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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

D‘E@E‘E’_ 3 119 CERTIFICATE OF DEATH » ?@ 1 , 3»3;6.5: 12‘3..”“.

() County. ... Regtatration Distriet mz @@ 8} / 'ﬂ_ﬂ 6 52

{b) Township... Primary Registration Distrlet No.....ocooieecenrecceercenene Registered No

© adtslouis, Ho. (@) Siress No, D8 P2UL Hospital

""""""" {I1 death occurred in Hospital or Institution, writa its name inatead of street and number)

.8t

{e) Length of residencein city or town where death oecnrred yra. moa, ds. {f} Howlongin U.S., i of foreign birth? yra. moa. da.

2. PRINT FuLL Name. Daward A, MeoFarland

@ Residence, No..... 46060, Delmar. Boulovard ... st. IE ........

(Usual place of abode, if no street address, write county or ¢lty) (If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gINGl.I-:. MARRIED.t\;ﬂDow‘EiI)J.OR 21. DATE OF DEATH ( ; NO‘V‘ b 19
. 1 wrile the wor . MONTH, DAY, AND YEAR m
Male Vihiite W EoWer ember 16th 1837
: 22, I HEREBY CERTIFY, That 1 attended deceased from

*5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (wonTH,oav. anpveamt February 17th, 1885(l ., pave cecurred on the dute stated above, at. 7210 B M.

A2 T 133 T b0 W./ﬁ .......... , 19497
Ilastaawh.. M sliveon.. M|/£' 19.,9 7 Death is aaid

7. AGE YEARS MONTHS 'DA:S L' | If LESS than 1 || The principal cause of death and related causes of importance were as follows:
" ydaY, ) hra. —_—

” . 52 8 . 20 ""? VJor................l'l'|lu. ' . Date of onset

z 8. Trade, profession, or particular kind of De Y, TEUUNNDY SUURORP” 1 FOO SRR NODR,

] work done, assawyer, bookkeeper,ate... SIS s || Gl bt Lrtorws LAY 4 T

E 4. Industry or business in which work

E was done, ss saw mill, bank, ete. (mdﬁ Park. Cluh)

a 10. l:;nnh deceased laat wurhed n; . Tutntl; ;.inmigyenrl) . .

this o spentin
8 vear)... NW &51611‘ 5 1937 occupation.. 35 Yrs....
12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY} New York -

12 name ' {Unknown ) McFarland

I g .

P 4. . . .

14, BIRTHPLACE.(CITY OR TOWN) . L

b ( STATE OR COUNTRY) Unknown Nm:t:tn:::ﬁ:::ddh P Py PP

4 -

lil 15. MAIDEN NAME Unknown 23. If death was due to external causes {violence), fill in wlso the following:

[ . Aceident, suicide, or homicide?.....ciiiiiniiiinns Date of I0jurF..cocceeccnreaane S19.....

0 | 16. BIRTHPLACE {C1TY OR TOWN}. ‘ Where did injary .

x (STATE OR COUNTRY) Unlniown (Specify city or town, county, and State)

Specify whether injury occurred in indusiry, in home, or in pablic place.
1. JNFORMANTHI'S Pemline Db o] oTo 2 L W——

(ADDRESS) AL

Manner of injury.

18, BURIAL, CREMATION, OR REMOVAL

N BT Of I T et cee e ceeeseesse s seceaenamb e e e bis e E LR A PR S LS p P g easammtans serany e
CE_.GB., o AR r | s | -4 !u..,..:lg 19-
LA 1-'?-’&2‘}! Novambe: 24, Wan disease or injury in say way relas tion of d a1, 40
19. FUNERAL, DIRECTOR .. _Albert.. He... Hoppe Inc. —— ‘nso, .mry....m-.:.-:‘. ................. ] u
' (ADDRESS) T 429 N 'F\!n'l-lﬂ A ,M.D
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{Licenged Embalmer’s Sintement on Reverse Slde)




' - :
- . ; ' 1 , '
. . . . - .
woat '
. . -
STATEMENT BY LICENSED EMﬁ;\LMER '
I, .................Gu};..l‘l..l..ﬂilkinson Licensed Embalmer No. _3575
hereby certify that t'he body reco;dbed on the reverse side of this certificate was embalmed by mne
........... L.E ‘
No | i or by...—. , Begistered Apprentice No

working under my personal supervision.

Signed_.~
Llcensed Embalmer No 3575
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Failure to comply wit!

the above constitutes grounds for revocation of license.)




