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THE DIVISION OF HEALTH OF MISSOURI

l ALED JUN 25 1956 STANDARD CERTIFICATE OF DEATH s e n 20358
BIRTH NO. REG. DISY. NO. Vi ﬁl_-[ PRIMARY REG. DIST. NO. 36_._..2 > Registrer's No. .......Q...........................
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If fostitation: residence before
a. COUNTY a. STATE b. COUNTY 2d.nisslon).
: Howell - Misseupl ~  FHowell .
b. CITY (If outolde corpurate Limits, write RURAL and give c. LENGTH OF ¢ CITY ’ . 4. Is Resldencs within limits of
townpbip) STAY (ip this placs) OR -‘:rlg Elpwrp;nled tawn?
TowN_West Plains, - mosi, , ©"™___ Peace Valley) >
. FULL NAME OF (If not is hoepital o institution, glva strest .ddn- or losation) || e. STREET (If rural, give location) D
HOSPITAL OR ADDRESS 1]
INSTITUTION  Mask Rest Home - - x x
3. quECEASOE':) a. (First) b. (Middle) ¢, {Lnat) 4. QS}'E {Month) {Day) (Year)
(Typear ity Jack Monroe McFarland DEATH §.9-56
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ unomm | 'rsn o UKDER 4 WS,
WIDOWED, Dn{&RC_ED B, ) Last birthday) | Months Hours | Min,
M W 1-31-1876 | 80~ |
m:ﬂ:JSUAL occgpmon (b iad o werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (cie, sad Sesta or Foraign Gonsery) ﬁ; 12, CITIZEN OF WHAT
etired téache Fanchon, Me,, US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR wIFE
MEREDITH MCFARLAND | ANNIE BENNETT X X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, x.or unknown) | (If yes, give war or d.nx sorvice) NO.
X JEWELL MCFARLAND WILLOW SPRINGS, Me
18. CAUSE OF DEATH. .. e MEDICAL CERJIFICATI INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION _ W ONSET AND DEATH
line fer (a}, (b), and (c) DIRECTLY LE_ADING TO DE‘ATH (a) _ i 1
. R - =
« T2 dots mot mean | ANTECEDENT CAUSES (f
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) :
s heart faflure, asthenio, | Tid¢ to the above eavse (a} slating o .
ele. It means the dis- the underlying covee last. - N . ) . R .t ..
case, infury, or complica- DUE T0O (o)
figm chh; caused death, | 15. OTHER SIGNIFICANT CONDITIONS
‘ o Conditions contributing to the death but not - - : - EEE ] =
related to the disease or condition causing death,
19a. DATE OF OPERA- | 1906, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION : - 3 3
( X ves ) wo O
2ia. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ:&EDE home, farm, fagtory, street, office bidg., ev0)

214. T(!'FN_IE (Mooth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. .- WHILEAT{—] NOTWHILE
INJURY . = | WoRK AT WORK

2. I hereby certify thai I atlended the deceased J‘W, IQ_IZ,Z, lo 19_f.§ that I last saw the deceased
alive on YN T | 19 and that o ed af _0 e OV, Jrom thePauses and on the dale slaled above.
. ( ar tijley} 23b. ADDRESS _ f . Z3. DATE SIGNED
) Lty B G 3 ot M Witk s, Y|

, NS 3-3¢
CREMA 24¢c. NAME OF CEMETERY OR CREMATORY -

Tloﬂam i 24d. LOCATION (Olty, town, ot county) (State)
) el 5—13 56 New Hepe

Peaca Valley, Me,,

DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BSIGNATURE ADDRESS
REG.
b.20-56 o Rebertsens. West Plains Mo -
{Lk d Emk ‘s & on Reverse Side)




i)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF BY oou i ritecicer st rre b e e e e e aas ceesesenes besaresa R Studeﬁt Embalmer No...........

working under my personal supervision..

Student ....c.ooviiniioiiiiiaiinnire e
Sigoature of Student Embalmer

Licensed Embalmer No. ti/z

P. O. Address 7\

\"

. 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 handwntmg. |
1°.this body is not embalmed, fact should be so stated above, |

|

|



