THE DIVISION OF HEALIH OF MISSOURI
41852

. 300
| LD oV 2 STANDARD CERTIFICATE OF DEATH 466 File No..commmmoipoesen
NOV 24 1953 G/ 5
5 LK. REG. DIST. NO. TG __ PRIMARY REG. DIST. NO._ $eF¥H  gojirars Na_ﬂ-_?'t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f institution: residence before
. NTY . STAT! X nisaion).
> COUNY gulliven « STATEM ggourd - b COUNTYQ1]] { var'=""
b. %LY 3¢ o:uid.- corpurate limits, write RURAL Mw';':.h o ssr ALYEI;JSZE pl(.):) C. CEI’RY (1 oataids enmmu litnits, write RURAL atJ give township) /gj‘a
TOWN  Rurel--Penn Twn, | Minuteg| Tow Green City <
d. FH&‘S‘P’I‘%A”E_E OF (If not io hoapital or institution. give strect address or location) dAs[;rDRREgS (I? rural, give location)
WSHTOToN 2% mi. SE of Green Qity Ko street address
SDNEAC'EES%FD . (First) b. {Middle) . e, (Last)’ 4. DS}'E . (Month) (Day) (Year)
(Typeor Printy P T@&NK - McFarlend, Jr. peatH Nov, 1, 1953
- 5. SEX 6. COLOR OR RACE | 7. #]AD%%ES gls\ygscgsnmsn 8. DATE OF BIRTH 9. l:\.GE ui;‘:a:;)m nl: voe -Dr'm Lr UNDER M HE3,
{Bpecif t on! ays | Hoyrs | Min.
#ale | White Never marrieds|Auz, 26,1938 | 15  |-—-LZZL77)
10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (State of forulen country) 12 CITIZEN OF WHAT
done during ot of working life, sven if retited) DUSTRY COUNTRY?
Student Local school Higsouri 17
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ] 14. MAME OF HUSBAND OR WIFE
Frank McFarlend, Sr. | Naoml Mobley Never married
5. WAS DECEASED EVER IN IJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo unkoown) | (If yes, £ive war or dates of sarvice) BO. ey
'o e None Evelyn McFarland, Greepn Citv, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %Tnggilkggz\:sm
 Enter onl -1 1. DISEASE OR CONDITION 7£ TH
Eateroniy onecmseper | CISEATE OF, MO Moy /wmmp (Tt ) S s o2 o e |\ Jo'pin
. ANTECEDENT CAUSES 7-/6) [ 7/ ﬂ
Thix does not mean g
the mode of dying, such | Morbic conditions, if any, gising DUE TO (b} ‘Uﬁ €1 ‘—’f’_) < F“f aﬁ N
al hmrt[allure asthenia, rise o the abore eause {e) .uu!iuq
N ety the diss . the underlying couselast. -+ - - o~ _ . - AL B Lurorm e e -t i
eede, inﬁxrﬂ,wcomphcu DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. .." " » L T LY

Conditions contributing to the death but -ml
related to the disense or condition causing death.

19a. DATE OF OP%%A& 190, MAJOR FINDINGS OF OPERATION: - . . M:: wl e L e Vs 7/% | & NfTOPSY?
. - YES D NO M
2ia. ACCIDENT <'/i_'(sp.am c/ W{ y:.ﬁceonmunv (s.6. inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 0 A (STATE)
me. farm, factory, strest, office W) .
Howigioe htd EARY) _(Ran Woinl Twn Top - Solon 0

21d. TIME (Moath) (Day)  (Year) ’(u;n 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

iy (7 s B R WD) | Wingad_ov eeTocwed gty hort oo rent]
2. I hereby certify that I attended the deceased from M—Lﬁ’_ 19\-’ to Ney s 19£i {haf I last saw the deceaced
. Ny 5D P,

alive on , 19 , Gnd that death occurred at .2 m., from the causes and on the date stated above.
23a. SIGNATURE Q (Degme or, title) 73b, ADDRESSY 23¢. DATE SIGNED

OIS, A A . Gween O, M Wars /28
Ua, BUERMII(J;VLALCREMA) 24b. DATE 24\. [\A“E OF CEMETERY OR CHEMATORY de. L(x:AT.laN (Clty, wwn, or co:mty) {Einte)
s e . - .
"Bur T Eov. 3,1953| Campbell Cemetery | Adain_aaunty.,._&p.__-
DRESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4/5 0 25 FUMERAL I'JIIIECTOI! 8 SIGIATURE

A ovesm berss l9r Arreatelle ,9 ‘6:?;; % °-
(Licensed s Statement on Reverse Side)

WRITE PLAINLY—USING .UNFADING BLACK INE-—MAEKE A PERMANENT RECORD




e — . — 1

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.

S58udent cosesenrrcnranesan b.l. ......... aeees i Signed m ;i ,,,,,
Student Embalmer
' ) Licensed Embalmer 2 ..... é/é g ?
P. 0. Address

Note: The above MUST BE SIGNED _BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fazh:r((to comply wi
the above constitutes grounds for revocation of license.)

.

I this body is net embalmed, fact should be g0 stated above. r e




