No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~— —

HIED MAR 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-_m;_rnlmv REG. DIST. NO. 1003

-10‘284

USR5S

' Stah- Fllc No...

BIRTH NO. . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lved., If institution: residencs before
a. COUNTY a. STATE b. COUNTY sdismionl.
Misgouri Jefferson

b. CITY (1 outeids corpurate limits, write RURAL snd give

Toun  St. Louis, Missouri

¢, LENGTH OF

wewnehip)| STAY (is this place)

c. CITY (U oatxide corporate limits, write RURAL asd cive township)

TowN Hillgboro

s 507

d. FH('J'SLP':‘IN:,EOF (If aot in hoapital or i lon, give vtrest address or loestion) d.ASBI'[l,RREéETSS (I raral, give ivcation) /
INSTITUTION St. Louls City Hospital #1 - Cedar G N o !
3. cl,ué‘\:ME OF a. (First) b. (Middie) ¢ (Last) 4 DSIE (Manth)  (Day)  (Yex)
(Typeor Priney  HAROLD MCFARLAND DEATH FEB., 23, 1952
5. SEX (r | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (b yware| ¥ Umofm 1 YEAR | 7 GHOXR 3 KES.
WIDOWED, DIVORCED (Bpeolty) ’ last birthday) l'lomh, Days | Hours | Min
Male White Widowed - 5~ | Unknown 56 |
10a. USUAL OCCUPATION (Giiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn eountry) 12, CITIZEN OF WHAT
dm&‘d T{ a iu..mnu retired) DUSTRY 7 COUNTRYT
ruck dr Truck driver Inknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Jane Minnis B -
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
%n or unknowa) | (llr-.dnmwdumdmh) NO.
known Unknown Hoppital Record
18. CAUSE OF DEATH : DICAL CERTIF, TION N INTERVAL BETWEEN
 Enter enlyonecsuweper | I, DISEASE OR CONDITION _ : - ONSET AND DEATH
line for (&), (1), and (o | PIRECTLY LEADING TC DEATH(5) . > :
« T2 dors ot mean | ANTECEDENT CAUSES /MAM%W c 77
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (1)
o8 heari feflure, asthenia, | rise fo the aboee cowse (o) stating
de. It wmeana the dia- | ¢ ¥ing cause lost,
cast, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cumditions contributing to the death but not
relited to the dlacase or comdition causing death.
13a. DATE OF op.lgﬁ_m 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
J 33X w w3
21a. ACCIDENT (Bectty) 21b. PLACEOF INJURY (e lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, fagtory . street, office bldg., se) ,
HOMICIDE
21d, TIME (Moath; (Day) (Yesr) (Hoory | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? j K
WHILEAT[ ] NOTWHILE o
INJURY = | “woRrk AT WORK 7

2.7 hereby ccmjythat I attended the deceased from 1=24=52

alive on

10, lo _2=23=82 1o that I lost saw the deceased

, 19, and that death occurred af _12245Ph., from the causes and on the date siated above.

Z3a. SIGNATU!

[ilgsns” D

23c. DATE SIGNED

2-25-52-

23b. ADDRESS

1515 Lafayette Avggue

24n. BURIAL. 24b, DATE 246, NAME OF camzrsnv OR cnamronv 24d. I.OCATIOH (Qity. Wmm (5tate)
TION, REMOV. vk J "3/ - s Amwmlcal Bm .

TE BY LOCAL ISTRAR'S SIGRATUR FURERAL ADORESS
DATE REC'D - . ”& QC'-.-"J ancr WO Lua g.' "Ce al“C

MAR 1 4 1952°

{Licensed *a
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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,
- : e emecams et eoethSaamtona sttt s et nama e A s b aRA T RS g ot o , Studant Embalmer No.
working under my personal supervision. \
Student vooeeoan deavnaraannes raveaneencanan Signed
Student Embalmer . - - - . /
T =T Licensed Embalmer No
R e I ~

L AT

P. O. Address

Note: ~ The' above MUST BE SIGNED :BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




