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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

JILED NOY 2108°

STATE BOARD OF HEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N02

Stale File No. 36

Regisirar's No.......

1. PLACE OF DEATH:
(s} County GREE, NE
Springhield

(b) City or town ! Y
If putalde city or town limits, write "RURAL" sud name of townahip)
(¢} Name of hospital or institution: /

1029 S. Stewart

(ll' aot in boapital or institution, writo sireet oumber or location)
(d) Length of stay: In hospital’or {nstitufion

2. USUAL RESIDENCE OF DECEASED:
Missouri Greene o= ?
()] pounty

Springfield, e )

{If gutside city or town limits, write “RURAL") 6

(a} State.

(¢} City or town..

&)

(If rural, give location)

Springfield, Missouri

. Birthplace

{Specify whether {¢) Citizen of loreign country? (Yes or No)
In this community, 75 _years
years, monthas or days) Tf yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
3,60 PRINT  MAMTT A, MCFARLAND Horombe )
PRTRT; e 20. DATE OF DEATH: Month, MOVEMOETL 4.y
. teran, 3. i it N
veteran, (e} ia urity 1946 hour 12'303.!‘ minute A
name war. No.
21, I herely certify that I attended the dece from
l /*/S. Color olrl R 6. (@) Single, widowed.. maélied. )‘O _______________ , 10, 0
emate whitge . MArri
4 F ; ruce. t Cll"'(ll":(’-d----------—------—!-3-—---—-7Z that T last saw b & é=glive on @ 19%
6. (b) Nome of husband n:r Wit s 6. () Age of hushband or wife if and that death occurred on the date and hour “a"ed above. Duration
Jesse K. icFarlsnd AUV years || [mmediate cause of death /
7. Birth date of d d June 29, 187y _f-{ 04«&‘4_.‘__ . ’M
{Month} {Day} {Year) .
8. ACE: Years Monihs Days If tess than one day . -
75 4 3 .................. Br. i I0ED
5. Binoiace. SPEANETie)d, Missours .. [/ .
{CiLy, tawn, or county) (State or fureign country)
. Chher conditions.
10. Usual occupation Domestic {Include pregnancy within 3 months of death)
11. Industry or business 5 - PFHYSICIAN
* ajor findings: .
12. Name. E. R, Sh:l.pley / Of operations.......... y = ) .
...... : 7 \ )] [ ’ Underline
& . Unkmown Pennsylvanis the cause 1o
& 1 13. Birthplace (Ciy Ly} te or foreign cuuntry) - wlI:ﬁChi‘fieat:h
. v or fored Of aut should be
5 . Maiden name “TEEL8T Hobert’sgﬁ 7 oy charged sta-
E . [¥; tistically.
=

(City, town, or ecanty) (State or foreizn country)

Jesse K. McFarland
1029 °, Stewart

1.7 . Burial @ Date thereof. M/AL/L946
(Burial, cremation, or removal) {Mombk} (Day) (Yur)
(¢) - Place: blma.l or cremation Hazelwood Cemetery
Signature of funeml dueA]-l’MA LOHMEYER FUNERAL HOMK
PRINGFIELD, MISSOURI

=46«

16. (o) Informant

(b) Address.

1

18. {a)
(6) Address

19. (&) ...... /
{D

Lo receiv.

tooal regiatrar)

12, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (speciiy)

(3) Date aof octurrence

(¢} Where did Injury oceuf?
{Clty 9"town) (County) (State)
{4y Did injury occurin o}aut home, on f , in industrial place, in publc place?
. L‘

While at work? L 4 L.

.. (M. D. ot other}._...

. Date slzned/[ f"ﬁ

23. Signature...... .. WL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embatmed by me, or by

. Registered Apprentice No....

working under my personal supervision,

< Licensed Embalmer No. .5y S

P, O. Address.... Spriggfield, -Missouri. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constilutes grounds for revocation of license.)

IT this body is not embalmed, fact should he so stated above.




