THE DIVISION OF HEALTH OF MISSOURI 29603

STANDARD CERTIFICATE OF DEATH state ite o STI O

FILED AUG 21 1956 wo.3F /] __ eniuary rec. pisT. m.vﬁil_i_ Kegistrar's No.o.. é.é...."..

. 300

b. DATE

Aug,l14 195

Green Cogt
REGISTRAR'S SIGNATURE

6 175 pe 2w o bt E

(Licensed Embalmer’s S:Jluncnl on Reverse Side)

24\. M\'VlE OF CEMETERY-OR CREMATORY 245 LOCATION (Clty, town, or county) (5tate)

e Cemeterh Grecn Cagtle Mo,
T0
5 FyhiRAL blﬂfé R S)JGIATUR'E

P’

‘ADDRESS

s Zé ,%,'

™~

r

'BIRTH NO_ REG. DIST.
1. PLACE Of DEATH 2. USUAL RESIDEMNCE (Whes deceassd lived, If laatitulion: resklencs before
i a. COUNTY, a. STATE b. COLW webcoimton) .
| Sullivan Missouri "Eullivan
| b, CITY (If cukide corpurats limita, write RURAL and give c. LENGTH OF c. CiTY {1 emtalde corpucee Limits, write RURAL a5d rive towaship)
I OR townatip) | STAY (in thia place! .
a TOWN Green Crgtle VI8 %N Green Castle R,
e d. Fl"-l'bls-Pr'lBA‘I‘_EOORF {It not in hoapital or institution, give strect address or locstion) 'A:gER {I¥ runal, give location) kS )
e woriiurion Home in Green Cestle No etreet address
M =
o« 36\:!5%&&55%% 8. (First} b, (Middle) e. {Last) 4, Dé"I:'E (Month) (Day) (Yean
e (Typeor Priney ~ ROZE€118B ~ =~ —memeee McFarland oeati Aug. 12, 1955
. é R 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 11 HES.
b WIDOWED, DIVORCED (Bpecif last birthday) |Montha| Daye | Hours | Mia.
Female |White | } . Bept, 17, 1873 | 82 ———d—
g 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreige country) d-;lz. CITIZEN OF WHAT
ﬁ done during moat of working life, aven if reti DUSTRY OLUNTRY?
& Hougewife Own home Misaouri
P 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- bl -
o | Je=sse Waymack Margaret Brundage Andrew E. McFarland
= 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 0o, or unksowal | {1f yes, xi dates of service) -
I L B I [ Andrew E, McFarland,Green Castle, Mo
: | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enter only onecaussper | 1. DISEASE OR CONDITION intake | oNsETanp oeaTw
Z I line for (), (b), and (c) | D'RECTLYLEADINGTODEATH'() _ Malnutrition due to insufficient food | 3 mo,
o «This docs not mean | ANTECEDENT CAUSES . -
2 the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B) Senile dementia 17 yre
= ar heart fallure, asthenia, rige to the abote cause (a} :ta.tmg .
2l ctem 1t meons the dis. the underiping couse last, . T - -
o case, injury, or complica- DUE TO ()
5 |l tion which caused death. | 1. OTHER SlGNl;:’:ANT ionm:lous - Q % plete fracture of left femur at hip 4 mo,.
= Conditi tributing to the death bul nol
3 Ctims opioaing o hedest it | Gemeralized arteriosclerosis
i . || 19a. DATE OF OPERA- | 190, MAJOR EINDINGS OF OPERATION . , - e - . | 2. AUTOPSY?
=3 - T TION 3 0 ‘f)( F-
= . ves [ wo [
'U‘ 21a. ACCIDENT " (Hpecityy ' 21b. PLACEOF INJURY (s.z..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
- Isilgﬁ:CDIEDE booia, farm, factary, street, office bldy., ata.) T P U
g . 21d. TIME (Month) (Day) (Year) ({(Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
“ oF WHILEAT ] NOT WHILE .
l INJURY WORK AT WORK . -
; 21 bcreby certtf that Ia gended the deceased from 4=27=56 L it 8=11-56 19, that I last saw the deceased
= and ihat death occurred at J/2a858@Am., from the causes and on the date stated above.
o |l 22a. Degroa or m].ﬂ 23p} ADDRESS 23c. DATE SIGNED
. ot D.0,” [217 E.2nd St,,Milan Missouri Buli=56
™
L




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, or by

______ . , Student Eabalaer No.
working under my personal supervision.

Student co.cvvecenvsonnsnas beessesemnsennaass
Student Embalmer

. |
Note: The above MUST BE SIGNED:°BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply s
the above constitutes grounds for revocation of license.) '

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




