 Health, - THE DlVlSl_t;h; o;= H;A.LTH OF MISSOURI 58—0 3 4 4'?_é_

& Welfore STANDARD CéRiIFI(ATI OF DEA“'I STATE FILE NU gé
. Publi
h S:n';:- l h.tu S E P 2 2 1958-9;511-::110-\ District No. rlmary Rngum:moﬂ District Ne, 1.003_ _______ R.gurrw s Nok ---_§~3;____“
C 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. [f institution: Residence before
5. 300 a. COUNTY . a. STATE /8& OURI b. COUNTY °d"’"y on} .
- 1-57 - b. CIOTRY (1§ outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Tow ST, LOUTS, MISSOURT Yea LI Mo [ S @T fovss Yes[J Mo [J
c. ,FULL NAME T in_hospital, give locati ) Length of stay in 1b S5TREET {if outside, gi lucchon) Reside on Farm
o B ARNES HOSPITA & s ff Dol 0 0
3. MAME OF DECEASED First Middle . c@ 4. DATE Month Day Year
{Type or print) GF
GEORGIA MAF, McFARL AND DEATH SRPTEMBER 12, 1958
5. SEX 4. COLOR OR RACE MARRIEDE’[’EVER warmien[] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
. 1 irthday) [ Months | Doys Hours Min,
femute! WiliTe | womD  ovoceoO| Mo} 7, 192/ .27
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL‘CE {City and state ar country) 12. CITIZEN OF AT COUNTRY?
during moat of workink lifa, eyen If ratired) INDUSTRY - .
W Missour i o o€ A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . A/ 14. NAME OF HUSBAND OR WIFE /
TRA  SHANYs MARTHA Dixo Mos Mo Farland
15. W#CEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. |NF°W Address
Yas, unkngwn)| (1f yes, give war or dates of = -, p—
1 7, et M e ot e Hos (o Faglan d 1/0.2/ Do/ Nith
18. CAUSE OF DEATH {(Enter only cne couse per line for {a), (b}, and [c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (¢} _GASTROINTESTINAT, HEMORRHAGE : 36 HOURS
Conditions, i ony, . DUE TO (v _BoOOPHAGEAT, VARICES - 1 YEAR

above couss (a),

which gave rise 10
stating the under-

otc. must use only standard nomanclature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dececsed from &{E lll 19 58 ) SEPI‘, 12, 19 i&d last saw t.‘; alive on SE:EI'. I 2’ I 95§5
Death occurr.d,pg 11:15 A.M. - m on the dote stated above; ond to the bast of my knowledpe, from the couses stated.

gﬂ:w egras or title o | 22> ADDRESS 22¢. DATE SIGNED
4/»..,{52 . M. D. BARNES Hosprrag 9/13/58

730. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION (CI'T. lown, or county) {State)

REVWBVER |SerT 18,4957 Afz‘ Kol _deM. 97 Lovis (Lo Mo.

NERAL DIREC . ADQRESS 2% DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
o) Do, 2006 Briroc’ §iF 1558
{Licensed Enbelmer’'s Statomant on Reverss 5ide) A ﬂ

Clor, coroner,

% Iying couse lost. DUE TO {c .
_g ‘E PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseose condition giv-t_! in PART | {a) 19. gea:gg&gg;
k: g TIDIOPATHIC THROMBCCYTOFENIC PURFURA 12 YEARS !/ ves(§} No[]
g E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
= u
] v a O O
] F
© U| 20c. TIME OF .Howr Month, Day, Year
z =) INJURY  am.
‘;‘ £ p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
5 AT WORK
&
-
H
3
-
5
<
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~

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer :f
: ’ : * . Licensed Embalmer No ; j

etrrpasnrnsniadioiens
o

_ o P. 0. Address..é?y;"/ZZo{
3 .-"-i";i.' £

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 license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

4.




