i, THE DIVISION OF HEALTH OF MISSOUR| 59_00'71 18

Wellore STANDARD CERT"ICATE OF DEATH STATE FILE NUMBER
ublic
areice gisteation District No. Primary Registration DistrictNo. . __ Resinref 1’232.--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. |f institution: Residance bafore
300 o. COUNTY a. STATEMT SSOURT b. COUNTY odnisgjen)
-57 b. C‘IJTRY {If outside corporate limits, give TOWNSHIP onky) | Inside Limiss < CIOTRY Inside Limits
1ow  ST. LOUIS Yo &) Mo [] tom  ST. LOUIS Yes R No[]
2. c. Eglgé.jrAt’t%()F {If NOT in hospital, give location) | Length of stoy in 1b d. iTDl'\l;%EEES (If cutside, give location) Reside on Fam
Al R . 4
2 NsTITUTION De Qoo Homer GoPhlllﬂ pa a9 Yro. 5018 Cabanne Ave. Yos [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) or
REMMEL FRIAR DEATH  Febs 18 2959
5. SEX 6. COLOR OR RACE 7'MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE ({In years JF UNDER 1 YEAR| tF UNDER 24 HRS,
last birthday) [ Months | Days Hours Min.
Male .2 Col. wioowep[] s oivorcen[] I J

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar cowntry} 12. QTIZEN OF WHAT COUNTRY?

during most of rking Lifs, sven if retirad) 1 STRY, /
orter RR ‘Station (Wabash) Newport, Ark. UsS.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14 namE OF HusBAND OR WIFE
w Jossph Friar Ella Elizabeth Beard Isadee Dorothy Friar
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=N (Ye , o unknawn)| (1f giyy waor ates of setvice)
g -5 702-05=93§5_MM3ML
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} / INTERVAL BETWEEN
[ PART . DEATH WAS CAUSED BY: V4 ONSET AND DEATH
E IMMEDIATE CAUSE {a)
£ :
=
u shw;uon._ if any, DUE TO () H ! EE &
= leh gave rl o
z o i } Jii : '« (. X MiNEDp
statim under- S
] B Hing cave. lem. 1 DUE T0 () NPT ERIHICLEN OB \TENERALIZED
. DRF PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal dissase condition given in PART I {a) 19. WAS AUTOPSY .
3 4 B ﬁ PERFORMER?, 4~
: ) 21 YES(] NO
= ¥[&] 20. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuryin PART | or PART Il of item 18.) 4
T <8 O | |
: k2
v j U 20c. TIME OF Hour Month, Day, Year
2 afa INJURY  a.m.
3 o1 B p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W W'HILE AT[:I NOT WHiLE farm, ctory, street, office bldg., ete.)
38 = :
E 21. ) attended the deceased from W , to Mcﬂd lasy mm alive un_E:ﬂ_._’_g_'J_g_ﬁ___
a Death occurrad ot 5:30 s N m on the date stated above; and to the best of my knowledge, from the couses stoted.
& 220. 5IG 1'07/) [ —— ml.) O | 22b_ ADDRESS Z2c. DATE SIGNED
5
Z . /s ‘ 24 fg 2607 &
2%0. BURIAY, CAEMATIEN, | 236. DATE . muns OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county)

Removal™” | Feb.33,1959 National Jeffersopn Barra Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGI 'S SIGFATUR .
J. H. RANDLE & SON 3133 Bell Ave. FEB 19 '59 M L ATD.

{Licenasd Embolmer's Ststement on Reverse Side) 'j' . C
LA

i




(1“' - 4 .I: - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By me, OF DY ot b s , Student Embalmer No. ..........c.cceeet.

working under my personal supervision.

Student weeeeiiiiiiiiiii e Signed M n/ &W

Signature of Student Embalmer
Licensed Embalmer No. ‘ﬁé%ﬁ
P. 0. Address... 2/ 7. H@e oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

g []




