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THE DIVIIOVOMN OF rEALIA UF MiaoURUR)

FILEDFEB 8- 1955  STANDARD CERTIFICATE OF DEATH > 1 §

"BLRTH NO. / A SL REG. DIST. NoO, 5[ é PRIMARY REG. DIST. NO. é [ 2 %Rm,,,m,,mm__% ég

. Enter only cnscauseper | |- DISEASE OR CONDITION
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (53

“This dpes ot mean ANTECEDENT CAUSES

the mode of dging, such | Aorbid conditions, if any, gising DUE TO
or heart faflure, asthenia, | rise to the above cauxe (o) sating
de. It means the dis. | the underlying cauae

case, infury, or complicn- DUE TO (&)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instizution: residence befors
a. COu . a. ATE . OUN . adunision).
"8t. Francois /- MiGsouri 5 Prancois
b. CITY . I8 . LENGTH CF . CITY "
{If outeide corpurate limits, write RURAL nd‘::r:.m] cSl'AY s b place) [4 on d. ?ét‘g;l::nce um’tumumwz;:g
TOWN  YTeadwood Year TOWN Teadwood il = I
d. FHE‘%P?FANI‘_EO%F {II not in hospital or institution, give street address or location) F: ASE;IE‘REEE;S (If tural, givs location) o ; 5/0
INSTITUTION Leadwood ——————— o
3 NAME OF a. (First) b, wfmdle) c. (Last) 4 OATE (Month)  (Day)  (Yean
{ Type or Print) Ellis Marion McIarland DEATH Jan. 25, 1955
S T4 coton on WACE | 7 JEES NAES MATEED 16 DATe oF S i | L AT
. o . {Bpactly) ; ol o yu | Hours | Min.
Male O | vmite Widowed . e2|Qct. 18, 1869 | 85 | l
10a. USUAL QCCUPATION (Give » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " _—
:en-d i gocwtol-orkimlitls.’:v:n;“‘i ‘"5 = o .U . DUSTRY {Civy nd.Sun er Foru.ln Country) lztgbﬁ%f#?FWHAT
Man Lead Mining Toughbora, Missouri . 3.A.
[Iaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME "[14. WaME OF HUSBAND OR WIFE
James P. McFarland | Flizabeth k Emma_McFarland
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 00, orunkoown) | (If yes. mive war or dates of service) NO.
No s—rmee - --- | None Homer McFarland Teadwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONS:E ANETH

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the direase or condition eausing degth,

192, DATE OF OF'FFON 194, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?.

fo) | wm el

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, affies bldg..ete.) -
HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY = | WORK ‘AT WORK

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. T hereby
ali

o e ey 7
e ” 1428/55

is Mem.

ify that I atiended thg deceased from Aﬁj 19_,5_??&411 I last saw the deceaced
_Z‘g and thal dedip occurred af £ ;p f the causes and on the date staled above. , ;-

Paxk. Bonne Terre, Mo.

ATE, REC'D BY L%CE%L REGISJRAR'S iGNATU Z

25, NER

P A N




STA.TEMENT BY LICENSED EMBALMEiR

1 hereby certify that the body whose name is-recorded on the reverse side of this certificate was emb
. .
byme, oF by ..o e e PR --» Student Embalmer No............

working under. my personal supervision..

Student.............. e vamaectme— oo ticsssi-sesssneens
Signeture of Student Embalmer

Licensed Embal lo.. =00 ‘
"P. 0. Address G el 0 7

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.

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



