Lo vy 1n i STANDARD CERTIFIGATE OF DEATH  ,08-039154

No. 300
10.48 ,>ILLL} rqov 1 8 1958 STANDARD C-E-—RTIFICATE OF DEATH State File NOwiiinsisssicn s arasaas
'BIRTH NO. REG. DIST. NO. _'5_3 PRIMARY REG. DIST. m-ﬁ/_d. Registrar's Ne. 5o?é
ey PLCSCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inatityticn: reaidence befare
a. COUNTY . TE . b. CO Y, : imisfon].
Cape Girardeau > Wlssouri Chpe Gir. Lo70"
b, CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write EUTRAL and glve township)
OR townshipt | STAY (ln this place) OR ] . /
a TOWN Towd Bural EByrd Township
g d. FU!..SLPI;{PAI‘«E_EOOF (If not in hespital or [nstitution, Kive steeot nddress or losation) d'ASJI:l;REEErss . (It rural, give eation) 0760
Q INSTITUTION O steanathic Hosnt 3Mi, N,W.Jackson
E 3DNE%'EE$%FD a. (First) b. (Mlddl?)‘ ¢, (Last) 4. DATE (Month) (Day) (“,?r)
= (Typeor Print)  Laura Catharine McFerron oeatt  Now. 9 1938
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (In year] of noem | YEAR | o R b HES.
= ! WIDOWED, DIVORCED (Bmi! Inst birthday) Mnmh, im Hours | Mia
; B, W, Never Married May 8 -1904 54 6 I
10a. USUAL OCCUPATION (Cilws - 10b. KIND BUSINESS OR IN- 1. Bl PLACE
& Gane deing moetof workize Lo, even 1 mtivad) | OF BUSINESS O%rRY | 1+ BIRTH (Binta on forelen oounten) d | SRy wHAT
B House Kesper Keeping House Missouri el
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Henry S. McFarron . Ida Madje ) None
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yen, no, or unkoown) | (If yus, Kive war or datm of servies) ) NO.
= None Frederic S. McFarron R-1 Jackson E
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘TNSEHR“L BETWEEN :
b E I. DISEASE OR CONDITION . AND DEATH
2 mf:g;”(’a')";i;ma‘;{:‘(’g DIRECTLY LEADING TODEATH'(y __ Massive Cerebral Hemorrhags |
-1 *This does not mean ANTECEDENT CAUSES C . .
a - — ) F=% =]
C |l ke moce of dstng, such | ntoric comditions, i ang, getng PUE TO rdio-vascular-renal dis=ase
- a# heart failure, asthenda, rize (o the above cause () stating
& et Jt means the dia- | Fhe underlying cause laat.
o) case, infury, or complica- DUE TO (¢}
P fion which eonsed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
Q related £o the disease or condition causing death.
é 19a. DATE OF OP‘F&)A]'; 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? Fal
o 2ia. ACCIDENT {Bpecify) 216, PLACEOF INJURY te.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
h SUICIDE bome, farm, fastory, sirset. office bldg., #ts.)
E: HOMICIDE
g 21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOTWHILE
! INJURY m. | WoRK AT WORK
5 - 10/9/ 1958
E 2. I hereby certify that I attended the deceased from _Q,L‘l,é__, 19 to , 1928 that T last saw the deceased
; alive on , 19_ D2 _and"THaT death ocgyrred ath O : SO, from the causes and on the date staied above.
- ATE e it 23b. ADD) 23c. DATE SIGNED
(> / ‘%CV# J%ckson Missourt Ill/lofba
H "
E 24¢, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)
§ Rusgell Heights Jackson Mo.
25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

. Deneke- Laird Jackson Mo.




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, of by ceocrnn|

Student Emdalmer No.

working under my personal supervision.

Student ...cisarrcsasacencsnnisasnancns PN

Student Embalmer _ - L ' 1/_5F3 é?

Licensed Embalmer No

P. O. Address Qﬁ’-‘«é'/vm 12y .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAbé)WRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




