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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 111855

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E 0 PRIMARY REG. DIST. Nl—lmz_i_ Kegistrar's Nu._....Z.éf..‘.............

" |I. Enter only onacatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (5}, and {c) DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the abose cause (a) stating
the underlying cauar last.

*Thia does not meati
the mode of dping, such
ot heart fallure, asthenia,
de. It means the dis-

24

case, infury, or - DUE TO {(¢)

MEDICAL CERTIFICATION

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If inatitution: residence before
s. COUNTY &. STATE b. COUNTY adinisslon).
Howard Miscouri Boome
b. CITY (f outslde corperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. Is Residence within Lmts of
R wownship}| STAY, (1o whis place) OR & city or incorporated town?
TOWN Fayette mos. TOWN  Harrisbarg Ya g R
d. FULL NAME OF (If not in boapital or izstlcution, give strect address or loeation) . STREET (I rursl, give location) 9 } i
HOSPITAL OR JADDRESS . 4 j
INSTITUTION Lee Hospitel M s shar
332%5&%5%'; a. (First} b. (Mlddle) c. (Last) 4 DA}‘E {Month) (Day) (Year)
{ Type or Print) Mayme M Atkins DEATH Qet, 1, 3o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | * uNDER u HES.
DOWED, DIVORCED (8pecity) Last birthday} Mnnf.h-' Days | Hours | Min.
Female White arried April 8, 1884 7l .
10a. USUAL OCCUPATION (Give kiad of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . CI
done diping maost of wor H!e lilnni.! rou:d]': DUSTRY (City end State cr F"".' Country) C‘ lZCOUTf}%%':'?FWHAT
OUEEew Home Fulton, Misgouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF W## wIFE
John MecFarland Louelils "
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURII:II-(;( 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yoa, 0o, koown) | (It y or datea of pervice} .
RO l SWFRFR T T - - = = K, K. Atking, Yarrigburg, WMo.
j INTERVAL, BETWEEN

- ONSET AND DEATH

4222

tion whizh caused dmﬂh 11. OTHER SIGNIFICANT CORDITIONS

-

Conditfons comtributing to the death but not / W
related fo the direate or condition eausing degliwm gl ol 4>
Fd /

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Eﬁ
vis L] wo
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, office bldg..ev0.)
HOMICIDE
214. TIME (Moott) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT’
aF WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK

el /|, 19.87¥ that

2. I hereby 21’({]’& ai I allended the deceased fromM_ I% . s
alive 1&;1, and thai death occurred at 2 ~ from the causes and on the dale

I last saw the deceased
slated above.

23a. SIG

W %ﬁenr uueq 23, ADD

20

23c. DATE SIGNED _

/P& S

(Gtate)

24a. BURITAL. CREMA- 241, DATE 24c, NAME OF CEMETERY OR CEEMAT Y 244."LOCATION (Qity, town, or connty)
TION REMOVAL Bpecily)

rig 10/3/1958 Jiemoriel Pe e Colpmhie, Mas
DATE REC'D BY %L ISTRAR'S SIGNATYR| [ ‘J: ‘;J FERAL DIRECTOR' s ATURE
/o,e_..s—s—' ’ M’ 4 /// ’M Home.

Colimbba, Mo.

u-!m:d rensed Embalmer's Statemen} on Reverse Side)
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- STATEMENT B'{ LICENSED EMBALMER
S TS t LN - ¥ ‘

working under my personal supervision..

Student.......cooiiiiiiiiiii i, I

. ;P Q. Add}ess

.. Note: The above MUéT BE SIGNEE} BY THE LICENSED EMBALMER in hléowﬁ HANDWRITING (F
to comply with the above constitutes grounds for revocat:on 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.



