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'BIRTH NO.

ALER JUL 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&_ﬁ_rmmv REG. DIST. m]_m

=]
. Stte File No..... 574(,) -

Repistrar's No

a. COUNTY

I. PLACE OF DEATH

resldence befors
admision).

2. USUAL RESIDENCE (Whare decessed lived.
a. STATE b. COUNTY
Misgonrd

H insth rlullnu:

5
S

LENGTH OF

James McFarland

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Marlan Thomps on

b. CALY (1 outeide corpurate Umits, write RURAL and give ?r.w [ Cg’g (11 cuteide corposwty limits, write RURAL and give townehip)
townahip) tic this place)
TowN  St. Louls o U, gown Ste Louls % 114
d. FH(I)_SLP#A{EO%F (If aot in hospital or § ion, mive street addrom or loostlon) 7 {ASJI;? (Xt rarsl, give loeation) 0
INSTUTION _Homer G. Fhillips Hosp 43283 Easton Avenus
3'3‘!5‘?:“&55%73 a. (Flrst) b. (Middle) ¢. {Last) 4 DSF (Menth) (D (Ym)
(Twpeor Priney Qe land Kenneth McFarland L DEATH 6/
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER IEBRRIED 8, DATE OF BIRTH L 9.]::GE (I yeats ;[r UMDER 1 TEAR | o UMDER s MES.
(Bpndir) t ¥) onthe Houm | Min
Male 2|- Negro MRS g 9 20" 5 l
m:; Uii]:nl;occhATmu(lamun;ohm; 10b. KIND OF BUSINESS OR lN 1. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
De most of wor o, wvan if retired; Y?
None G.I. student | St Louis, Missourl,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rosalls McPFarland
S SIGNATURE OR NAME ADDRESS

17 INFORMANT " ¢

*This doez not megn
the mode of dying, such
a# heard faflure, asthends,
. It meana the dis-
caie, infury, or complica-
tion which coused death,

ANTECEDENT CAUSES

Mordid conditions, if any, giving
risz to the above cause. (a) stati
the underlying cause last.

.o, of unkoown) | (If yes, £k dates of garvice)
%; g R Rosalie McFARLAND, 4328— Easton Aver
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL & m
. R NDITION L A.g,
-E;’m;’?:;‘:‘;;ﬁ'(’g OTRECTTY LEADING TT(-)%EMH'@ e casacerd P

Wq/a‘.‘l

M{M >

WMW

Laflw/ww) :7

I1. OTHER SIGNIFICANT conan PN

Conditions contributing to the death but not
related Lo the disease or condition causing de

ot 7 © A

it

Al F &, /?JO
T 7

2. I Reveby certify that I atiended the decased from

toa. DATE OF OPTEFOAPE 19b. MAJOR FINDINGS OF CPERATION \'/ . 20. AUTO
- S e e . wo [J
21 DENT Bpecity) 21b. PLACEQF INJURY (s lnorabout | 21c. (CITY, TQWN, OR TOWNSHIP)  (GOUNTY) (STATE
A bome, farm, . reet, bidy..exa) - * -

OMIC - [ e P
21d. TIME i{Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY mﬂ? L ’}"; y £

OF {] cecca oFop So 7 | WHLEAT[™] NOTWHILE E7(A /.

'"-" . 7 = | woRk AT WORK . e A

L
19 to 19— thdl I last saw the deceased

/5]

National Cemetery

alive on . 19____, and that death occurred at L¥ A m., from the causes and on the date stated above.
mﬂﬂ 23b, ADDRESS | DATE SIGNED
‘31300 Clark Avenue )/ .S“éha
ub/ DATE Z4c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qfty, town, or mfy) {State)

Jefferson Barracka, Mos

S P

2. FURERAL DIRECTOR B S1GNAYTURL ‘ABDREAS

.Chas. J, Gateg, 4107 Finnei Avenue

~{Licensed Embalmer's Statemwmt on Reverse Side)




4 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.

Student Eabalmer No. 37.7'

e ]

: * .
working under my persdv\q#supervision.

balmr
Licensed Embatmer No. ....___4,4!?6 eeserragmet et
RS , P. 0. Address_.4107.. Einnﬂ;z_Av
Note: The above MUST;BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with

the sbove cotistitutes gro fotuvocnnonoflxcznse.) .
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