. 10.48

oiW?.

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

. L, THE DIVISION OF HEALTH OF MISSOURI
FIEDMAR 27 1950 STANDARD CERTIFICATE OF DEATH state F,k}}{ 8180

"BIRTH KO, ____ REG. DIST. NO. th PRIMARY REG, DIST. IO.MR:ai:lrar':Nn...lnl___ ..........

1. PLACE OF DEATFH
a. COUNTY
Douglas

2. USUAL RESIDENCE (Where Jsoeassd lived. I kastitution: residemcs before

&. STATE © Mi S i b, COl.ﬁBu glas adimisslon).

b. CITY (I outrids corpirats limits, writs RURAL and give e. LENGTH OF
OR B township) | STAY (in this place)
Town Ava, R, Boone

c. c1TY (2F cutside borpiie linits, write RUBAL acd cive wp)as o
wwn Swa, Rural, Boone ¢

16. SQOCIAL SECU Rth’
None

{You, nooor unknown) I (If you, give war or dates of servios)

d. FULL NAME OF (1f not in Bospital or ieasitution, give strect sddress or location) d. STREET {3 rum!, give location)
HGSPITAL OR ADDRESS .
INSTITUTION
3. NAME OF a. (Firsty b. (Middle) c. (Last)
DECEASED C McF 4 D&T'E (Month) _ (Day)  {Year)
{ Type or Print) Henry . ciarlin peah o-1- 90
5. SEX 0 6. COLOR OR RACE | 7. MARRIEEZD N!]Z\\:‘ERCESRQIED 8. DATE OF BIRTH I 3. AGEk:Lnd:e;n x| Tax | 7 v .
pecify) t ¥ on ays | Hours | Min.
Male V | White “larried v 7-10-83 68 |
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btase or forelsn aountry) 7 12. CITIZEN OF WHAT
done di most of working Life, sven if retired) DUSTRY TRYX7
arm Kentucky .. A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME 0OF HUSBAND OR WIFE
) Hiram McFarlin Amanda McFarlin Mert Davis MéFarlin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

1. INFORMANT'S SIGNATURE OR NAME ' ADDRESS

Vel M. e ol 7riobods

. Enter onty onecauseper | |, DISEASE OR CONDITION
ine for (s, (b), and (¢) | D'RECTLY LEADING TO DEATH (5

*This doez mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, giving DUE TO (B)
a8 heart fallure, asthenta, | Tise to the above cause (a) sinting

18. CAUSE OF DEATH MEDICAL CERTIFICNTION INTERVAL BETWEEN

ONSET AND DEATH
L

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related to the disease or condition cousing death.

- o - |- the underlying cause lost, . Lem - . - - - - - "
ee. N-means the dis- |- - . : e )
care, infurv, or complica- DUE TO {c) /qfu/f ol 0l 4oz

3 3IX

Isﬂ__/&?pd that deat occurred

:221

t3a. DATE OF OPERA--] 19b. MAJOR FINDINGS OF OPERATION 26, AUTOPSY?
- -TION
, ves L1 o [

21a. ACCIDENT "(Boweity) : 21b. PLACEOF INJURY te.z..inorabout | 21c.” (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - by, tarm, factory , strest. office bldg., e10.) . R - . N .

HOMICIDE .
21d. TIME . iMooth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

[ WHILEAT NOT WHILE
INJURY ) oo - = |_azyorx - :

2 [ hereby certify that - ‘ deceased fr fo , 18 that I last saw the deceased

¥
Km., from the causes and on the dale stated above.

Sl v . Dy BT

u.*aum&lr_ CREMA. | 24b. DATE Tz N.AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7. (State)
REM ] - .
ﬁuriaf' v 3-3-50 Whites Creek - Aval Mi ssouri

25, FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

vlinkir_lgbeard Funeral Home, Ava, Mo Mo.

on Weverse Side)




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.

. Student E-hllnor Ro.

working under my personal supervision,

Student cisecesvrancsaenan eesensavans P ] Slgnedw ..... ‘ .... ; .......... N ;— eeverezesnranes "

. Studmt Embalaar -
T y . . . . _ Licensed Embalmer No._. Igé é_?" .................
.. B P 0. Addre;s__&ga__ m

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply with -~
the zbove constitutes grounds for revocation of license.) - e

Iftlmbodynnotembdmed.factshoul_dbzsomwdabon. - ) .




