V.S, Ne.300 b . THE DIVISION OF HEALTH OF MISSOURI r ) 1-
.. . -
s w30 (UED JAN 15 1959 STANDARD CERTIFICATE OF DEATH hae Pt g SO
BIRTH NO. / Q E REG. DIST. NO. _ 3 Vi é PRIMARY REG. DIST. NO. é fa] "L‘;é_ Registrar's No...........& ........ s
=~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
£ ﬁﬁ‘ a. COUNTY . a. STﬁE . b. E)'O'ENTY adinbaion).
0_-‘;’ : St. Francois issouri +« Francois
¥ b. CITY (f cuteide corpurata Limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL anJd give township)
/ OR township)| STAY (in this place)|} OR ég/
TOWN T.eadwood 50 Yrs. TOWN T eadwood d </
a d. FULL NAME QOF (If oot in bospital or inatitution, ive streot addrass or loeation} d. STREET {if rural, give location) o
o HOSPITAL OR ADDRESS
o INSTITUTION  Leadwood None
E 3. gE}::héE s?:% a. (First) b. (Middle) ©. (Last) 1, Dgrl-:E (Month)  (Day) (Yean)
i (Typeor Print)  Adlbert H. McFarland DEATH Jan, 4, 1952
= 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| IF UNDEN 1 YEAR | & UNDER W WS
'Eg ] WIDOWED) DIVORCED (Bpecity) last birthday) um:.., Dars | Hours | Min,
Male White | Married / Oct. 4, 1878 3 |
; 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR iN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
5 dons during mout of working life, svan If retired) L. DUSTRY . . a COUNTRY?
K Shift Rogs Leadmining Missouri U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- Jameg McFarland Eligabeth ] shi goi
[ I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY § 17. iNFORMANT' 5 S| GNATURE OR NAME ADDRESS
P {Yeu. no. or unknown) (1f yes, wlve war or dates of service) NO. .
.- = No. FREEX KKK KK None Mrs, Magcie a endyr
. l 19. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonecanseper | I. DISEASE OR CONDITION tati A . . . ONSET AND DEATH
Z | line for (s, (b, and (i) | DVRECTLY LEADINGTO DEATH'(B};I‘OS atism —Arterio sclerotic cerdiovasculer g mo
e enaldisease 5
g “This does not mean | ANTECEDENT CAUSES e 8 yrs
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) |
i _ || a# heart failure, asthenia, rise o the above couse (o) stating | . .- ) - - - - . - ' -
o de. It memns the dis- the underlying cause lost, |
o) case, infury, or Foil __ DUE TO {2) |
b tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
< Cunditions contributing to the deaih but ot Cersbral hemorrh age 4 yrs
9 related to the disease or condition causing death.
R 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - Wt T Y 20, AUTOPSY?
E : TION 1L tL o’L X
f= ) .- YES D NO @
o 21a, ACCIDENT (Boecify) 21b, PLACEOF INJURY to.e.. lnorsbomt | 2lc. (CITY. TOWN, OR TOWNSHIF) __ (COUNTY) (STATE}
; SUICIDE home, farm, factory, street, ofice bidx.,#t0.) RN : ' .
] HOMICIDE ) .
g 21¢. TIME (Moath) . (Day) (Yean) (Houn | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. o e | wHRLEAT NOT WHILE .
i INJURY WORK AT WORK .
; 2. T hereby certify that I attended the deceased from _0Cta 20 19 46 to _Jan, 4 18_852, that I last saw the deceased |
'é"‘ aliveon J8N,4& 1.53__., and that degth oceurred ot ..5.,.3.5]?7: from the causes and on the date siated above.
g | Ba. SIGNATYRE v £/ (Degreg or ti 23b. ESS 23c. DATE S)
_ A ML ~ MA777 555
E 24, &}; ] 3 L, CREMA- | 24b. DATE . gms OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) : . (Biste)
(Ehnd!:)
§ 1/7 /62 Parkvie emetery. 1 Farmingion, Mo, - .
TE RECD Bv |,,ocm_ REGJSTRAR SIGNATUW 25. FUNERAL DIRECTOR' S 516MATURE ADDRESS
. EG. _
0% 1955 fxe;‘.ziw ‘e Lomeed H o
ke k

“(Licensed Embualfuer's Statemeny on Reverse Side)




HQN 21 "'ﬁi

»*

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 byemecceeee.

S5tudent Embaimar MNo.

StUJENT wrvnsencecentsocasrnsavsssnnans Signed %/LM 8 &llf")

Student Elubalmer ¢7J‘O

- o Licensed Embalmer No

working under my personal supetvision.

My,

P. 0. Address. 5= 7

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

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




