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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I

T MY

STANDARD CERTIFI
REG. DIST. NO. Zg -

RSN O WY

ST WP TP Ve IR WY

PRIMARY REG, DIST. m._ﬂl_ Registrar's No

Jola
1l

CATE OF DEATH

State File No

Andrew U..McFariliin | Elizabeth
Ef{'-W:DS’?uEEkEﬁEP E\(IER IN U.5. ARMEEI:(t}RCEi'; 16. SOCIAL SECURITY
Yesg: World War T unknown

' BIRTH NO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Whars decased lived, If fwtitution: residence before
a. COUNTY a. STATE b. COUNTY silmision).
Barry Missouri Barryeo & o
b. CITY (If outnide corpurate Limits, write RURAL and give c. LENGTH OF || ¢. CITY '(If outeide corporste limits, writa RFRAL x5 rive township)
o townehip)| STAY (in thie place) ) Q
ToWN Rural-Flat Creek twpl TOWN Rural-Flat Creek twp,
d. HHJClJ-SLP?'I!‘AT.EOORF (If not in heapital or insthution, give streot addres or location) d. ASDTI;il%Tss (1f ruml, aive location) '
iNSTITUTION + mie. N..Cassville, Mo. % mi. N. of Cassville ®
3. 5‘5“‘;".?:5. OF a. (First) b. (Middle) c‘. (Lest) . ry mn-s (Manth) (Day) (Yean)
(Twpe or Print) John Thomas McFarlin bEATH June 18, 1952
5. SEX | 6. COLOR OR RACE | 7. H%EB‘ gﬂrgsc nésnmzn.) 8. DATE OF BIRTH 8. AGE o remes] ¥ Doen | weie | @ e
. X . [ CHLrS bin
Male White Married /o | oct. 25, 1893| 58 | l
'IOa USUAL OCCUPATION (Givehod of work { 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (State ot forvicn coustr) 12 CITIZEN OF WHAT
most of working life, even if retired) DUSTRY / COUNTRY?
Sto an Stock Ralsing Franklin, Kentucky U.S.A.
13a. nm-ll:a's NAME 13b. MOTHER' S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE

ayd gg Jemima McFarlin

17. INFORMANT S SIGNATURE OR NAME ADDRESS .
Jemima McPFarlin, Cassville, Mo.

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lnefor {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (53

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

C Y 1V

. 4 -

Morbid conditions, if any, giring DUE TO (b)
Fise to the above caute {u} Hating

a1 heart failure, asthenia,. The undentying couae

ete. It means the dis-"
. ‘. DUE TO {c)

case, fnfury, or complico-

tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS "' - P

Condilions contributing to the death but not
related to the dizense or condition causing death.

@-.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Yraa 0 w0
L L - YES o]
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [astory, strest, offioe bidg,, et0.) . \ s
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Houwr) | 2le. IIS_JURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE
INJURY p m. WORK AT WORK

z I hereby cm:fy that I attended the deceased from

19& that I last saw the MM

_MZ__J_L 1952, !o%ﬁ\.ﬂl.ﬂ_. . that I L
alive on _.._,LJ&-L__,L_ IaJ_L and tha! death occurred al __,L._._a.m from the couses and on the date sialed above.

(Degreo or title}

A\M~ : .)

Z, SFGNﬁUﬁE

23b, ADDRESS 3. DATE SIGNED
Cassville, Mo. _ . 16-23-52

%‘1&3# nglh_CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATICN (Oity, town, of county) (State).
{Bpecity)
Burial ~ | 6/2 Qak Hill Cemetery Cassville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - / 0|z Sussnn ol Eyn 8 S1GRATURE ADDRESS
REG. 2l .
b-22-/952 Hhace 7) é -

(r- JI"L|_"S

onllm Jide)




(

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, se=br......

Student Embdalmer No.
working urnder my personal sutpervision. '

Student sevacascenes teessenasasoreasrnnune . o Signeiu."m.L..M
Student Enbaln. r

Licensed Embalmer No. 2033 .

P. 0. Addr&s.@Aﬂ«a‘% % A -

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

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




