¢ . THE DIVISION OF HEALTH OF MISSOURY —
e weltore STANDARD CERTIFICATE OF DEATH - 22”.2%.25,,882 -------

5. Public lﬁz
th Service g QRegistration District No. .o ZQ_Q_ _________ Primary Registration District No. ©. A_./_..ga__......_ Reginw'nl_e.._..!.z.:_’,._..'; _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Iiinstitution: Residence Sefore
S. 300 0. COUNTY Dunklin a STATE  Meccoupd 5 COUNTY Byt 4¢™
v 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
TomN sourt Yes X N [ 1omn Campbell, Missouri | v.X] w(]
€. Fngl:.rPAt\%gF {If NOT in hospital, give location} | Length of stay in 1b d3fg' iE%%EEES {If outside, give location} Reside on Farm
HOSPITA
NSTITUTION 203 Grand 10 Years ) 203 Grand Yes (] N )
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
(Type or print} OF
Mary Ann McFarland DEATH June 28 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER ﬁmnmeo[] 8. DATE OF BIRTH 9. AGE (in yeers JEUNDER | YEAR| IF UNDER 24 HRS.
- Femle / White 2 WIDOWEDK] DIVORCEDD De‘. 20. 1867 9!-. birthday) [ Months I Days Heurs J Win,
2 10a. USUAL DCCUPATICN (Give kind of wark dona | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or cauniry) 12. CITIZEN OF WHAT COUNTRY?
= dugy 1 of worklag life, aven if retired) INDUSTR
s ‘Wousewife ™ "' None Dresden, Tenn ;1 UsAa
= 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
2 L. B. EKnotts Sarah Watking Deceased
w
‘Ei 2 | 15 ¥AS DECEASED EVER IN 1), §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
= (Yes, a0, ar unk, 1f . gi r or d. of i
§oB o, of unknaum (1F yas, give war or doras of sarvice) None Carl McFarland Campbell, Missouri
z E 1;. EAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
| ® w PART |. DEATH WAS CAUSED BY: . f ONS_ET AND DEATH
; E w IMMEDIATE CAUSE {o} Iz L 3 i )
. : g [ C"— - -r 4 A ]j ['k\L h 7 I/I‘Q '
i e o &:‘dl:"“'- 'I' any, DUE TO (b) E N M":.cicw L ( ! vy LAada gl . aad
Y > va rl 7
% d ah:a n:enu 'Tc': } d
= z stating the undar-
g g g lying couve last. DUE TO (cl
5 . mas PART Il. OTHER SIGNIFECANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | [a) 19. WAS AUTOPSY
3 x=j< . . PERFORMED? @
3% 5)E L=/ ves(J no[]
-g _; % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
3 < O Cl |
t: Yz
s o NS5[ 20c TIMEOF Hour Month, Day, Year
i3 a=fpd INJURY  a.m.
33 41* p.m.
gE 5 204. INJURY OCCURRED Ke. PLACE OF INJURY {e.g., inor about home, | 200 CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
$5 gf [work AT WORK .
] E 21. | ottended the deceased from ('{ / 2/ [T o__ o /3 i4.5W and last iuwﬁ;:' alive on 9 /2’?/;@
g H Deoth occurred ot / 926 #M m on (In dd.l’smtu[ above; and to the bast of my lmcwlod{e. from |" cm’;us stated.
§‘_§ 220, SIGMATURE (Degres or title) 0 22b. ADDRESS 22e. DATE SIGNED
Bt wWatloceQAbebaey, Ity - Cavaplell thao - bf3d]8g
: 230. BURIAL, CREMATION, | 735, DATE 23c. NAME OF CEMETERY OR CREMATORY 1 | 234. LOCATION (City, sown, or county) {Srere]
"‘4’ Rgﬁov.\ (Speeify)
? ~ urias June 30, 1959 Mt. Gilead Cemetery |[Route 1 Clgrkton, Missouri
‘ 24. FUNERAL DIRECTOR ADDRESS Camp be 112> PATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Landess Funeral Home P ) (’
Inc. Missouri]l 7-,3. /975G Vo

{Licensed Embalmer’s Statement on Raverse Side) '




95/-5_;[, 438WNN 3714 ALNNOD

PRty Eeie, B rLil
b iy B arf v g y
- [ -0 ~ .
* Lozt B lagd et
ar B - ~ =
4 . ~ av-0l CL oIl Yo
AT + T o Deeetms 7 an oot
Io TSR W T A . i alpu"
C e - r -~ r . ,~
ol b 'y CONNNS fol Flo¥e L34 2107] SRS | 3+ 351
Roapaon( catidst dex-? =t T LT
B ded S e T Y Traleetsil il 8.10.1 .
O..

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...c.ovvvvvinieeeee

by Me, OF BY oo e e et s e e a st e a e e e ,

Signed \ . AALRAMK L0L KL Md

working under my personal supervision.

Student oo e e bea st
Signature of Student Embalmer

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

tpoto compl'y,wnh the above constitutes grounds for revoga_\gor‘l of llcense} 2L L0 amd iy
if embalmed by a STUDENT, he also shali siga in his OWN' handwntmg - s

If this body is not embalmed, fact should be so stated abovéi T o on Cemargi o 0oYieT
o L [




