. Hp, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OI1ST. NO, }02 PRIMARY REG. DIST. NO.__‘5-¢_../’° Registrar's No, o iiressmosissssni

BLED DEC 31 1956

449054

State File No. il e -

fYanacr uskaown) l (If yom, wive war or dates of sorvice)

None

CBIRTH NO. o
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where docassed lived. If lustitution: resideoce befors
a, COUNTYDunk]_ in a. STATE Mi s souri bﬁﬁm 11'1 ad.oission).
b. C(I)TY (If outeide corpurato limits, write RURAL and give . %T LY'-'NGTH EF—' c. C!T;{ (1f outaids corporate Hmits, write RURAL acd clve townahip)
Lj."™ ) 8 i )
TowN Rural-Buffalo Twp. 2 ez rown Cardwell,Mo. <0
d. FHé_ls.Pll‘l_l{\Ah:_E OF (If 1ot ia hoapital o institution. ive street address or loestion) dAsJI?REESrS (If rura!, give location} @ i 2 a
WsTiTuTon 4% Mi.SW.Cardwell,Mo. Gen.Del.,Cardwell,Mo.
3D’“E%”E‘ESOEF[.3 a8, (First) b, (Middle) c, {Last) . 4. DS'IF"E (Month) (Day) (Year)
(Tweor Print)  Mrs. Lillie Yow peatH 12-20-1956
5, SEX . COLOR OR RACE | 7. ‘P&!IARRIED. I‘siEggECI\EISRRIED. \B. DATE OF BIRTH 9. AGE (In yearw| I UNDER 1 YEAR | IF UNDE® 1 mus.
. {Bpacit; t birthday) | Mpnths Hours | Min,
Female | White Widow 9-29-1881 |7? s
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE I3
2, USUAL OC i?mm‘m. ekladof work | 10 OR IN. (Btata o :nn!:a mnuﬂ. )lztg{IJszgr;?F WHAT
Housew Campbell ,Missouri WS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew McFarlin Doshia McCormack
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Henry McFarlin,Rt.l,Cardwell,Mo.

CE|

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

18. CAUSE OF DEATH M CAL CERTIFICA IgTERV»:P;‘ grrwr:u
 Enter onty onecausoper | |, DISEASE OR CONDITION M NSET AND DEATH
lne for (8), (b}, and (¢) DIRECTLY LEADENG TO DEATH'(a)
«Tis does mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Aforbid condiliont, if any, glofng DUE TO (8)
as hear! fatlure, asthenia, rise to the above couse (e) siating
ete. It meana the diy- the underlying cause last. -~
cane, infury, or complica- DUE TO {)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition crusing death. .
19a. DATE OF OP%%JN I5b. MAJOR FINDINGS OF OPERATION . i 20. AUTOPSY?
. - d . <7
A2 | O w
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (ex..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE homa, farm, factory, street, offios bldz., et0.)
HOMICIDE N
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o .-
NSy WHILEAT[—] MOT WHILE Ao
WORK AT WORK )
2. I hereby éertify that I gtiended the deceased from o , 18 , that I last saw the deceased
alive , 18 , and tha! death occurred at _iL ., Jrom the causes and on the date stated above.

23n.

{Degres or title) Gf (pﬁbonss 3 / w

55

24b, DATE

12-22-1956

Tl%‘l uREl&O&i. (Bnoellr]

24¢, NAME OF CEMETERY OR Cﬁﬁl-ATORY
Lynnwood Cemetery

244. LOCATION (City, town, of coanty)

Paragould, Ark.

(Statey

DATE REC'D BY LOCAL
REG.

o s

/2-3-54

75, FUNERAL Di§
rmers

CT

"’fﬂ“ﬁ%me Jon&8Hdto, Ark.




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, oF By e
Jerry.E. Cravens

working under my personal supervision.

.................... . Student Embalser No.

. e
i/ %censed Embalmer NoArk,. Q92

P. 0. Addressd onesboro, Arkansas

1

Student ceevacreeanns dresenranrausen Signed.
Student Embalmer

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

H this body is not embalmed, fact should be s0 stated above.




