cwwo y FIED MAR 21 1957  (JHE DIVISION OF HEALTH OF MISSOURI 9144

1048 STANDARD CERTIFICATE OF DEATH State File No.. N
,y’) ' BIRTH NO. REG. DIST. NO. _Z__Lo PRIMARY REG. DIST. m%mmmr's No.. 4 3 ?
"3 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decoased lLved. 1f lostliation: rmidence before
) ‘ a. COUNTY Laclede ) i a. STATE M ISSOU.I“I b. COUNTY Lacledédmhinm
by CITY (I eutalde corpurats Umita, writs RURAL and give c. LENGTH OF c. CITY (If outekds corporata limits, write RURAL and give townahip) e
10wy Phillipsburg = wm|STWogmsoh S8 Phillipsburg 0834
d. FULL NAME OF (I not in hospital or lmtit-utlcn girs sireot address or Io'hﬂnn) d. STREET %) (I rurat, ghve loeation} U
HOSPITAL OR ADDR .
wstirution Fhillipsburg PRESS :

3. NAME OF (First) b. [Mjddle) . (Last) 4. DATE (Month) )
DECEASeD  Benjamin Frankiin : ' - DA : )
DECEASED J McFarland wor FEB. O1d%y

6. COLOR OR RACE | 7. #ARRIEB gﬁ{ga 'E‘SREIED' 8. DATE OF BIRTH 9.:::5 o yean| v e ¢ TEAR | ¢ oo s,
mPH w D, ol “CL7 | Dec. 20, 1863 MtBphr |Mews|Dm o) die
10a. USUAL OCCUPATION A alw 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE

donndnrlaz‘ most of working l;!(“m nth'd)uk ) oF DUSTRY 8 (Biate or ferelea souatey) ' u 2 CWIEF“(?OF WHAT

Farmer Laclede Co. Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjamin McFarland Nancy Mclienus ] Emma McFarland

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY:|17. INFORMANT' S SI1GNATURE OR NAME ADDRESS

(Y-.Ndrunknown) (It ywe, zive war or dates of service) NO. Jul i ig Thomas , Phl llipsturg' Mo .

18, CAUSE OF DEATH MEDI INTERVAL BETWEEN

. Enter only anscsuseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH® oy

*This does not mean | ANTECEDENT CAUSES

v &
the mode of dying, such | Mortid conditions, if any, gidng DUE TO (b} J 72X
on Beart failure, asthenia, rize Lo the cbopr cause (n) stali . -
etc. It means the dig- | e uaderiying couse last. /
ease, injury, or Vi DUE TO {&) -
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS =~
Conditions confribuding lo the death but not
related to the discase or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i ' 2. AUTOPSY?
TION E]
. I at : ves [ wo
21, ACCIDENT {Boecty) 215, PLACEOF INJURY (s.c..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) .
SUICIDE home, farm, fastory, streat, offies bldg., ez0.) T
HOMICIDE
219. TIME (Month} (Day) (Yea) (Houwn | 2is. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT -
o WHILEAT ] NOT WHILE v
INJURY . = | “work AT WORK :
2. I hereby hat I attended the deceased from wﬂ M , that I last saw the deceased
alive on 19&, and that deaih occurred at __3=,._£Rm Jrom the causes and on the date stated above.
23, snsmxm g ) I 23c. DATE SIGNED
: . ‘- , . : . * . N
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LORATION (Cliy, town, or connty ;
L T'O%ﬁg‘l‘i"a ‘e | Feb. 22, '5]1 Union Cemetery [#clede Co., Mo. .

DATE REC'D BY LOCEAL

OCAL REGISTRAR'S SIGNATURE y&‘f 25. FW nlnéc‘ﬂi'n SIGNATURE T ABDRESS
3—/5-)450 %4:%’ WA s

—/5-

{Licensed [mset's Statement on Reverse Side)
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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 Embalmer Mo,

working under my personal supervision,
SEUIBNL ouvneeerosannonsanrsasvarsancsaones Signed W é__ ..... g
Licensed Embalmcr No. # 7 #/

Student Eubalner
-

A

P. O Addres% )
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)
t L

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

.




