THE DIVISION OF HEALTH OF MISSOURI

V.5, Npo, 300 y
v v HLED JAN 13 1949 STANDARD CERTléFICATE OF DEATH stte Fite N0 QAP D
Clmmmme. T ReEc. DisT. mo. _Jéé_é__ PRIMARY REG. DIST. WO m Kegistrar's N,__Q{_,[_g’,,..,:m;
Vg 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbars decoased lived. If lomtitlition: residence before
e COUNTY  Jackson * STATE Missouri > CONTY Jackson™ ™"
o) b. CCI)EY (I outnida corpurate limits, write RURAL .ndm..i.;m ) c. LEI‘NLGLI: pEF: c. Cg’g (If outelde oorporate limits, write RURAL acd glve vownshin) . 7 f
0 Town Buckner " 3% "Yyr8™|. tow  Buckner Ft.0'Sage Twp ©
d. FHLLPN_I._!\AME OF (I oot -1 hosplial or institation. give street addresa or losstion) d. STREET (X rarsl, give loeation) : o
NSHTUTIOn 8 own home / ] ADDRESS Central Ave . a
3. NAME OF a. (First) b. (Middis) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Tyoewr Piy  Charley McFarland oean Dec. 31 1948
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRJED. | 8. DATE OF BIRTH 5. AGE do vmrs m ‘;mm
. , { oni
Male <€ | white married /. | May 6 1865 23 I 5] 58 | " xgAExx
10a. USUAL OCCUPATION (Gwekiodatnork | 100. KIND OF BUSINESS OR IN; | 11. BIRTHFLACE (Buta ot tarelen eountey) / 12, CITIZEN OF WHAT
Carpenter Lancaster New York
13a. FATHER™S NAME 13b, MOTHER'™S MAIDEN NAME 14, H-INE OF: HUSBAND OR WIFE

Ruben NcFarland

iS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no, or ynknown) l (Il yom, rlvﬁ-ar or dates of service)

Mrs,
ot known fleda Howell McFarla
16. SOCIAL SECUR{"I'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS

no ®|Mrs. Meda Howell McFerland Buckner

18, CAUSE OF DEATH MEDJ]CAL CERTIFICATION INTERVAL BETWEEN
| Eoter only onecauseper | 1. DISEASE OR CONDITION . W p ONSET AND DEATH
Hine for (8), (b), and () DIRECTLY LEADING TO DEATH (a)

e et e | e 1. A/L/a‘.oo AAM
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
&# heart faflure, asthenia,”| rite to the abose cause (o) ating -

ete. It means the dis- | the underlying coute lant.

ease, infury, or complica- . DUE TO (&)

tion which couseddegeh-] 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related to the discase or condition cousing death.

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

19s. DATE OF bF_FEJAN- 19b. MAJOR FINDINGS OF OPERATION Lo ’ 20. AUTOPSY?
S ﬁ NO El
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g5..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home, farm, fagtory, street, offics bidg., vte.)
HOMICIDE
214, TIME (Month) (Day) {(Year} (Hour) 2ta. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE[ - . . - :
INJURY = | “WoRK AT WORK . .
22. I hereby cerig; that I attendcd ‘the deceased Sfrom w to 12=31 ==, 19,8, that I last saw the deceased
alwe on and that death occurred’al P m., from the causes and on the dale slaled above.
(l)egms or til.le) 23b. ADDRESS Z3c. DATE SIGNED
,,Z/ 7 Buckner Missouri - 12-31-48
IIQJERM| AL. CREMA- | 24b, DATE 24c. I\A“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
fa‘“'h_w“"m n.3.49 Buckner Hjill C en Buckner Missouri

ISTRAR'S SIGNAT) HE . ’ : At IE-'-‘S.
ﬁﬁ q ™ &£ 7 /, : 2 A p A28 Bucéreler

(Licernsed Emibalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.ocereeemees

...................... Student Embulmer No.

working under my personal supervision.

SEUTENT vonrreeennncesnassnnanenne ereeene Signed... m&_%h . Z

Student Enbalncr

- Licensed Embalmer No,

P, Q. Address_&'@- A

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

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




