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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

FILED DEC 4

1950

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

DIST. NO. 1'28

PRIMARY REG. DIST. NO. 2000

36721
State File No
Registrar's No ._...M_ﬂ:‘é

. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ¢ d lved. If Logti id bedors
a. COUNTY a. STATE b. COU admimion).
Greene . . Missouri "Webster e
b. CITY (U cutnide corporate limits, weits RURAL and give c. LENGTH "OF ¢. CITY (If outaide corporaty iizalts, write BURAL and clvs township) *
OR townabip)| STAY {in this place) OR
TOWN  anrdn TOWN_Seymiour /
d. FlElJ(I).SLPI;{_FAPf_i—f;OF (If 5ok in boapital or Institaticn, glve streot addrems of locktion) d.ASDrl;EETSS (I? rursl, give loeation) Y
INSTITUTION YA, Hospital Rt.#4
3. NAME OF 5. (First) b. (MIadie) c. (Last) 4. DATE (Mouth) — (Day) (Yo
{ Type or Print) Alton E. McFARIAND oeath Nove ¥4, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeurs| o toEm 1 YEAR | & DOER X K2,
WIDOWED, DIVORCED (Bpecity) s . Last birthday) |Montha| Duye | Houm:| Min
Male () | White Marrie Aug, 21, 1875 75 l |
10a. USUAL OCCUPATION (Gitwe idndof work | 10b. KIND COF BUSINESS OR_IN- | t1. BIRTHPLACE (8tsta or foreign sountry) 12. CITIiZEN OF WHAT
done during most of working Lifa, #ven if retired) DUSTRY SEOUNTR"
Farmer Farm Clayton, Ind. / ¥

13a. FATHER'S NMAME

13b. MOTHER'S MAIDEN

NAME T4, NAME OF HUSBAND OR WIFE

AL

(Yes.n0, 0r unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yes, dn“rvrd.nl-o!wﬂu

Iilley E. McFarland -
17. INFORMANT" ¢

5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

Yes Sp, Amer, Inknown | _Hospital Recovds, VAH, Springfield,lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzsig.:l&gtgwam
E nl I. DISEASE OR CONDITION " ' | TH
'11:::::(,{,‘12;;"?’23 DIRECTLY LEADING TO DEATH*(,y 1,Cardiac Dilation. 2 JLeukemia, Lymphatie
*This does met mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b}
as heart faflure, asthenia, | rise to the above cause (o) sating
de. It means the dig. | e underlying couse laat.
ease, Infury, or complica- BUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS l Coronary a:lerOSlS
Condilions contributing to the death tnd
rohated bo the dlacase or comdlsion cosing death. 2 o Ar'ber:n.al scleros:.s ganeralized |anyd
[9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
. YES @ xo [J
2fa. ACCIDENT {Bpecily) 21b, PLACEOF INJURY ta.g.,inorsbout } 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, stssat, offics bldg_ g1a.) -
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2it. HOW PID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK o

2. 1 hereby certify that / auended the deceased from Now & 19 BQ to Nov 24 ., 19 50, (RECKEBIGEINEE TR scd
mﬂmmmxmmm and that death occurred at43 148 m

., Jrom the causes and on the dale siated above.

—_

M_ S hief,
Zéa BURIAVL CREMA Eib DATE

[/~ M5y

U (Degree or title)

er
24{.‘ NAME OF CEMETER

23c. DATE SIGNED

N-24- 15,

(Btate)

23b, ADDRESS

ringfield
Y OR CREMATORY 4d. TION (Qity, town, or county)

DATE REC'D BY LOCAL
REG

4*&7"\5‘0 -

RE.GISI'RAR ] SIGZ

fgzl

25, FUNERAL DIRECTOR' S SIGH

f

(Licessed Ernh!m-rfn Statement oo Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is rccorded on the rcvcrse side of this certificate was embalmed by me, of by

- _ 976‘/1) pe/'/'- e 4, ________ _ 397
working under my personal supervision. Student Embalmer No... = L. e ninnnnnL.

Licensed Embalmcr\No 5 j 3 ?/
P, O. Ad&cM QM."...M_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRI’I'HNIG (Féilure to:comply with
the above constitutes grounds for revocation of license.)

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

‘Student Em

argm...%ﬂ. /4 M | 5'8’"%&/ _442%,




