5, Mo.300
v. 1048

o
-
INLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD )

WRITE PLA

rlED SEP 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32246

State File No...
. ' )
! BIRTH NO. REG. DIST. NO. .‘;?_._ZL‘L._ PRIMARY REG. DIST, no._-_?_(?lf_ Registrar's No.... L{’_d'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instituzion: resideove before
a. COUNTY Sa.l i ne a. STATE Ml 5 SOuri b. COUNTY Sal ine-dmi-lunl.
b. CITY (If sutcide corpurate limita, writs RURAL and give - c. AI:{ENGTH (1% <. CIT‘RI' (if outside corporats limits, write RURAL azd give tawzshio) C} c? “, P
waabi| this
rown Marshall tommblo) res Tl rows Marshall - R
d. FHé.IgPrli_;'\Al\tEO%F (If not in hoepltal or inatitution, give streot addresd or Jocatlon) dﬂSDTSiEEEé (IF rural, give locatlon)
Netrorion 878 8. English 676 S. English
a.gE%héE SOE'E a. (First) b. (Middle) c. (Last) 3. DS}-E (?ﬂmm (Doy)  (Year)
(Typeor Priny MANDA McFARLAND McCARTY pean Sept. 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARF&EB Blzvggcvgsnmm 8. DATE OF BIRTH 9.£GE£:;:Tn o oo TR | ¥ UnoEn 4 nes,
{Bpacty) . i Y, o Days | Hogrs | Min,
Female ) | VWhite | “W8dcwea . Apr. 2, 1855 | gp Rl il B
10a. USUAL OCCUPATION Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&t or foralgn countyy) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY 0 COUNTRY?
House Wife Own Home Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
John McFarland | Panelia (Unknown) e T _
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, i, ar unknown) | {If yes, wive war or dates of service) NO, : M
No @ | ————me_ e None Mrs Elnora Merrill Marshall, Mo.
18, CAUSE OF DEATH MEDICAL CERTLUECATION INTERVAL BETWEEN
_Enter onlycoscausmper | 1. DISEASE OR CONDITION K4 ONSET AND DEATH
Jine for (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH* ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eomditiona, if any, giring DUE TO (b) 2o
as heart fallure, asthenia, rise o the obove couse (o) dating .o
de. It means the dig. | the underlying cause last.
ease, injury, or complica- DUE TO {c)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not M
related to the disease or condition causing deafh.
19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. | 794X | w0 w@
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.s..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)"
SUICIDE home, farm, fastory, ssrest, offios blds., et0.)
HOMICIDE
21d. TIME (Monts) {Dary} {(Yemr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] MOT WHILE
TNJURY - m. | WORK AT WORK
22, | hereby certify that I attended the deceased from —— 16%& to_P~tF 195}, that I last saw the deceazed
alive on , 1907/, and that death occurred af &2 2T ., from the causes and on the dale stated above.
2la. SIGN. or l.il-]e) 23b. ADDRESS . “g Z3. DATE SIGNED
SO " 3t aelaer) 27| Yo/
%lla BREMOVAL 24b. DATE 24¢c. NAME OF CEME!'ERY OR CREMATORY 249, LWATION (Oity, town, or county) (Btate)
uria. ‘\aept 21-1851 New Sapcington Cem. |24 Mi. S.W. Saline City, K Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 g 5. FUNERAL DIREGTOR"S 51GNATURE ‘ADDRESS |
Suph 211955 @_,,, 7,4/.«.% W Marshall, Mo.
- - (Lice. Embalmer's Statement on Keverse Side)




RECEIVED7-a+4 -1/
DISTRICT HEALTH OFFICE No. 3
District File Number .- <o——-
Date Filed Z.=t . zZ A .

S ——————————————

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— ..

working under my personal supervision,

Student Embalmer MNo.
Student ..... PRI Cbebbnenirenranen Signed............_.

. Studmt Embalmer

L ) IR IEN . icensed Embalmer N°""¥£ 7 /

P. O. Address__%\ 0-449.Q¢Q.-Q + %

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Fa.ﬂure to comply with
tlm .above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




