. No, 300

10.48

L)

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 20 1956 STANDARD CERTIF

REG. DIST. NO. 3518nmuv REG. DIST. MO.

ICATE OF DEATH state Fiteo... sand L L 0.

6323

BIRTH NO. le':trar': No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decomsed lived.: If iostitution: residence before
a. COUNTY a. STATE b, COUNTY adinision).
Missouri
b. CITY (If cutaids corporats limits, write RURAL and give c. LENGTH OF j| c. CITY (if cutaide sorporese lirsits, write RURAL and give towaship)
OR townabip}|{ STAY (in this plaes)
TOWN St, Louis TowN 84, Louis
d. FULL NAME OF (If not in heapital or fnstitution, cive strect nddress or location) d. STREET (It rural, give losation) ) U%
HOSPITAL jnonss A
INSTITUTION Homer G. Phillips Hospital 3000 North Newstead
3$‘EAC%}E\5%FD a. (First) - b. (Middle} c. (Last) 4 DSIE (Month)  (Day) (Year)
( Twpe or Print) ; Edmond McFarland DEATH  July 2, 1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeurs| IF UNGER 1 YEAR | tF UNDER 12 was,
WIDO! 50 DIVQRCED (8pe - last birthday) |Monthe l Days | Hours | Min.
Male Negro owe December 18,1905 50 |
a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Stste or foreign ocuntry} / 12. CITIZEN OF WHAT
done dfinbmmtnl working Lifs, sven if retired) DUSTRY COUNTRY?T
rer unemployed Mississippi |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Oscar McFarland unlnown - -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes. xive war or dates of servioe) NO. e am
no unknown IouiseiSmithe —~ 3532 Clarence Ave.

. Enter only onecause per
-|i line for (g), (b}, and (c)

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ERTIFICATION INTERVAL BETWEEN
\” e | ONSEI' AND DEATH

DIRECTLY LEADING TO DEATH'(a)

MEDyCAL f
ANTECEDENT CAUSES

Mortld conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
af heart failure, asthenia,
etc. It meons the dis-

caze, injury, or compli
tion which caused death.

Conditions contritiding to the death ¥
related to the disease or condition causfii.deg

.

‘19a. DATE OF OPERA-
TION

/ ?-5‘4

. . . i " YES
21a. T [ ¥} 21b. PLACEOF INJURY (a.¢..1n orabost | 2l¢. (CITY OWN. OR TOWNSHIF), « . { UNTY) {STATE)
_5 M . | bome.f ,mtrest. oo o 8%0.) il )

21e. INJURY OCCURRED

WHILE AT KOT WHILE
WORK AT WORK

(Hogr)

2\d. ‘TIME onl-hlh (Yeoar)
I&;Uf{m /- \52 ?

ZIf. HOW DID INJURY OCCUR?

g,&O Lgnit.oH

19—, to L 19___, that I I8! saw the deceased

2. '--‘I"h;r"@edifydha! I attended the deceased from

» alive on

, and that death occurred atm o from the causzes and on the dale stated above.

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

GNATURE 23b. ADDRESS | 23%. DATE SIGNED
W .. fTeo 7398
#[AL CREMA- | 24b. DATE V' 24c, NAME OF CEMETERY OR CREMATORY %4d, LOCATION (City, town, or county) (Stale)
EMOVAL (Bpeclty) -
ipping July 5,19 . - Clarksdale, ‘Miss. -

DATE REC'D BY LOCAL RAR'S SIGNATURE
G REG.

25. FUMERAL DIRECTOR'S S)GNATURE ADDRESS V¥

B Atkins Rros, 364/ Finney Ave.

(Licensed Embalmer's Statement on Reverpe Side)




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 Embalmer No.

working under my personal supervision.

SEUTENT covnvnneennurnsanstsarasannss e Signe(‘;........... Klmu_&,,@mm w)

Student Embalmer
’ Licensed Embalmer No Lfl"l—)

P. 0. Address lqu—_ mm

Note: The sbove MUST BE SIGNED BYIHELICENSEDMmhuOWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

l’fgmbodyunotembalmed.facllhaddhnmdm




