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THE DIVISION OF HEALTH OF MISSOURI  Dr. Cocnrad - A
STANDARD CERTIFICATE OF DEATH State File No...... 23110

eereant tanesaantee s svsn it am

REG. DIST. MO. &rmnmv REG. DIST. m@ Regisirar's No.._é.éz_...._.

ERMANENT RECOB%\ w\\“&

18. CAUSE OF DEATH

E catoper | 1. DISEASE OR CONDITION
- Luter anly ONGCBUNOTET | DIRECTLY LEADING TO DEATH® )

line for (s}, (b}, and (¢}

*This does not mean

ANTECEDENRT CAUSES

CE OF DEATH 2, USUAL RESIDENCE (Whers deceasad lived. ! institution: residsnce befors
a. COUNTY 5T . b. COU ad.abmion}.
Greene Yissouri Gteene _5o0°
b. CITY (If octeide corpurate limita, weits RURAL and give ¢. LENGTH OF | ¢. CITY (If outside corporate limits, write RURAL acd cive tawnahip) ?‘7"
QR townahip) STAY_ {ln this placel||
Town  Springfield Life TOWN Springfieid
. FULL NAME OF (If oot in hoapital or justitution, cive sizeot addrems or loetion) d. STREET (H rural, sive location)
HOSPITAL OR ADDRESS e . : )
INSTITUTION Baptist Hosp. {7 =333 N. Main
3 DNE%ME OF a. (First) b. {Middle) c. {Last) ' 4 DM-E (Manth) (Dsy) (Yean)
T‘rpcnrprm; Yhomas Walter McFarland peam July 24, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED‘ 8, DATE OF BIRTH 9. I:«.GE e roura] ¥ uvoen 1 YO | @ (eoeR M pes,
3 I{ ) 3 it ont D .
IMate {)| White NEOUESONPECED. fomtp | " July 23, 194Q| “wetiebden |Monte| Dom | o | 30p
108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (State or forslzs eonntry) 12. CITIZEN OF WHAT
d;fn. of'orkiu].lt..tnuﬂ retired) none USTRY . . . O COUNTRY?
Springfield, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred B. McFarland Floyd Dean Gowers _ X
lé. WAS DECEASE? E\tr;:‘.n IN dt‘J;S.ARMdf.ED !:;?RCES‘: 16. SOCIAL SECUR;;I‘J 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
-, or gnknowa, N war or dates of service
o | o No Fred B. McFarland Sprlngfield Mo.

lgTER\fAL BETWEEN

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (® C’ ‘&m 2
a# heart failure, asthenia, | Tise fo the above cause (e} stating T - . - "

ete. It memns the dis-
ease, injury, or complica-

the underlying cause last

DUETO () . _—

tion which caused death. | [1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP_FI%'N 19b, MAJOR FINDINGS OF OPERATION

‘20. AUTOPSY?

] ' . s [ o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx.. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE hows, farm, factory, street. office bldy..ste.) -
HOMICIDE
21d. TIME (Month) (Day) (Ysar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CX:CUR?
INJURY . = WHILEAT NORWHILE

WORK ORK |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

2. I hereby cfriify thyt I attended the deceased Jrom 23: 193"% to y that T.last sew the deceased
alive on 19% and that deatl gecurrdl at L<300% o the uses and the date staled above.
rd

75

%1ue) 2{ 23p. ADD . 14 M % ‘Zic nm-:sm:—:n

gra‘. v oL. [ ztc NAME OF CEMETERY ATORY LOCATION (Oity, town, or county) (Bma)
P fFHOUN. s | T ;5—4‘? l Eastlawn (W springfield, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S TURE // |z FuMERAL DIRECTOR'S SIGNATURE -~ ADRESS
21037-%59* H.H. Lohmeyer Springfield, Mo.




b eme b s ettt et e nanssaeenes ‘ . . ,  Student Embuimer ¥o.

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

working under my persona! supervision.

-

%ff{”ﬂ«a,wu %&M

Signed..cieircvscorasnrnssrasctccancncassarancans Licensed. Embalmer No

Student Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) -

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




