FILED MAY 20 1949 THE DIVISION OF HEALTH OF MISSOURI 10001

. No.300 )
0.8 STANDARD CERTIFICATE OF DEATH Sta1e File Nowonni s mrses e
BIRTH NO. __ 'REG. DIST. NO. 155 PRIMARY REG. DIST. NO. _ 3127 Regiitrar's No. .._.-.....-......_.2’1.&.:..
% 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. 1t institution: resldence before
&. mUNWJaSpeI‘ a. STATE Missouri b COunty Jasper -uzzioan)
é b. CITY (It oatside eorpurste limite, writs RURAL sxd give §T l‘\LIF.NGTH OF . cg‘g (If onteida porporate limits, write RURAL and glve township) ’ ’/
X township} th col .. o
tomn  Webb City / Sl 1w Webb City - *j.
ﬂ‘ a d. FH&SLPIN_PAHII-EO%F (If not in hoapltal or § 3o, give strect add or looation) d.A%rgﬂEEErss (If rursl. s location)
8 instirotion . 122 Wes t Thirds Ste 722 Vies® Third Street:
ﬁ E) EI’QE%ME oré a. (Finst) b. (Middle) e, (Last) a. Dé'rl__'a (Month) (Day) (Year)
i (Tyve or Print) - W (e andi DEATH
?‘ 5, SEX 6. COLOR OR RACE | 7. #fmﬂ%% NE‘\'rIcE’RCPgSRRIED. 8. DATE OF BIRTH 9. AGE (In yesrs| I Unoem 1 Dnmu P UNDER M WS,
) L4 - (Bpacit; Monthe Hours | Min.
2 Male (| vhite: reyeds™ o / Septie U, 1.560' 8% |
§ 10a. USUAL OCCUPATION (Cibwe kind of work | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
5 ﬁ.aﬁmma-aﬁum...a?um) L DUSTRY | - COUNTRY?
& etlire entist Dentistry Greenfield, Missouri 9 __1_USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Jotn. MoFarland _ no data Lo ;
ts |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
) (You, 80, or unknowa) I (If yus, xive war or dates of service) NO.
T _, none. Ina McFarland:-
18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 .- | INTERVAL BETWEEN
g | Enter only onscenseper { 1. DISEASE OR CONDITION - ) | ONSET AND DEATH
Z [ 1metor ), (&, and (o) | DIRECTLY LEADING TO DEATH* (5) /
g *This does niot mean | ANTECEDENT CAUSES @ Z ! Z; W
the mode of dying, such | Morbid conditions, if any, gin!ng DUE TO (b)
b j a8 heart fetlure, asthenia, |- Tite fo the above conse (o) sat
B |l ete. It means the an- | the umderiying couse last.
i || e insors,or compico- - DUETO () L : :
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS . A
< Conditions contributing to the death but nof !7‘:’; 4 ’
2 related (o the dizease or condition causing death,
bay 13a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION ' o : 20. AUTOPSY?
= TION m
= . . ) ) . ves [ wo
¢ | 248 ACCIDENT (Bpacity) 21b. FLACEOF INJURY (s.g..lncrabout | 2lc. {CITY, TOWN. OR TOWNSHIP), (COUNTY) (STATE) .
h rSUICIDE home, [arm, lagtory, street, offios bldg.,e8) :
z HOMICIDE :
g 2149. TIME (Mosth) {Day) (Year) (Hout | 2te, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| INJURY : WHILEAT{—] NOT WHILE
\ m. | “work AT WORK
= iz ] hereby certify that I atlended the deceased from _J___La_, 187, 1o %_L, ID.‘LZ, that I last saw the deceased
E alive on é__.__.-.z___, i 9#! and thal death occurred at + 3O md] from thd Lauses and on the date staled above.
ﬁ Tis. SIGNATURE %/ Dﬁnor: tie) | 23b. ADD % W Iac. DATE SIGNED
2 \w/d - Hes4 7.
E BU RIAL CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Oity, town, of county] '  (State)
TIONb (Budm \ . )
g Urin - 10L 1949 _Ciity - Mer,
DATE REC'D ay m]_ N TURE 7&'0"&“ IRECTOR'8 $1GNATUR ADDRESS
REG.
MAY 1054949 Eg i ] ; tv, Mo,

(Eanud Embt!mcrl .‘a.ttunmt on Reverse Side)



49-5-391 - )/
. . ?&V/{ > ?‘: ://

STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.

working under my personal supervision.

Student ...... erieeneenes ererarerraraanas @&'%!&44 g Q
Studmt Embalmer

Licensed Embalmer No %‘/é.—é/

T P. Q. Add:ess.ng.M %
in hi (Failure ‘to comp!y wuth

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

Ifth'ubodyignotetzlbalmed.hn:houldbemmdlhove.



