THE UVIYIIUN UF ACAL IR UF MiaUURE 8
FILFD MAY 17 1956 STANDARD CERTIFICATE OF DEATH ST?;ESE FILEQUMBER

Registration District No. /y._ Primary Registration District Noﬂéf Ragistrar's No, é-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. 1f institution: Rasidence befora
. & . admizsion)
o COUNTY Barton 00 € > STATRyygsourt > “OTY Barton 44 2o
- b CITY (If outside -corporate limits; give -TOWNSHIP only) | tnside Limits «|] --e. CIT‘I’-‘" v L ' Inside” L"‘"'E)
OR
town Ozark Twap. / Yesu Mo Toen Liberal YasD NoX
< Eglgé.l_'@:&\ggF (If NOT inhospital, give location)|L ength of stay in 1b 4 STREET {1 ourside, give location).| Reside on Farm
INsTITUTION At Home apbress  Ozark Twsp. YesO NoO
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
{T¥pe or prinf) NELLIE MAY McFARLAND DEATH May 5 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR RF UNDER 24 HRS,
MaRriee ] wnever marmieo [ Tt Diethdat) [igomina | Dame | Frosee T rein
F / L wiooweo [ 2_ oworceoE] Nov 14 1885 _
10a. USUAL OCCUPATION (Glee kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or countey) 2. CITIZEN OF WHAT COUNTRY?
w during most of working life, ezen if retired)
] Housewife Own home Emerald Grove, Wisconsin| U. 8.
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
(%] .
o Aaron Jackson Luckey - Ruth Deliah Cooper-
“w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Fea. no, or unknown) | (If yes. give war or dater of sarvien) ) )
wr | XXX . XXX , Miss Marjorie McFarlend, Liberal, Mo,
x 15. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c}.] o~ [} . INTERVAL BETWEEN .
x PART I. DEATH WAS CAUSED BY: .. . \G G A ( ! &: . ONSET AND DEATH
oy IMMEDHATE CAUSE (a) _ ’ : : 4
- ' : Q—
z Conditions, if anv. | pug to (b) \9' lL a’ 0 ‘(/
=) which gave rise to A PR
a cbove cause ;‘)- . ‘ o ‘ { : -
—- tlating (ke under- . .
o =z lying cause laat. DUE TO (¢}
x =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [{a}- T3, 'WAS AUTOPSY
=} E PERFORMED?, .
x |8 7 44 >< ves () wo "
; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in Part Ior Parl 11 of item 18.)
8l 78 7 1%
8] s :
< .o 7 Da D '7/) A Anduhsd
a’ o [%0c. TiMe OF  Hour  Monih, Day, Year .-
S S INJURY m L o L. .
- & . ) - L.
g .
cz) E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or aboul home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
W " WHILE AT NOT WHILE farm, factory, street, office bidg., ete.) 6’
2 WORK AT WORK [ ] g o . &
k 21. 1 actended the deceased from_g_;jﬁ_kih_— to J_Ll_.‘_&_and fast saw ;‘K alive on VAS
Death occurrod at 20 Da m on the date stated above; and to the bost of my knowhdge from the Causes stated,
23. SIGNATURE 7 (Deg eeortite) v1: 225, ADDRESS A 22¢, DATE SIGNED
c g a—
. o i 'L.’f . I-L A VLN nfh’u\ VL"GM(\ b'/7(5’b
n 23a. BURIAL. CREMATION. ] 23b. DATE 23c. NAME OF CEMETERY OR cn:m‘roav 23d. LOCATION (City, town. oF counly) N Stale)
° REMOVAL (Specifyd . .. . o .
- buriel May 8 1956 | lake Lamar, Missouri
° 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
20 3 (:% éz ﬁ Meéa !zée
D Konantz Funeral Home, Lemar, Missoufpi 7}70/]2 /fjé

(Licensed Embaimer's Statement on’ Raverse Side) )



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 4
.
by me, or by ...t i rea e aa eteemeeeoreanaaa e aiieaateiaeeanaean , Student Embalmer No......

working under my personal supervision..

Student ... ...l chevaeean
Signature of Student Embalmer

Licensed Embalmer o.Z.ﬁ’-
P. O. Address.w.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* io comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
e d - .71 LI

LA 4



