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I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

1 institution: residence before

» 0N Saline “STATE Missouri *COUNTY  pegt il
b. ClT\' (It oateids eorpurate limita, write RURAL and give c. LENGTH OF {{ ¢. CITY Residence within imits of
townahip)] STAY (in thiy placel| OR it ted town?
o  Marshall Junctioh | 2 Wia | Tow  Sedalia HHTRDT
4. FHOUS'P#AH?_EOOF as wls in hospital or laatitation, give street sddross or looatlon} . ASJ:?REESS (1 roral, m. Tocatton) o g M /
STITUTION 3% eggt Marshall Junctidn Route 1
3. NAME OF a. (First) b. (M1ddie) c. (Lest) 4. DATE mm Dey )
DECEASED 5
DECEASZD  "EDWARD  CHARLES MCFATRICH | o 0ct. g, o8y
5. SEX (] & GowoR or RACE | 7. MARRIED. NEVER MARRIED, 4 | 8. DATE or EJI-RT% 9. AGE (In years| If viom® 1 1eax | ¥ owoeR ul Wy,
3 WIDOWED, DIVORCED (Bpectt 1893 s u.u.am Months | Days | Houys | Min.
Male White , |
Widowed
‘%mgﬂ:ﬁ“méﬂm“'“ﬁ 10b. KIKD OF BUSINESSD%gTEIY 11. BIRTHPLACE C“_.", ond Stute 05;"“‘_ c,__,_,,, 12, CITIZEr;?FWHAT
Truck briver Transportation| Pettis VYounty, Missouri oD ohie

i!ls-. FATHER'S NAME

John McFatrich

13b. MOTHER™S MAIDEN NAME

Amenda Hughes

14. NAME OF HUSBAND ' OR WIFE

Nora Dixon McFatrich

. T hereby cerlify thai I
alive on

€

, and that dcath (;e{umd ol

€

E} WAS DEL;EASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL SECURITY | f7. INFORMANT'S S{GNATURE OR NAME ADDRESS
- | ‘""F‘—“—-.r::'-'-ff‘% of wmrvice) 441 09 2838 Harry McFatrich, Sedalia, Mo.
18; CAUSE OF DEATR ° STt ICAL: CERTIFICATION -' L e . '”‘E-}'ﬁ’;.g%"“”‘%ﬁ‘
. Enter only onecanss per | D[SEASE OR CONDITION
me for (a), (&, and (cy | PIRECTLY LEADING TO DEATH®(g) . -
*This does not mean FANTECEDENT CALSES
the mode of dying, such | Mortid conditions, f any, giring PUE TO ()
68 Aheart folture, asthenda, | rize (o the abooe caute (a) sating, / (/ ; 3 N -
e, It means the dis. | Che undtrlying cause loat. i N
ease, tnjury, or complize- DUE TO (c)
{tign which coused death,' | 11. OTHER SIGNIFICANT CONDITIONS .
mammm:rcmingmmmmm
reloted b5 the di or condition cousing death.

1%a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION - e LY e 2. AUTOPSY? -
Z1a. ACCIDENT ~ {Bpecify) 21b. PLACEQOF INJURY (se.x..inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) 7

SUICIDE bome, farm, fastory, atrest. offios bldg..et0.) . et - i

HOMICIDE e ) e - .
21d. TIME (Month) (Day} (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: N?JRY' .o c WHILEAT{™} NOT WHILE

! A = | work WO!
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ey " o P WA .
,Mrﬁ'y" 7Y /s

, that I last gaw the deceased
m , Jrom the causes and on the date stated above. ,
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10-20 -

SteciSiofl Yo —

23, DATE SIGNED

/O~2O~. 9&

24b, DATE

?ISTRAR‘S SIGNATURE

24c. I\A“E OF. CEMETERY OR CREMATORY .
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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 emba

by me, or By .. aneans e , Student Embalmer No............

working under my personal supervision..

Student ..oonoi i e ieri e 4 d I W ey gy RN
Signatore of Student Embalmer

Licensed Embal

P. O. Addres

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

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

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




