Health, . THE DIVISION OF HEALTH OF MISSOURI “‘“58_045338

 Welfors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubhic
Service F”_Eg D EC 1 6 I%ﬁ""’""" District No _______ j_!__é _________ Primary Re:!istmﬁon District Ne. ___{ é _..Q.._?.J.:___ Re_g_istrur's No..____‘ﬁ_&é_a",.._
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res[dnnce b?ﬁ:re
' . COUNTY . STATE admissi
Apar) B St. Franecois ° Mo JefPe¥aon v
=57 b. CIOTY {If outside corpo:g'bflmﬁg#e T&WNSH’T_Q Inside Limits c. C::!TRY 03’9. o inside Limits
o Farmington — QusiL Yes (] Noi] towv Valle Twop. o | YesO Moy
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET (Mf outside, give locotion) Reside on Farm
HOSPITAL OR lrﬁ eraY "AYés ADDRESS _
INSTITUTION Ow B Days Rt. 3 ’ DGS oto Yes ] No i
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OP
Izorae Caroline McFarland oeatH Dee, 6, 1968
5. SEX 1| 6 COLOR OR RACE 7‘MARR|EDE NEVER marRIES] 8. DATE OF BIRTH 9, AlGE Ei’:':-;:;; ;x:l?‘sn [I;::AR |:°L::DER 2;;3!5.
Forvudle W“Aia wipowen[ ] oivorcec ]| Dea, &, 1889 6'9 I I
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workjng life, even if ratired) INDUW‘{ (
Housewife one Cypvress, Illinois U,S,A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H_U‘SBANI:! OR WIFE
John Roberts Nancy Jane Barnhart Wm, L, McFarland
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMAN! Address

(Yes, w ar unknawn)| (If yes, give war or dotes af service)
[¢)

None Louis B, MszEmgmL_St_._Lmus_m_T,_un..
- INTERVAL BETWEEN

for {o): (b andl (<)-) SET ANDDEATH
o

3 g tana
&

18. CAUSE OF DEATH (Enter only one couse p,
PART |. DEATH WAS CAUSED BY:

. IMMEDIATE CAUSE (o)

Conditiens, if any, DUE TO (b) é&o/f o=~

which gove rlsa to }

abave cavse (o),
srating the under-

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

__Death eccurred at ! ow - m on the date stated above; ond to the best of my knowledge, from the couses stated.

222> SIGNAT

g lying couse last. DUE TO (&)
-5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART 1 (o} 19. WAS AUTOPSY
H] s PERFORMED?
k- 2 e ves[] NOpd
- 2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b= w
E ; a O o
] U] 20c. TIME OF .Hour :Month, Day, Year
2 3 INSURY  a.m.
3 ‘2], . p.m. N
3 . 20d INJURY DCCURRED 20n PLACE OF INAJRY(n g-, inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WwHILE ATD NO WHILE-D -+ form; factary) street, office bidg., etc.)
8 WORK‘ y. Ty /
<
"
o«
-
3
2

. {Degros or ml.) 22b, RESS 22c. PATE SIGNED
J.f./ﬂ)f;&*. D . 3 &fm o . ) 2 /b5~

23a. BURIAL, CREMATION, | 235, DATE 23. NAME OF CEMETERY OR CREMATORY 234. LOCKFION (City, rown, or county) (State}

Burial | 12/8/58 Mt. Olive VallesMines, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
J. Lee Mothershead DeSoto, Mo.| Aer .5 /45Y %}M

(Lic-nud Embolmer's Statemant on Raverss Side)




@5, oA
. \'c‘.' S o . - .

STATEMENT BY LICENSED EMBALMER

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

DY M8, OF BY .ovvrererreeiecnmeriieissnneresieaste e e st b bs e s s bbb , Student Embalmer No. .........ccccvs

Licensed Embalmer No._..L...7 .. 4.5

P. O. Address..d.ﬁ(...%ﬂ:’.a;...m

working under my personal supervision.

Student ool [OOSR
Signature of Student Embalmer

.

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

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

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




