- Ne, 2

11-10-39
5-17-39
1 xz149

L %4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

DEPARTMENT OF COMMERCE
Bureau o7 THE CaNsUS

MISSOUR! STATE BOARD OF HEALTH

7440

STANDARD CERTIFICATE OF DEATH State Fite No
g Mﬁﬂ Dlg:t M.Z.g__ Primary Registration District No._.ié,ai:% Registrar’s No z ?
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED:
(8) County. Lavrence -7 > . . y
W ccouri % k|| o, sl ssOUrd ) Comnty__fudrain ol

® Suroroye _Hount Vernon
(If outaide eity or tawn Hmits, write “RURAL® aod nazse of h;'_-hlﬁ) -

(c) Nnme of hoapital or insttution: '

_ Missouri State Sanatorium /5

Mexico
(17 outaide city or town timitr writs “RUBAL™)

(¢) City or town

(11 5ot in Bospital er institntion, writs street number or tooetian} - P
{d) Length of atay: In hospital or Institutio e |} (8} Street No L22 West Love St
{Specily whether (It rural, give location) /
In this community. g2 day's
yoars, muntha or days) {e) If forelgn born, how loog in U, 5. A.Y. years.
3. {a) PRINT ~ Charles Aubrey McFarland MEDICAL CERTIFICATION
FULL NAMF. * [ 23pd
5 & lver PRy — 20. DATE OF DEATH: Mont ebrua I
5 veteran, L e 4
1 8:40 P
oame war. No N’m’;_gﬂ,_ﬂ D020 1 year 9} 1 hour, )“I' minate, "
21. T hereby certity that I attended the deceased fromzDecJith
5. Color or . 8. (a) Single, widowed, m-a.rrled. ‘ ‘144.0.. to F.bh, 23 12
s Sex_. Male mee_tpilte avoresa Marrded I e A ativéon February 2% 19__&‘]1:
8. {3) Name of husbead or wife 8, (¢} Age of husband or wife i j| and that death occurred on the date and hobktated above. Derati
(e sration
—¥amrretHarriS-tePartandt alive .. yeans | Immpadiate cause of death : :
7. Birth date of d ed._SeQ:L.. A7t 3009 | )k oub 2. .yrs.
i ate of deceas Month) {Duy) {Year)
8. AGE» Years Months { Days I less than one day Due to, -~
Py
il 5 6 — hr - min Due to \ /7)- ‘ vV
9. Birthplace__F4ab Hiver I ssourd /) "
{Citr, towp, or conoty) (State or fureign country) r
10, Usual sccupation Carpenter's Helper o(ll‘:;ul;af:ﬂmdmm within 3 months of doath)
11, Industry or pusiness B 1IN - PHYSICIAN
] M fi [1H]
E 12. Name_._ J.. Ao . McFarland e e -
% | 1s. Birthptace JOLL's Summi tx & Mi.ssourf. the cause oa
{City, tomn, or cuanty) {State or forelzn couatry) Of antopsy :’m]‘éﬁﬁ
E 14. Malden rmml-ﬁ ‘:[' Soanford charged sta-
. tisticully,
5 1 15. Birthplace Ragne]ll / ) ¥ : tically
= {City. town, ar coun Su._", foralgn mnm) 22, If death was due to external caoees, 51l in the following:

E, MclMichael, Record Clerk

16. {a) Informant
(&) Address.

.L'/(c) Where did injury oceur?.

{c) Accident, sulcide, or homiclde (specify)

{3} Date of occurrence,

(€527 or towa) {Connry) {tata)

Missouri State Sanatorium
17, (a) Ag ot e h (%) Date thereof \7}(.‘-1 LT
{Brria), cremstion, or removal)

(“unlﬂ (Da¥) (Yeur)
(¢) Place: burlal or cremation y MCA’..-C.-O

q
2 7?.

18. (o) Signature of funers] directo
ALt D

{d) Did injury occur 1o or about bome, on farm, in induatrinl pluce, in public place?

| 1o
'3 {3pecity ‘m of place)

While arl wort?%nf__ 22 of Injurry...
28, Signat Qfa

v.r olPID,

{3 Address
19. (0) L — 24 ~/35( » JDA__(['{ S 2st
(Datereceived local reglstrar) Ra(lnunuulmnlun) Address. Date !igned /
V_ 7

{Licensed Embalmaer’s Statemont o Reverss Side)




. ‘N Offigey
Biskricy Filg Numhor 34(/____N§*g6‘,

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed e

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, above space should be left blank. T y



