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HLDDEC 29 1358

REG. DIST. NO. [

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 0. 3GQQ _ Registrar's No..

40002

447

State File No...

'BIRTH NO.
m 2. USUAL RESIDENCE (Where detosssd lived, If inaticution: residuncs before
a. COUNTY Adair a. STATE Missouri b. mUNTWX lllmi.ian).
b. CITY (11 outslde corpurate Uimitu, writs RURAL and give c. LENGTH OF || c. CITY Residence within Limits w’
nehip)| STAY (n OR
ToW Kirksville townehip Z(D,:}h;hm TouN Wiltramslew o o8 o H
d. FULL NAME OF (If not in hoapital or i iog, ive strect address or locatlon) «- STREET (If rursl, give location) ! W
HOSPITAL OR : ADDR . —ﬁ" '
JNSTITUTION Taughlin Hospital weal Clashs nv77L v Twp ? -
3 NAME OF 8. (First) b, (Middle) < (Last) 4 DATE _  (Month
DECEASED ' - (Year)
(Typeor Pringy  James Russedd McFarland : oiaH DEC » § T§gh
5. SEX 6. COLOR OR RACE ; 7. MARRIED NEVER MARRIED“') 8. DATE OF BIRTH 9.&65&20;:- J :r::n stn F UNDEN M HRS.
it t .
M W HRYER 2PPFPee G-z~ 4/ vcnil i Biadl Sl es
t0s. U Ui‘l::nl; nolgc‘;gmtm (Griekodof wark | 105. KIND OF BUSINESS OR [N | 11 BIRTHPLACE (. 10y suate or Foreign Country) O 1&EIHZEN OF wiaT
Student Public School C/rmrk Cou wty M Qﬂ’g‘ﬂ‘
W!Iiia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
LaeslFer e Faunfand A rmida M+rs X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yn.ﬁ:grunkmn) (Hr-.-'in;{n-rordalnnhmlm) None NO. /:.-'sfrk m“f‘"‘t"‘d’ Lv;//lﬁﬂsr‘“"" o.
18. CAUSE OF DEATH E MEDICAL CERTIFICATION 'g;ggﬁgm" i
_Enmon]yonammpu 1. DISEASE OR CONDITION H
Iine for (a), (b), and () | P/RECTLY LEADING TO DEATH® () Clrculatory failure days
ANTECEDENT CAUSES )
*Thiz does not megn ).
(he mode of dying, such | Aforbid conditiona, if any, giring DUE TO i __ Pulmonary & bMitral lesions 10 yrs?
as heart fallure, asthenia, rise to the above cause (a) Hating
de. It means the dis- Jhe underlping cause last, i
case, infury, or co puETo 0 Juvenile Rheumatic Fever since L3
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot
reloted Lo the disease m—pmndi:ion causing death, Uremia
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
none . Yes ﬂ NO D
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, farm, factory, surest, sfics bldg., e1a.)
HOMICIDE . .
214, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
"UURY : = | “work AT WORK
- - -
2. I hereby certify that 1] altended the deceased from %, lo _12;19;‘5_1;19_, that I last saw the deceased
alive-gn , 19____, and that death eccurred at 4% m., from the causes and on the daie stated above.

{Degres or tlueﬁ

"""%"’522‘ W

D,O

WRITE PLAINLY-—USING TINFADING BLA.‘C.'K INK--MAKE A PERMANENT RECORD

23b. ADDRESS 23c. DATE SIGNED

Kirksvilie, Mo, 12-21-594
. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Oity, town, of county) (Btate)

BURIAL, CREMA 24b, DA
o ReM 0 y
Removal 12/ in Kohelsa ~ Eﬁdw £AC X fabola, Migsonri,
DATE REC'D BY Loczl. REGISTRAR'S SIGNATURE ﬂ o il RA ECTOR'S 81 GMATURE ADDRESS
19~ 2%-8 Ef i " <\ + Kirksville, Mo.

(Licensed Embalmet’s Statement on Reverse Side) \



I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ...l e ettt ceactacsmcatnrevreean e mtaerakonaanan

working under my personal supervision..

Student .. .o ieireriiciaeaneaa
Signature of Svudent Enbalmer

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

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

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




