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ALED APR 221957

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

Ragistration District No J—— ( ..... - Primary Registration District No. }g_mp-ﬁ.o. ............ Ragistrar's Me. ___Z.El _____
1. PLACE OF DEATH R 2.. USUAL RESIDENCE (Whaere decaosed lived. If institulion: Residenca bafore
0. COUNTY Adair e STATE Mg b. COUNTY fAdgip 4™
b. C(I)-;Y (i ouf.sidc curp?rato limits, give TOWNSHIP only) | Inside Limits e. CITY 00/0 inside Limits
Town Kirksville Yes & Nom o vovinger o YesD Nodo
. Eg.ls'ls'-l _IP:I:IJ:QEOF (tf NOT inhospital, give location)|Length of stay in 1b d. STREE {If outside, give location) Reside on Farm
insTitution . Ko Oo He ADoRER. F. Yosk NoO
3, ﬂ‘?‘l‘ :l’n First Middle Lent 4. DATE Month Day Year
oF .
(Type or print) James McFarland o:ATHA.pI‘]l 11, 1957
5. SEX 6. COLOR OR RACE 7. B. GATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR |IF UNOER 24 HRS.
M (] W marriED (] MEVER MARFLIBJD l tast birthiay) oromire T Dase | T ot
’ wivoweo [] oivorcedi )] June 29, 1892 .
0. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durirﬁ motl of working life, even if retired) . O
rmer Farm Adair County, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Mc¢ Farland Caroline Qiler
15, WAS DECEASED‘EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yea, g, or unknown) | (IS wea. give war or dates of service} . .
No ™ I x John H. McFarland, Kirksville, Mo.

MEDICAL CERTIFICATION

19. CAUSE OF DEATH [Enier only one cause per ij
PART |. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)-

Cond:rrom, if any,
which gace risg to
obove couse (0),
sating the under-

INTERVAL RETWEEN
ONSET AND DEATH

lying cause last. DUE TO (¢} ”
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ITWAS AUTGPSY
PERFORMED? )
J‘{ AT ves [ no
202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nalure of injury in Part For Part 11 of item 18)
[20c. TIME OF Hour  Month, Dey, Year
INJURY a. m.
p.m, -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office ddg.. efc.) -
WORK AT WORK

21. J attended thoe deceaszed from o 2. — , to __#[L‘-LZandlut saw }ff'n alive on ‘,{ -/d - & ?
Death occurred at m on the dato stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE Z! ! z / (Dcyr“:mlc).

K

22¢. DATE SIGNED

Y~/287)

22h. ADDRESS -
K:ersv1]_'l.e, Mo. ‘ .-

23a. BURIAL, CREMATION, | 235, DATE

Rsuﬂgj (Specify) h/lh/s'?

23¢. NAME OF CEMETERY OR CREMATORY

Campbell Cemetery

23d. LOCATION (Cily, towrn. or county) ) (State)
Adair county, Mo. :

24, FY ADDRESS
m NKirksw’.lle, Mo.

Z5. DATE RECD. BY LOCAL REG.

S$-13- /957

ZG.QBTRAR'S SIGNATURE .
a v

{Licensed Embalmer’s Statement on Raverse Side)
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‘STATEMENT BY LICENSED EMBALMER
I hereby certify that the bodyﬁ whose name is recorded on the reverse side:of this certificate was emb
- © ' Richard R, Ellis e : S Y.
by me, or by .......... et emareanan d.El ................ VT esraneateieeeaceaneiaanaan , Student Embalmer No‘j-y ‘

" working under my personal supervision..

o . . P. O. Address /. .11 e 2

< . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:

- [ to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg )
If this body is not embalmed, fact should be so stated above. Do i -




