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SWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-—~

~

FILED JAN 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZLZZ_ PRIMARY REG. DIST. sz__{f Regisirar's No....‘.

1877

State File No. .o -

BIRTH KO.

1. PLACE OF DEAH* 2. USUAL RES} DENCE (Whare decoased lived. 1i [nstitation: residepce befare
a. COUNTY olt “a.STATE  Missouri b. COUNTY Holt -d}\-'iam.
b. CITY (1! outoide corpurnte Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY 4, 1s Residence within Hmits of

tawnabipl| STAY (in this place) OR B i e 1 Ow w ity O‘Emrpunkd Lown?
TOWN Big elow VTS TOWN g Yea He )
d. FHC%.S-P?"I"AAB:_EO%F {If not in hoepital or i give atreot add or location} . Asggé& (I rural, glve location) ® ‘f \‘{00
INSTITUTION -~

3. NAME OF a. (First) b. (Middley ¢. (Lasty 4. DATE Month) _(Day)
DECEASED P "0 ¥ B
DECEASED  F[ORA ELIZABETH MCFARLAND ok Jan. 167 188%

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (T years| IF GKDER | YEAR | ¥ LAmeR 0 mas,

Female white YROYEP PURRCED o™t Dec, 25, 1866 Frimwn |Meds| oo i e

10a. USUAL OCCLPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE S .

done during moet of -u_;—kin;ut...:.n:}l r-;:d) s DUSTRY {City sad Stats ur-l"ur.l‘h Country) 0 lngIlJTld%}E{{"iOF WHAT

Housewife In the home Worth County, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elihu Hunt Susan Pascal _ : i
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRES S
{Yes.n0, 0r unkngwn) {If yes, giva war or dates of service) NC.

No ————— e None ra, Ezra lartin, and City, o,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscuseper 1 1. DISEASE OR CONDITION

tine for (8), (b), and {¢) DIRECTLY LEADING TO DEATH® 5

*This does not mean ANTECEDENT CAUSES

ONSET AND_P_E'_A
L S da.

the mode of duying, ruch
as heart faflure, asthenia,
eic. It means the dis-

21,

Morbid conditions, if any, giving DUE TO (B)
rise {o the abope cause (@) slating
the underlying cause lost.

DUE TO (¢)

caae, fnfury, or plica-
tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reloted Lo the diseare o7 condition cousing death.

1%a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ok

42.0 { ves [ wo w
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory.street, offics bids..et0.)
HOMICIDE
21d. TIME {Montb) (Day) {Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

Isjglo ' 1953:!:::: I last saw the deceaced

m., from the causes and on the date slated above.

23a. SIGNATURE

isb. ADDR£$ »'04 23; jﬁg;iwg g

24p. BURIAL, CREMA- | 24b. DATE c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CiMwW'n. or county) (5tate)
TION REMO\{AL {Bpecdly) -

urial 1/21/1958 Benton Cemetery Holt County, LiOs
DATE REC'D BY LOCEAGL R RAR'S SIGNA * , ERAL DIR o 5 S GN RE ADDRESS -
/"Zl'; ] ..‘/ AL.-’I/, J.-nl | / /"‘ /’l 777 e 08 A_J‘- - y. _4_"

I ('n.udEmbulmcraS

e'mnt on R:v:ru Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .............. et ee e aeeteiiiesoeemeaeeeeerenaeceesecaissbinrrasnsroaannsenanaas

working under my personal supervision..

Student . .....eniiiirriiieeiitii et e aae e Signed....
Signature of Student Embslmer

Licensed Embalmer No.ﬁﬁ
P. O. AddreW@d
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




