No. 300 THE DIVISION OF HEALTH OF MISSOURI 96 4 0
o, B mm N . y - -
| HEDAPR 3- f056 STANDARD CERTIFICATE OF DEATH St i W _
BIRTH NO. REG. DIST. NO. LZZ___ PRIMARY REG. DIST. m_ﬂ& Kegistrar's Na......a’.'..z.......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I instliution: residence befors
. COUNTY - - N ~8..STAT] . - . sdiniston?,
* Lafayette “SATE yiggourdiT "™ saline ™™
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY Yy - 2. 1s Resldence within lurdts of
0 townabip)] STAY (in this placel OR - . . tll incorporated town?
TOWN Waverly EI inutes TOWN Malta Bend | EETRY
d. FH&%PW_\ME OF (If pot in bospital of institution, give streat address or | . Asl;rgngSS (1f rorsd, give location) a | v/
stiurion Kelling Clinic Streets not numbered
331{3&55%% a. {(First) b. (Mliddle) . . (Last) 4. DsTE (Month)  (Day) (Year)
(Tyveor Pint) Phillip Andrew McFarland ceati March 27th,I1956
5, SEX . O 6. COLCR CR RACE | 7. 'PJIAD%%'IJE% gE\ygﬁcléSR‘glEDt( 8. DATE OF BIRTH 9, &Gm;:;)ln bl; Um.u 1 YER ; UNDER 24 HES,
Dacif. 0B ours [ Min.
Male |White MEPTied ct. ITth,1893 | 52 |5 £ ™|

10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' . 2. CI
done during most of working fila, -:—unl}.f rulrr::!) USTRY {City oad Stete or Fareign Country) 6 ! Couﬁﬁr‘:?F WHAT

Packer, Internatiohal shoe Co. amden County, Missouri U.S.A.
| 13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HMUSBAND’OR WIFE
| 'Charlie McFarland {Dicy Ricker Ceola McFarkand
’ E WAS DEL;EMEP E\(."I;ZR IN’U.S.ARhLED F?RCFi.S“.; 16. SOCIAL SECUR:;I‘C;( LIT. INFORMANT'S SIGNATURE OR NAME ADDRESS
&, DO, OF UnkDoOWwD, Yﬂ.lIY.-‘l:l' ar dates of aprvice .
No e 87-20-0289 Mrs Phillip McFarland, Malta Bend,Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecausoper | 1. DISEASE OR CONDITION later W, infarc
Eater only anecausmper | 1 RS DEAGING 10 DEATH s al a.ll tion acute of heart

,

N ANTECEDENT CAUSES
*This does not mean "
fhe maode of dying, such Afordid conditions, if anyp, giring DUE TO (b} upper re Spiratory 1nfe‘-"t1°n and 2/6/56
at heart faflure, oxthenia, | Tise to the above cauae (a) Hating cholecystitis L 3/277/56
ele. It means the dis- the underlying cause lost. . ) ) . .-
caze, injury, of complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_F%IN 19b. MAJOR FINDINGS OF OPERATION ) i 20, AUTOPSY?
420l | 0wl

21a. ACCIDENT : {Bpecitr) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . : bome, Isrm, isctory,atreet, offos bidg..eta.}

HOMICIDE : J
21d. TIME {Month} {Day) (Year) (Hour) 21e. INJURY QCCURRED | 2it. HOW DID INJURY OCCUR?

or . WHILEAT[ ] NOT WHILE

INJURY = | “work AT WORK

22. [ hereby ccri{fE that I allended the deceased from __lﬂhl_: 18—, lo _2,[27—-—, 1956, that I last saw the deceased

alive on , 19.5_6., and that death cccurred a m., from the causes and on the datc slated above.

2. SUGNATURE (Degree ot title)~| 23b. ADDRESS ‘ 23c. DATE SIGNED
! v - 2774 Waverly, Missouri 3/28/56
2. BFRAL, ERENMR- | 24b. DATE z?{ NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county} (State}
“TEat, REMOVAL (Bpwdify)
Burial ch,.28 6I1Malta Bend cemetery | Malta Bepnd, Missonri
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE FUMERAL DIRECTOR' § SIGNATURE ADDRESS

w ‘
OARAWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

28'—:7;6 WW ﬂJIDAe[[ = d o

i {Licensed Embslmer’s Statementfon Reverse Side)




*y

STATEMENT BY LICENSED EMBALMER
. . — b

I hereby certify that the body whose namé is re.corded on the reverse side of this certificate was embal
byme, o by ..ttt ettt anans e teiieitiiiiseeseveseanes cevanen- . Student Embalmer No.............

working under my personal supervision,.

SHUAEDt oo eunvieansgunsoaerenezeenonerzatoecnnaannnans Signed. MM
Signature of Student Embalmer

Licensed Embalmer No.%?.‘?. .?

it

-
P. O. Addresy/ ./ Vs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. ¢ ’ |




