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THE DIVISION OF HEALTH OF MISSOURI

S |- b 4 P4 < 1 S A

130. FATHER'S NAME

| Stephen McPherson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unkrlqvm)l (IF yox, iiv- war or dates of service)

STAND. RDgCERTIFI(AT! OF DEATH ’7 STATE FILE NUMBER P
il istration Districy No. 2_’_ Primary Registration District No.__-y.-.._--___‘_zuu~,.__ Registrar's NO._,,,,,,K_Z _____
ALED AUG 4 {ggg:roim o, ssreion Dieic e s L6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rns‘den:c}?ére
. COUNTY a. STATE b. COUNTY agmissi
° Scotland Missouri Scotland
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 7 9 Pal Inside Limits
OR _ ¥ Ne [J OR Y Ne [J
TowN_ Rutledge os g Tovv__ Rutledge / osigl No
c. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y
INSTITUTION es[] No [
3. {«lTAME OF DE)CEASED First Hiddle Laost 4, DATE Month Day Yeur
ype or print o] -
Fred D. McePharson oeath  July 20, 1958
5. SEX 6. COLOR OR RACE] 7. ; 8. DATE OF BIRTH 9. AGE {In ywars § FUNDER 1 YEAR| IF UNDER 24 HRS.
g MARRIED[ANEvER marrieD ] . .
M o w WIDDWEDD DlVORCEDD Feb. 6’ 1886 fasr day) | Months I Cays Hours l Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZENR OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY . )
r Scotland Co,, Mo, U. S, A,

13b. MOTHER'S MAIDEN NAME

Malinds Jackson

4. NAME OF HUSBAND OR WIFE

Egsie McPherson

- 0o

14. '5%‘:‘9-.55‘:95':" NO.| 17. INFORMANT

Alecs Y Mrs. Besie MoPherson, Rutledge, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond {c}.)

Address

INTERVAL BETWEEN

MEDICAL CERTIFICATION

WHILE AT
WORK )

NOT WHILE
AT WORK

O

farm, factory, street, office bldg,, arc.)

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ SeP8is and Terminal Pnewmonie 4 dayse
Conditions, it any, . DUE TO vy ___BYPertensive Heart Disease
which gave rize to
above cowse (a), }
tati h der-
lying -couss last. 1 _DUE TO (c) Arteriosclerosis 443 K
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disecse condition glven in PART I (o} 19. \;‘AS AOUToggY
ERFORMED?
Parkinsonism YES[] No .Y/
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] | ]
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m. )
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., Inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | ottended the deceased from

Fa

Death o:%cd ot

X

, to M fast 3aw E::, alive on

m on the date stoted above; and to the best of my knowiedge, from the causes stated.

b X (Cffgrae or title) o | 22 ADDRESS 22¢. PATE SIGRED
_ & D.O. Edina, Mo. 7/30/58
. TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
faT"™ | July 22, 1958 Bethel Cemetery Scotland Co., Missouri

24. F,

ERAL DIRECTOR ADORESS

25. DATE RECD. BY LOCAL REG.

/— /-

[ on Reverss Side)

WRGISTRAR'S Slz?%




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY e, OF DY e e e e re e e v e a e r e e ey ., Student Embalmer No. .............cc.vs

working under my personal supervision.

NS 5> 2
04%?&/ .................... 0

Sign f Student Embalmer

o g ' LI -

ST I Co- Licensed Embalmer No.Z.2..57.7...
P. O. Address. 240,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwritiig.’

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




