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WRITE . PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, _Aﬂ__ PRIMARY RES. DIST. NOM Registrar's No......j./........................

T 14 1952

3R232

State File No...

S
ERMANENT RECORD ‘\._g\

! BIRTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where detoased lived, If imstitukion: resldence befors
a. COUNTY a. STATE b. COUN adinioaion).
¥McDonald Missouri Hchnald
b. CITY (It outnide corporate limits, write RURAL and give ¢. LENGTH OF CITY (Il outaide gorporate limits, write RURAL aod give township)
OR township){ STAY (in this place} é
TowN  Rutal Center twp, 17 yrs, TOWN Ryypal Cemter Twp, i ’5 77
. FULL, NAME QF (If not in hoapital or instizution. glve sirect address or lml.lnn) d. STREET (I rams), give location)
HOSPITAL OR ADDRESS
INSTITUTION Rockycomfort Ht, 3 rt Bt. l‘
3. NAME OF . (First b. (Middle c. {Last)
DECEASED > (Finh et X * PorF Sey ‘I:. m?[., (]?La )52 (o0
( Twpe or Prind) Max Leon McFarland pEATHOEP !
5, SEX d 6. COLOR OR RACE | 7. #IARRIEB gIE‘}IEECgBRRIED , 8. DATE OF BIRTH 9.[:65 (In yo;n ;(r uw |Dvm IF UNDER 1 MRS,
. (fpecify t birthday) on! ays | Hours | Min.
Male White ever Marriead Mar, 14, 1935 i o |
10a. USUAL OCCUPATION (Gitwekind of work | 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACE (State or forelgn country) d 12. CITIZEN OF WHAT
do. mplofwur ng lifp, even if retired) STRY . . . COUNTRY?
Tming—lumbering | Fathers Farm Missouri
13a. FATHER" S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Ward E. McFarland Bessie Riker | None
I15. WAS DECEASED EVER IN U,S. ARMED FORCEIEST 16, SOCIAL SECURETOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oY unknown) | (If yes, xt dates of } . . .
%0! oown, | ¥om, Kive War or tea o I-QP‘VOG O. V. McP p_rland, Powell’ b{issouri

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B)

*This doer not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

MED ICAL CERTIFZTION ; . ' -
ONSET Ag ZTH

Morbid conditions, if eny, gioing DUE TO (0)
rize to the abore cause (o} stating
the underlying cause last.

the mode of dying, such
a2 heart fallure, asthenia,.
ete. It meana the dis-
ecse, infurt, or plica-

v -

DUE TO (¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ - - = ? /O /
Obnditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF op%rgk' 195. MAJOR 'FINDINGS OF OPERATION e e e g - - 0. AUTOPSY?
s Jd YES D NO E/

21b. PLACEOF INJURY (o.g..n orabagt
bome, “aotory.street, office bldy., ote.)

21a. ACCIDENT
SUICIDE

{Bpegity]
HOMICIDE

2la, INJURY QCCURRED

WHILEAT WHILE
~_WORK AT WORK

21d. TIME (Month) (Day) {(Year) (Hous

INSURY CEE ALY Rt 39

2.1 hereby certify that I attended.the deceased from

18 , o , 19 , that I last saw the deceased

alive on , 19

i

and that death occurred at .&_:Logn., from the causes and on the date stated above.

¢ ; (Degree or tisle)

- -

23p. RE

P2 9 5

ia. B CREMA.
TION REMOVALM

Owsley Cemetery

9-29 1952

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (Btale)
McDonald County, Missouri-

Burial &
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Cyon® ’ SIGMATURE QDD-ESS
Goodman, Missouri

0./55 ot

5. FZERAL DIR

(icunndEmb-ﬁncr_-

tement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embalimer No.

Licensed Embalmeréh/ 4/ %
P. 0.'AddressMMﬂ ns.

: 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with

the above constitutes groimds for revocation of license.)

working under my personal supervision.

StUdent susavessencescans weasrvesrsanaagnan Signed...._22
Student Embatmer

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




