JURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

MENDED

DOCUMENT

BY AFFIDAVIT OF

ILED

Registration District

VS NOV 3

019593

_____-Jrimary Registration District No. S_Q_Q-LQ.--_Regiuror'l Nn.E_-g.--.Q.':____-

39038910

STATE FILE NUMBER

Widowed [

Divorced []

11-1-1883

76

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. If institution; Residence befare
. COUNTY . STATE . b. COUNTY admissl
: Boone : Missouri Randolrh mission)
b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b [ Cé‘aY Inside Limits
TowN  Columbia 10 days TOWN Moberly Y O No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {{f cutside, give location) Reside on Farm
T oTIoN, vom voo || LB HS0dl A Yo O NoXD
e [ o
Ellis Fischel State Cancer| =% ood_awn fAvenue w0 N
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} OF
Ethel Lucindy Farrar DEATHN Gvember 26, 1959
5. SEX 6. COLOR QR RACE 7. Married (J Nover Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Months Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of werk done
during most of working life_,

n if retired)

10k, KIND OF BUSINESS OR INDUSTRY

n.

BIRTHPLACE (City and state or country)

12. Ci1

ZEN QF WHAT COUNTRY

Housewi Randolph Co., Mo UsS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Brashear Apnes Neal Guy Farrar
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or ynknown) | (If ves, give war or dates of service) . . .
Sl ! -~ Hospital Records, Columbia, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (8}, {b), and {e).

PART I.

Conditions, if any,

DEATH WAS CALSED BY:
IMMEDIATE CAUSE (2}

which gave rite ta

above cause
stating the under-

(o)

INTERVAL BETWEEN
ONSET AND DEATH

15 hva

DUE TO (b)

Prol omgé’d S Noc kK

t

[2)

—

| RPowel

Yyl

yatiye

4y b

oueto S U@ Meseumberie Uein peclusiby-o

lying causa fast.
PART 1. Sill':I.E: CS‘:I'GNIFICJ:E‘:L“CEP;TRT'}OI’:E) "CONTRIBUTING TQ DEATH byt nolorelnad to the terminal PART NI It:mer:‘.ace;r‘:gmr:;lin {:;u‘l;a d:;::
‘\ Pu‘\Mo\Aﬂ.ﬂ rﬁ asis ) PAKC-V"a+'+f9 ! qc_l{f‘? I O Yes ' O Ne | [J Unknown
1.9. WAS AUFOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I of item 18.}
TEgRp YT o T
20c. TIME OF Haur Month, Day, Year
INJURY arm,
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

||
' NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or shout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,
Death octurred a2

| attendad the decwased fro

T R

o lVov R 1959 it ki dincn Moy 26 1989

u?? m on the date stated above, and to the best of my knowledge, from the couses stated.

22a. S)GNATURE

{

ree or title)

A.D

L

22b, ADDRESS

Ell;s e

23b. DATE

|r-ag-o7

230 NAME OF CEM

RY OR CREMATORY

Coluqbra

JY,
M obeyrfe

e
23d. LOCATION (City, town, er co

22¢. DATE SIGNED
J

s

(State)

NERAL DIRECTOR

ADDRESS

= o

A Ermbal e €

25. DATE RECD. BY LOCAL REG.

1989

(L

on Reverse Side)

26. REGISTRAR’ sAJGNATunE




gsslz 930 SA

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the réverse side of his certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

= g £
Student Signed AMI’ ey A a ‘/le.ﬂ}
Signature of Stuvdent Embalmer &
Irigensed Embalmer No [‘L7J5

p. O, Addre SR L RALAT LY Y B

.

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

I¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



