THE DIVISION OF HEALTH OF MISSOURI
' 34893

. No, 300
ot e STANDARD CERTIFICATE OF DEATH —
v - f
|% QCT 2 6 193? REG. DIST. NO. l PRIMARY REG. DIST. M. _3_.00 Kegistrar's No. _'333.‘ S
i. PLACE OF DEATH Ad_ . ] 2. USUAL RESID}ENCE (Whare dacoassd lived. If isstitution: resldence befors
a. COUNTY alr ' a. STATE O b. COUNTAdair adunission).
b. CITY LENGTH OF ciTY - N
N (I outzlde corpurste lmite, write RURAL snd give €. [ 4, I Residencs within lmits og
OR __. . woabip)| STAY (in this place) OR . e /
TowKirksville, Mo ™" “l_tows Hovinger R
F;f(l).ls.PlI!pAM EOOF (If oot in honpiul or institution, give streat nddrees of [ooation) » AsérDRREEE.SrS {1 rura!, give location)
INSTITUTION.  Stickler R, F, D, #
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month) (Da
DECEASED ¥) _ (Year)
(Typeor Brint)  MEYY McFarland oA Oct, 14, 1953
5. SEX / 6. COLOR OR RACE | 7. \EJ‘FD%R\FIJEB NE\\’fgchélSRRIED. 8. DATE OF BIRTH 9. AGE (Ind:'l;u Ll; UNDER 1 YEAR | I UNDER 1 WEs.
. (Epecily) onths | Dy a .
F W MEFT el */Dec., 17, 1880 | W& | ™" "“"l e
10a. USUAL OCCUPATION (Giekind ot werk | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE ¢, . 12. CITIZEN OF WHAT
a ' Xing Ufa, o ) DUSTRY N ty and Scate or Forsige Country)
omnHiuofﬁéu working Ufe, aven i rotired, Home dalr County, :Mo 0 L[.gyﬂf‘”
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
\Leonard Moots Diona Richardson Charles 1., McFarland
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
lY..N.Munkan ] (If yua, wive war or dates of service) NO.
b has, L. McFarland Nov1nger Mo,
- 1B. CAUSE OF DEATH , R -MEDICAL CERTIFICATION s . | INTERVAL BETWEEN

| Enter oply onomuseper | 1. DISEASE OR conm'rlou ONSET AN® DEATH

Jne for (o), (), and (9 | PIRECTLY LEADING TO DEATH'(n) 4

«This dota ot meam ANTECEDENT CAUSES

the ‘mode of dying, such |  Afortid conditions, if any, giving DUE TO (b}
a¥ heart faiture, asthenta, , rise to the above cauae (o} statmg . . .
de. ‘It mearis the dip- | he underlying causs laat. T T LR F O M SRS DR P N
case, injury, or complicg- DUE TO (¢}
fion which.caused death.- | -11,,OTHER SIGNIFICANT CONDITIONS N

Gmd:!mmmntribmingwthedenihmdwt P . T : SR A
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION S s tuta. 3 omer o+ g we oz - | 20-AUTOPSY?-.
TION . ' : : o : @
/5%l ves [ ] wo

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE +} homs, farm, f-cr.orv nmz onubld‘ 4t8.) K =
HOMICIDE . ce o . e e \ . TN

21d. T(IJME (Month) (Day) (Year) (Hour) | 2le. lNJURY OCCURRED | 211, HOW DID INJURY OCCUR?

VONJURY D O o TRy Wg‘.}gf Ng,‘m;ﬁ

/]
2. I hercby cemfy tEt I allended the deceased from M_\LQ_, LE_.?_, lo M, I&i}., that I last saw the deceased

" alive on 19;4 and thal death occurred at m., from the causes and on the date steted above.

WRITE PLAINLY—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD AN

11 23a. SIG RE . (Degroe of U 23b,, DR L. o 23c. DATE SIGNED
W ) Kirksville, Mo "o o /851505
Zda BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREM_ATOR‘I’ . 24d LOCATION (Olty. wwn. orcounty) -'f‘ {Btate)
"N0/17/53 " |Unidn Cémetery ... . MAdair, County, Mo, -

SIGNATURE ADORESS
Kirksville, Mo,

DATE REC'D BY LOCAL } REGISTRAR'S ATURE - ECTOR'
to-|‘1-§36' 'E,Mﬂ (Zfé?

(I.u:(md Embalmcf » Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

‘working under my personal supervision..

Student............. O reresssesraaenanmananes Signed g/ ... ..
Signature of Stadmt Embalmer )

—I.;tcenl'ed Embalmer No. 6/ 7

P. O. Addreu/W

-------- P T Y T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




