No. 2
~1/47
.17.39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED MAR 15 1948

Registration District No

MISSOURI DIVISION OF HEALTH ' i B

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

t 4532
State File No
Rem‘.riraf‘.l N a.l.—.:g.,é..............

L. PLACE OF DEATH:

{a) County.... R4 o 1= 11 - OSSO
(b) City or tov.n ...... L‘Pr.i fiald;
de clty or town lmlts, write “RGIAL Y and veme of wownahip)

(e} Lo 1 o
’7‘5’5%"»%““9 Y 230 Jast Nonroe, .

wme snraehxsmber or looauom

In this community...
years, molths or dnn)

2. USUAL RESIDENCE OF DECEASED:

(o) State, MiSsouri - (b) County...

Springlisld,. Mo.

Greene

(¢} City or towd......

(If outslde clity or town limits, write * URAL") é

(d} Street No.wam. 720..Fast. Monrosa .....................................................
It rural, give location) 0

(¢} Citizen of foreign country?......... nae (Yesor No)

If yes, name country

3fo PRINT EMMA ELIZABETH McFARLAND

3. (&) If veteran

no l 3. () Soc;;‘l)Security Ne.
fame war. [
5, Coloror 6. {a) Single, widowed, married,
4. Sex F E* raceWhlte dwomch&I‘I‘ied .....
(b Na.me ofh band ar wife.. . 6. {¢) Age of hushond qr wife if
Thomas b Hobarland ™ u
[ Tt SN years
7. Birth date of deceased Decemher 10 18720......
{Month}) (Day) (Yenr)
B. AGE: Yeara Months Days It less than one day
77 2 17 Sp— hr. MmN
9, Birthplace..... 00, .2 Missouri ».
" (City. town. or county) {State or foreign cowntry)
10. Usual occupation

o

MOTHEIl FATHER

. Industry or b

MF.DICAL

20, DATE OF DEATH: Month
year..d 3.5
21. I hereby certify that I attended the deceased from

.F e.bewa S

that 1 last saw h. -QJ"" alive on..

wday.......! .
mmute.SS ..P M.
S VAR
. 19‘:‘.‘.&;

Dyration

hour

and that death occurred oo the date and hour stated abul' o

Other conditions
{Include pregnengy within 3 months of death)

1 TOESS.ces crrersa s s S ars v rasnarnrrsrsrmrmrassesesssnarrnsrarrs s nnrtrsrsnneete || vvvessssseissaeeceesssnssss sussssssenasssrssssases srssressseserareasss rerssnas snt s s et PHYSICIAN
Major findings: s ——
12. Name Cha Of opcratifons . \ :
: ﬁ\ \K Underline
13. Birthplace . _J " thc.causc of
: Of aut V) Should be
. AUTOPEY cerrn s e s e ettt ta s s s mr s e s e gy Baonun
14. Maiden name. 5 t “charged ats-
—_ 2 W]_sc(m sin /| i, tisticaily,
15. Birthplace, CEiy M oF wounty) PP p—— 22. If death was due to external causes, fill in the following:
16. (a} Tnformant Daan McFarliand (a) Accident, suicide, of homicide (APECIEF) oo eeieeeseeeeercesressrarssesseeeacire s seseens -
(b} Address........ §P..r1ngf ield , Mo.0o - o (b) Date of occurrence
7. (@ .oourial (4) Date lhcrcofz/zs/l*s ........ (€} Where did IRJUry 00CUF P o s Cireed
(Buial, cremstion, or removal) Month) (Day) (Year} (¢) Did injury oecur in or about home, on farm, in industriat place, in public
Hazelwood -

o o ‘;‘;:1;:251“’ °"IZ€ibmeyer Fﬁﬁé'r‘"él"'H’é'fﬁé
() Address.

19. (a) ..
{Date recelved local registrar)

v

place?........
While at

lSpeclrr mae of place}

h Dat;: s;zned L 1% “%

Jeflarson City Printing Ceo.

(Licensed Embaler's Staferent on Revidee Side)




mapmnay - w—

~ STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whgse name is recorded on the reverse side of this certificate was embalmed by me, or by— v

_W ), Registered Apprentice -No /4/, ,7;
I L

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED
the arbove comtstitutes grounds for revocation of license.) A

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



