o. 300
D. 48

ALED SEP

'BIRTH NO.

22 1950

i e e

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. WO

State File NBi}? ’6

PR2G

ERMANENT RECORD &

-
.

Registrar's No
~1. PLACE OF DEATH 2 USUAL RESIDEN decessed lived. I Ingtitation: reddence befors
a. COUNTY — . a. STATE . N b. COUNTY sdinimioal,
‘ Missouri Stoddard |
b. CITY (1 cutatde corpurste limita, writs RURAL nad give c¢. LENGTH OF c. CITY (1f outside corporate limits, write BURAL and give township) -
L, township) | STAY (in this place) /0J 0
TOWN St. Louis 3 mo.# 12 daygrm Puxico Yi
d. FULL NAME OF (If not In hospital or instlvution, glve strect address or loutlon) d. STREET {If raral, give loeation) 4
HOSPITAL OR ADDRESS
INSThUTION  BARNES HOSPITAL RR2
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month} ) |
DECEASED : " oF it -
(Type or Print) Frances Mar garot MeFarland I o Sept. f 8[?8
5, SEX \ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i vNOEN | YOR | IF UroEn 4 REs,
WIDCWED, DIVORCED (Bpecity) ‘ Inst birthday) Hnnm, Days | Hours | Min,
__Femalel W Married Sept.2,1918 32 ™
10a. USUAL OCCUPATION (Givekind of work ' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} ' ' 12, CITIZEN OF WHAT |
donw during moet of working Life, sven if retired) DUSTRY ' . i ' COUNTRY? |
Houpewlfe Vincennes,Ind, UaSe |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
- |
Ra 4 May Lis] | |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yo, no, o7 unknown) | (If yes, xive war or dates of service} NQ,
i - Unknown | _ Charles McFarland, Dexter,Mo, |

G UNFADING BLACK INKE—MAEE A P

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;szgrvﬁlﬁp W
_ Enter only cneceusaper | 1. DISEASE OR CONDITION TH
line for (8), (b, and (g | DIRECTLY LEADING TO DEATH(q) Cax('c 1{10matosi: ) 7 mo.
: rima site - carcinoma of rectum
«Th8 does met mean | ANTECEDENT CAUSES primary
£he mode of duing, stich | Adorbld comditions, if any, giting DUE TO (b)
et heart fallure, asthenic, rize to the above couse (o} stating - .
de. It means the dis- the underlying cause last,
case, Injury, or complica- _DUE TO (¢) -
tion whieh exused death, | 1, OTHER SIGNIFICANT CONDITIONS® .
Comditions contriduting to the death but not )
e related to the disease or condition caueing death. . .-
13a. DATE OF OP_F{ROJN 19b. MAJOR FINDINGS OF OPERATION v ’ ' 20. AUTOPSY? .
6/9/50 Carcinoma _ ves L1 wo (3
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (e.g..inorabout | 21g. (CITY. TOWN, OR TOWNSHIP) ., (COUNTY) ... {STATH)
SUICIDE Lo, farm, [aotory, street, ofos bldg..et0.) o ' o "
HOMICIDE
21d. TIME (Month} | (Day)  {(Year) (Hom)\ Zla INJURY OCCURRED 21f. HOW DID INJURY OCCUR? T
R T "] WHILEAT ] NOT wHILE :
INJURY WORK AT WORK

- alive.on

, 19

2 I hereby certu"y that I attended the deceased from

June 2

1990 _, 1o Septe L. 1950  that 7 last saio the deceased

-
PR

Zia. SIGNATYRE '

U

1

2> APBARNES HOSPITAL . . .

H.D.

_EQ, and that death occurred at .lQ._Q_ﬂm., Sfrom the causes and on the date siated above.
: {Degree or title)

Bc. DATE SIGNED

9/1k/50

WRITE PLAINLY—USIN
X ",

24a BURIAL, CREMA-
10N, REMOVAL (Bpecify)

24b. DATE 4
9=14-50

24c. NAME OF CEMETERY OR CREMATORY

Dexter, Miss ouri

24d. LOCATION (Oity, town, or county)

(State)

DATE REC'D BY LOCAL

SEP 15 19507

REGISTRAR'S SIGNA

25, FUNERAL DIRECTOR' S 8)GNATURE

‘ADDRESS

Albert H. Hoppe-4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed hy.me-.wr’b}'_ﬂ“e-w

A . Student Etmbalmer No........ terisrsrannaas .
working under my personal supervision,
Signed é_‘&az"’z“'" MM
319n8duiiiniiiiiiiannnnn Y93
Student Embaimer . ] Licensed Embalmer No

P. O. Addm&iﬂ’;ﬁ; .‘y}{am

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.

b=




