AL

THE DIVISION OF HEALTH OF MISSOURI

pt. H..m..," T".ED JAN 8 1958 STANDARD CERTIFICATE OF STATE FILE NUMBER
"s_‘?:‘h.ll:: Registration Cistrict No. ..2..../....? - Primary Registraotion District No 57 ............. Registrar's N°K/ ..........

lth Servica . - . =
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare ducwosed lived. |f institurion: Rn.d.:j:-ib:.'i:';)
s a. STATE
o COUNTY \iasigeippd Migsouri !&)§§1881p
5. 300 b. CITY {If outside corporata limits, give TOWNSHIP only) [ Inside Limits e. CITY laside Limits
oy, 1-56 OR . OR s ‘] :
\ TOWN James Bayou Township Yesa No ] 7own FEast Prairie oo 1] Oeso NeiX
N NOTinh | | L h of b . N . <
_ e Iﬁglgll’-i‘?:t‘ggF (If NOT inhospital, give lacation)[Length of stay in } 4. STREET (I outside, give location) Res%ﬂ on Farm
=X INsTITUTION 5 Mi. S, E, East Pripirie, 25 Yals  ADDRESs Route #2 | Yeu¥ Moo
- § 3 ::g& ::n - First Middie Lant 4 ng;re Month Doy Year
-V
=5 (Twpe o7 print) Fred : A, McFarland ceavDecember 19, 1957
= :g 5. sEX t{6. coLor oR RACE 7. mapmio (J weveR marriED ]| 8 DATE OF BIRTH (l ;\;frj(’irrzh;;%? ::::ER ;E:R w;:zfnu;gs.
N in.
. =5 Male White wiooweo [ mveﬂ:mﬂ February 14, 190 l
3 td ; "] 10a. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) l) 12. CITIZEN OF WHAT COUNTRY?
> 23 w during mos of working life, even if retived) g
s 4 Farmer Farming Kennett, Missouri U, °. A
S £% o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[ >0 wv
-]
2 oo & John Henry BcFarland Eldine Simpson . .
Z o w 15. WAS DECEASED EVER IN U. S.ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address P
5 - - {Pea. no. or unkngwn) (If yes. pite war or datex of service)
s o= No A92-16-5398 Jesqe McFarland, Rison, Arkansas
o £ E @ 18. CAUSE OF DEATH [Enter only one caus, ne for (a); (b) and {c}.] . INTERVAL BETWEEN
20 = PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
A Y IMMEDIATE CAUSE ( ,
5= E > :
L &5 -
3 v y
5 v L. = Conditions, if any,
E 3% g which gare rlu o | O TOT ‘b)
S 28§ B obove cause (o :
E 3§ = stating the under- T
w EO @ = lying cause lan. ) OUE TO (¢
- € g 1=} FP AT [1.*QTHER SIGNIFICANT CONDITIONS DISEASE CONDITION GIVEN IN PART I(a) 8. ,!"g;ig,‘,‘ﬁ%ﬁ?v?,
L1315 (5| ilnd ndd Py y
0 = £ x , NO,
> 2% Z g . 2 7% /ff? ves [ »
) - ACCIDENT U OMICIDE . DESCRIBE HOW INJU. A nier nofure of infury tn Part. 3
o ‘5_—__ ; = 20a. SUICIDE “HoM 205 RIB JURY OCCURRED. (Enter net f in Part-f'or Part 1T of item 18.)
Y & O L] R
>= < J
cS 4 2 0. TME OF Hour ~Month, Day, Year \
" o | - INJURY d:=m. N
285 |a p.m. . : . :
' [Ty & .
N ﬁ‘.g g E | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e. g., in&r ahout .;mm, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3o WHIL NOT WHILE ) o elf V4
€5 Q.. AT wohK  Lf Y 1 / p ‘ Ve s /9,5-
't"%‘—k: s d the deceased fro ? 4 _ ! *H ’:."." alive on
) -6‘ E /Peath occurred at /a m on the date stated above; and to the best of my knowledge, from the causes srated.
e ( Degree or th R % 22b. ADDRESS - - - . 22¢, DATE SIGNED
-0 e g - . 7/ B . l‘ .5_.8;
0 - - - -
v » .‘. L ‘ e Ml AJ“_‘ ‘ I.“ ‘A K ‘. .
5 E 23a. “BuriaL, cn:unpn‘. 235, DATE 23, NAME OF CEMETERY Off CREMATORY 23d. LOCATION (City: totrn. or county) ( State)
- & Rzu:ov»u. (Specify - '
gz Burial 12-21-1957 Dogwood Cemetery Misgissippi County, Mjssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNA
¥ 7 -0 | Travis Shelby Jr., East Prairie, Mo, /’02 ~3 00— ,5'7 N/ KA1
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I hereby certify that the body whose name is recorded on the’ reverse side of this certificate was emba
L Pt TR I T
by me, or by ................ Cettariaiaaas sareernnanneeeanaea eeeeaereeemaeienans sreamnaaes mer No............
T \\ H" » ‘1“ ic‘- At # ;\.‘-'A =y - 'h\. 2-"_}' ’ 1 N )
workxng under my personal 5uperv15mn. ot
Student .......oiiiiiiiiiiiiiraiiriri ez Signed .. g N N A e
. . Signature of Student Enbalaer _ 7
- \.A\ '_""'-' ""l. j. . "'. I T U R s WP, 7 A -
Bt o e Lt . Thee woTT T P et
PR L L e el s Beas e tBiR S8 YT PO Addr el i S oL
. 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). ; -t
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
tap . « If this bodv is not embalrned fact should.be so stated above. ... - e



