THE DIVISION OF HEALTH OF MISSOUR|

- Health,
sweie FILED MAY 5 1858 STANDARD CERTIFICATE OF DEATH
. Public
3 Service R:ginra!ioq District Ne. 7 7 Primary Ragislra!ion District No. ggpd
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldanca befnra
5. 300 o COUNTY  noqg = STATE Miggouri > COUNTY gole "W} ’/— /
'-570 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY lnside Limits
Or Yes (X No [ OR Yes 5 M
TOWN Jefferson City TOWN Jofferson City it i
c. Fch’L;_IPAr%OF {lf NOT in hospital, give location) | Length of stay in b d. STREET (If surside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION St Marv's Hospitsa 1127 E. Elm Yes [ No [H
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
{Type or prini) OF
George Melzer McFarland DEATH  April 24, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDBﬂER wargieo]] # DATE OF BIRTH 9. A|GE ;b.i,:'n:,;; F L:‘ND‘ER 'I:EAR I::::DER 2:‘:RS.
; male 9 | imite mooweo[] § oworceo()| July 12, 1873 gy [Fpge 118 I
vz 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evaen if retired) INDUSTRY ’ . /
s Retired Barber Wichita, EKansas USA
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H:U’SBAND OR WIFE
1 e ? .
g Charles McFarland Ann McFarland Mrs, VirgimzeAmos HcFarland
‘é 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
Yas, no, or u wn)| (Lf ve w f i
= { el (1 g ive wor or dates of sarvics] Mrs, Virgim&c}?‘arland 1127 B, Flm J.C.Mo.

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

Cnndllinnl?‘if ony,
which gave rise to
above couse f{o),
stating the wnder-

DUE TO (k)

per i

(A

 J 2\

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT NOT WHILE
WORK 0 AT WORK ]

21. | antended the deceosed fom
Death occurred ot

form, foctory, street, office bidg., etc.}

(z) lying cause lost, DUE TO (<)

E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related lvln rerminel dizeass conditlon given in PART | (2) U/ 1%. gég:gToggYﬁ
?

& C( 180 4 ves (W N[

| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART I1 of item 18.)

8 o o O

S| 20c. TIMEOGF .Hour Month, Doy, Yeor

[ INJURY a.m,

X p.m.

204. INJURY. OCCURRED 206. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

22a. SIGNATURE

23a. BURIAL, CREMATION,
REMOVAL {Spacify)

23d. LOCATION (C,ny,

Jefferson

Burial

(t.icansed Embalter’s Statemagl on Reverse 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 o )

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

A % Llcensed Embalmer No j;ﬁ/

W P -0, Address..

Note: The above MUST BE SIGNED BY THE LICENYED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hi§ OWN handwriting

I€ this body is not embalmed, fact should be so stated above.

RITING. (Failute




