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

1. PLACE OF DEATH:
(a) County.....d J aCkSOIl ...............................................................................
(b) City or town ...... K&nﬁﬁsci‘byMO .........

1f outside city or town iimlts, write “RURAL’* and name of township)

fi?....bifsii.éjf ............ 5L Home. . 2920 Qlive.

(I not in hospttal or imstitution, write screet number or locmon]/
(d) Length of stay: In hospital er ipstitution........

BAHEELL TR e

In this community....
¥ears, months or dass)

2. USUAL RESIDENCE OF DECEASED:

(a) State..r....., Mo N (6) County..sLRGKBON. ... A{f
(e) City or town.. Kﬁ,nﬁas City MQ

(§14 out.slde elty or town llm.lts. wﬂw 'R‘[}'EAL ]

(e) Citizen of fo'reign COUMELF P eorvreiresaitesemtsens wis sbe st st smsass sssrarsssrrsens (Yesor '_No)

If yes, name country

futl Fame..Gharles. Patrick.McFerran.
3. (b) If veteran, 3. (¢) Social Security No,

no. Becord .

r 5. Color or
Sex.... Male 4 race....% ..........

D02-2Q0875......

6. (a) Single, widowed, married,

NaMe War........

4. dnorccddowed 1t
6. {(b) Name of husband or wife...ccomviniciens 6. (¢} Age of hushand or wife if
NO Re cor d ........... FV i . years

7. Birth date of deceased.9 802 22 1876

(Month)

(Day)

21. I herehy certify that
L)
ﬁ;

8. AGE: Years Months Days

71 7 6
No. Record.. ...

(City, town, or county)

If l1ess than one day

2 min

9. Birthplace......

(Btate or forelgn country)

10. Usnal nccupation.......H.Q..tf..al.....ﬁgiﬁne_gﬁ....................‘ .....................

11. Todustry or business...crrrrecisereiceninnnens
E 12, Name......... .NO..RGQO rd
3]
= L1, irmptace..... Q.. Be.cord

Ly, tﬁn or cuum& (Btate or foreign country)

g i 14. Maiden name.. eqor 13
E 15. Birthplace,. NQ. Re coard.... ‘1
= ty, towm, or county) (State or foreign country)

16, (a) InfnrmantDr Geo Clark

) Address....408%....@331;...‘15“1 ..........................................
17. (@) ..o al thcre@?P{Duﬂ B

Remova
{Burial, eremation, or removal)

(¢} Place: burial or cremagien

18, {(e) Signature of fune

M'ﬂ)lCAL

7‘/

attended the deces,

19{‘
that T last saw hJ.
and that death occurred on the d

20, DATE OF

R S N N

nd hour stated above.

LA ABN ...

Qther conditions...
(Enclude preznancy “withins 8 montha of death)

PHYBICIAN

Mnmr ﬁnr.lmgs
Of operations

Underline
the cause of
which death
should be
charged sta-
tistically.

Gf autopsy

...................................................................................... TR e

22. Tt death was due to external canses, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b)Y Date of occurrence

{¢) Where did injury otcur?

. “IC1ty or town) (Countsy  (State)
Did injury cctur in or about kome, on farm, in industrial place, in public

5! 1
(&) Address.. W “
{ Date ererl al.regjz

1 li‘egl:uar‘s‘}:lknﬁture)

Sneclty, tyog of plnce)
- eang ¢f injury....,.
%W M. ¢)
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JefTerson Ciiy Printing Co.
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STATEMENT BY LICENSED EMBALMER

' ’
I hereby cepdty that t name is recorded on the reverse side of this certificate was embalmed by me, 0F byeiiiienn,

.................... oy s WA " 8%y LK Registered Apprentice No.....-‘.i..._...........-..._-.._.........
working under my personal s

. P. 0. Addw ....... N T—
NMNote: The above MUST BE SIGNED BY THE LI—CENSED EMBALMER in his OWN WRITING, (Failuré to comply Sich

the above constitutes grounds for revocation of license.)

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



