LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CE sus 13

FILED JAN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

137

2

Stale File No.

Registration District No.._. Primary Registration District No._.____.Q:_?_ _________ Regisirar’s No. ? é / 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
© Couty St. Louis © s MO ‘& cou St Louis 94
() City or toWn.,...eeeramenn Lem&‘v' (y—
@ N h (l{:lumc}n c{tllg o bown n Licaita, write "RURAL" and name of to¥oahip) (€} City or town.. NMaplewood 5
4 ame of hospi or institution: If cutside city of town limits, write “RURAL™)
t. St. Rose Sanitarium ¢ & soro. 1346 CBy0l8 Kve 3
(If not in haspital or institation, write street number or loceLion) Tee (If rural, give location)
(d) Length of stay: In hospltal or institution _.___ 1 3 _monthﬂ__ no
5 V@&‘?Q {Sperily whether (¢) Citizen of foreign country? {Yes or No)
In this community P S =
years, months or daya) If yes, name cotntry.

PRINT
NAME

3. {9 ETHA BELL McFARLAND

3. {¢) Social Security
No none

3. () If veteran,

name war.

5. Color or 6. {a) Single, widowed, matried,

N

6. (¢} Age of husband or wife if

6. (5) Name of husband orwife... e

Ira Arthur McFarland

vorceu_a'rriued/

29.

21,

that 1 last saw h £Aw=. alive on
and that death occurred on the date and hour stated above,

MEDICAL CERTIFICATION

DATE OF DEATH: MonthAY teccodtn duy. 3 7"?:&
year / / / minute. O.S— PM.

I hereby certify that I attended the deceased from

w3 8 1050 o Jletirnken T 19 VG

hour.

Duralion.

AT fltle O
{Dats received local registrar)

19. (a)

(l(‘mtrlr s siznature} 12|. 5 /

Addrem.‘{s_ Ob @.&-J

alive._ _years || Impediate cause of dcathhw SO
—
7. Blzth date of deceased....... W o 27th 1874 d‘b‘n&mﬂﬂz/ AALLAC s ltr e ) /96‘4-
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to &
72 | 4 2 A7
hr. min \ fb
Due to
o. Birthpizce...... ML . Yernon Illinois \
- (City, town, or count (Stale or foreign commry) /|| ™ . . =
. Housewd fe . ‘ Other conditions{Z) ool AnLetcoralirare
10. Usual occupation {Include pn:mncy‘ wn.h;n 3 muntln of deu ) .
11, Industry or business g f:‘d' M M PHYSICIAN
E 12. Name. 9,00 M. Perdue . L s ... o
b Unknown Tennessee the carse to
fo | 13. Birthplace lwhich death
5 {10 Mot NETICY W, _HOWe oo icroromis | otasore Fhouid be
. en name charged sta-
g Yoodlawn I1llinois / - [tistically.
] 15. Birthplace (Cityr awm ot ooy} Biain or forelam mmm,) 22. If death was duc to external causes, fill in the following:
16. (a) Ynformanty” QM %;,, ,, M (¢) Accident, suicide, or homicide (specily)
(4) Addresa . -ﬁ&' N ._ﬁfé W ______ /0 || ® Date of cccurrence
1, @ . barial * . ) Date fereotd @N ¢ 2 347 || © Where did injury occur? T Pt <
(Barial, cremation, or removal) Oak Hill Month) {D") {Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation 7 \?f t B k 1 B -
‘ atson. bocxlage., 2. v e e 1o 4=- (Speaiflytypeofplace) - L
18:7{a) *Signature of funeral d-‘“étgs 01 t Rd g i ° While at work? . .ot ¥ n)n N ans of A UrY. i
() Agddress a-y On . - )/t‘
23. Signat L] . D. orother) 4= D .

N /. Dale signed. /" 3 {

{Licensed Embalmcr’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by._...

.» Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. é{QJ' JO‘ .................

P. 0. Address. A A4 d""-“-‘-u j% o)

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

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




