FILED FEB 23 1955 THE DIVISION OF HEALTA OUF MIJURI

. No.300 ‘
s STANDARD CERTIFICATE OF DEATH State Fite o 294,
| BIRTH HO. REG. DIST. NO, ;5522 PRIMARY REG. DIST. NO. @thmmnm.ﬁ .Z,..,.... .......
1. FLACE OF DEATH _ . . T2 USUAL RESIDENCE (Wbers o & lived. If L idence befo:s
8. COURTY ot odd ard .. | 5 missourd b. m”"gtoddard #dwton.
. b. CITY (If outcide corpurats limita, write RURAL and give ¢. LENGTH OF || «¢. CITY (If cutsids’c wm— Urofts, write RURAL aad ctrs towmabin) it ie P
N townabip)] STAY (in this place) . g
ToWN Dexter - o TOWN _ Dexter - ; / & = il
o, FULL NAME OF (I aot in hespital or Inetituilon. give strect addrem or location) d, STREET - (1f rurs!. give locaticn)
HOSPITAL . ' ] - o
ANSHTUTION at home / ADDRESS -
3. gz%"éﬁs %FI': a. (First) _ b. (Middle) <. (Wt) 4 DA-.-E (Mooth)  (Day)  (Year)
( Type or Print) RCBERT J. . MC LARD oeaH Feb. 8, 1955
8, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a yeare| & UNOIN 1 TRAR | ¥ footn 21 Wms,
Mal whit WIDOWED, DIVORCED ttipedity) ] : tast birtbday) uuml Days n.u.l Mia.
ale e Married /|_Aug. 9,1868 | 86 | 28
. ATION wor! . . . :
w:m USUAL Sccap' I “:’c.:‘s::.;:mdn; 10b. KIND OF Busmaﬁf% l'{'ly 10 BIRTHPLACE (000 tag State or Foraign Coustry) lzt&lm%r{'?r WHAT
Ret ., Farmer cgop farming Appleton, Missourli 2 Ue S,
3a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANU OR ¥IFE
James Franklin Mc Lard. Mary Hill o Viola Mc¢ Lard
15, WAS nscmi’os\ga IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- o, OF DO res, WAT OT Tl .
S | Srmsmmr ettt | yone "> |Marie Mc Lardg{/)Dexter, Missouri

18. CAUSE OF DEATH

. _ INTERVAL G
| Enteronly coscanssper | 1, DISEASE OR CONDITION _ : 0‘?@
ine for (), (b), and (&) DIRECTLY LEADING TO DEATH® () 4 (LIMM—'-‘I .
*This does ot mean | ANTECEDENT CAUSES ETO & 0 (2 - /Q
ths mode of dying, such | Morbid conditions : qdﬁ
/ . s (2 eting N 7 .7

as Beart failure, esthenia, | Fite to the obove cuuse (a)

WRITE PLAINLY—TUSING ‘'UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It the - it underlying covse lad. . . - T
case, imx‘:'mu. DUE_TO (o) ol
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - - \
Conditions contributing to the death but not
reladed to the disease or condition causing death

13a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - | - ce . : | 2. AUTOPSY?

: . ifaR 2ol yes ). w0 [J
21a. ACCIDENT Spedly) 215, PUACE OF INJURY (ag., lnorabews | 210, (CITY. TOWN, OR TOWNSHIP) © (COUNTY) - (STATE)

SUICIDE homa, farm, tastory. street, 60w hidg. ee} . , .
HOMICIDE N : S . ) .

21d. TIME (Mesd) (Dap) (Twn) (Hess | 2l0. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?

INJURY . o | "woax (O a7 womx o T B et e SR

. \- L L. .
22 I hereby certify- attended € Jrom LI 193 ) lo | S A Z 19..;_ that 1 last 2aw the deceased
m on and that , ed at 22 0P8 m., from the causes anM the dotc stated above.
. SIGNATURE 7 (Degree gle v/f| 23b{ AD! |ne zn: ?mnm
Ty BURIAL, CREMA ?2\7 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, ot ounty) (State)
uria 9-1955 Walker cemetery St.oddard co. Mis souri

DATE REC'D BY LOCAL Y A TT 25 FUNEAAL DIRECTOR' § $1GNATURL " ADDRESS ’
9. 14-8F 5 |CHILES UND. CO.Bloomfield, Mo.




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, ofkby _Mrs_, Lul
Cooper # 3499 . StudeX ¥ E REHR X

warking under my personal supervision,

SLUENE vurrrecercirronranses vevenee avenee Sm_g%d_é ?M)

© Student Embalmer

Licensed Embidmer No._4119
P. O. Address BLOOMf1eld, Mo.

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fadure to comply with

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




