TRE HVINUN Ur FEALIN WP MiaAJUR
. No.300 oefn P 17017
-2 o JUN 7 1954 STANDARD CERTIFICATE OF DEATH SH8L0 Fle Novor e
qﬁy ' BIRTH NO. REG. DIST. NO, ‘3 Id-) PRIMARY REG. DIST. mw-._l__ Registrar's No /// 7
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lived, If lzstitution: residenos Lefore
a. COUNTY ’ pa a. STATE . b. COUNTY wdiniaton).
% st., Charles .n Miasouri St. TLonis
b. CITY (If outclde corpurats limita, write RURAL sod xive ¢. LENGTH OF. c. CITY (U outside corporate limits, write RURAL sud give township) |
OR to ¥| STAY tin this nlace) R |
TOWN St, Charles, Rural cSTOWN St Anp 7% I
d. FULL NAME OF (If aoct in bospital or institution, give sirest add or location} d.'STREET - (If rarsl, ghve location) ! 7 '
HOSPITAL OR . ADDRESS /
INSTITUTION Grau's Lake 10419 San Carlos la.
3. .;';‘E“};“QE s%'f-: a. (Fiut.) b. (Middle) e, (Last) I 4 Dg}-g (Menth)  {Day)  (Yean)
. (Typeor Pimgy DENIILB P McFarland DEATH -
8 SEX 9. AGE {In yesn UNDER | TEAR | o bxogm 4 oams,

6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEDp 8. DATE OF BIRTH
WIDOWED, DIVORCED (gpecify

birthday) anlh, Days Hounl bia.

Last
14

Male White Never Married [Sept. 23,1939

10a. U uiumtl; uoﬂ;_sgza;mr: (Gl Kiad of work 10b. KIND OF BUS'NESSD?ET I'{if 11 BIRTHPLACE (0. rad State or Foreigs Coustry) a 12&:8{'74%5%?;%“7
Student School St. Iouls, Missourl .S, A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jasper McPFarland- | Margaret Plinson None
15, WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS |
{Yuu, Bo, or yunknown) | (If yus, give war or dstes of sorvice) 0. !

No 486° 40, 2935Jasper McFarland, 10419 San Carlos |

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hine for (a), (b), and (o | DIRECTLYLEADINGTODEATH'G) _Apcidentgl Drowing , - : |

*This does net mean ANTECEDENT CAUSES ‘

the mode of dyiag, such | Morbld conditions, if ony, giving DUE TO (b)
a heart fallure, asthenia, | rise to the ebove cause (a) wm . . ) ] o
de. It means the du. | Phe underiping cotise lakt. - T R
case, infury, or complien- DUS TO (e} _ .
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS * - o e = 2 7 7&

Conditions contribuling to the death but not
related to the disease or condition causing duﬂl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . B - . ! . 20. AUTOPSY?
) TION
. ves [ wo (X]
21a. ACCIDENT (Bpecity) 1 21b. PLACE OF INJURY (a.g..10 orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) q";STATE)
suicipe _/ i . farm, fagtory. streat, ofloe bldg., et} foe - o .
noMmicioe. Accident "E&E T YA C‘ ﬂ s. - $t Q{ ! Vi g,
21d. TIME (Mooth) (Day) (Year) mm;’ 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] KOT WHILE . -, .
INSURY May 89 19545 woRK L | AT woRx while §M¢Mmegn LN LaKe
2. I hereby cemjy that I attended the d d from 18 lo , 19__., that I last saw the deceaged
alive on 19 , and that death occurred gt ﬂ_a_bf_f-m., Jrom the causes and on lhe dale staled above,

M (mgmonui?& 23b ADDRESS 23c DATE SIGNED
2a. BURTAL, CREMA- | 24b. DATE mz OF CEMETERY OR cnsmmon 24d. LOCATION (Ouy. town, or county) (5tate)

egn%ox‘;%f "|June 1, 1954|Memori_a._l_r_ark

WRITE PLAINLY—USING TUNFADING BILACK INE—MAEKE A PERMANENT ‘RECORD

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lﬁ-q. Un L CIRECTOR' S 8 A TURE
REG. Z .
i d Embalmer’s canmS-de) ’éi




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embaimer No.

working under my persona! supervision, '
Student . Signei_d—/‘.“._w/.

Student Embalimar
Licensed Embalmer No. o IT 2

P. O. Addmsl_/.a? d..ﬁ_a_/éfﬁp

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If- this body is not embalmed, fact thould be'so. stated above.




