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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

STANDA
F”.EU JAN 1 5 195'gats!ronun District No.

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

:)9'_000405

STATE FILE NUMBER

Primary Rnglsfrntlon Dtsmt‘.? No. ___.__ i _,;,o_,__gl__ Reguh-or 4 No. No.. . __.__*° E _ ; _________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudnnco befum
o COONY  Butler * SATE Missouri ™ Butlér @
b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY fr e Lf Inside Limirts
tom___ Poplar Bluff Yos [ e 10w _Pophar Bluff 0| Yol O]
¢. FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STREREES (if outside, give location) Reside on Farm
HOSPITAL OR . ADDRE!
wsTitution_Doctor's Hospital 12 dayis 629 Abbott Y O Mo
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
(Type or print) v . op
Patricia Lynn McFarland DEATH January 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH wars JF UNDER 1 YEAR| LF UNDER 24 HRS.
{ 4 MARRIED[ ] NEVER MARRIEﬁE - 9. AEE Enr:tzd:;; Me::ri YEARLIE N 4 M
Female White woowen[]  oivorceo1!Dec., 20, 1958 12 I
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during of workipy like, aven if retired) INDUSTRY [
"CRIET Poplar Bluff, Mo. U. S. A.

132 FATHER'S NAME

13%. MOTHER'S MAIDEN NAME

Wilma Rachel MeFarland

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY No.| 17. INFORMANT

Address

(Yas, no, Smwnll(lf yaa, give wor o1 dates of service) NOne VJi lma Rachel MCFar‘land Poplar Bluff
18. CAUSE OF DEATH (Enter only ane cause per line fo for {a), (b), ond (c) } \ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ; e L«:‘r/(a./a&&f

Mo

///’Zf/‘)‘—’f&f y /41, »puﬁo

o- Cojadinit
7

Conditiens, if ony, DUE TO (b)
which gave rise to }
gbove cause (),
stating the unders
é lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted 1o the terminal dlsease condition given in PART | {d) 19. WAS AUTOPSY
P PERFORMED?
T 724 X ves[] No ()
| 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
8 O 0O O
é 20¢. TIME OF Hour Month, Day, Yeor
8 INJURY a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bidg., etc.}
AT WORK _
21. | attended the deceased from 12-27-58 , o ]-- -59 and last 30 her ive on 1=2-3Y
Death occurred at A.M . m on the dote stated above; and to the best of my knowledge, from the couses stated.
2%a. SIGNATURE 7 ’ (Deqrea or title) 226, ab0RESS 21 Pine Blv'd 22c. PATE SIGNED
[0% Sorrns (€ ifen ), NI |poplar BLuff, Mo. 1-5-59
23a. BURlAL CREMATION, | 23b. DATE 23c. U‘ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
e
B 8T | Jan 2, 1959 Woodland Poplar Bluff,

24. FUNERAL DIRECTOR ADDRESS

rank-Cotrell Chapel, Poplar Bluflf

5. DAT}(CD BY7:AL REG.

26. R;; B/?R:;SIGNATURE Zz i

MO w
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ON 374

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ....cccccociivinnie

..........................................................................................

by me, or by
working under my personal supervision.
’} -~
4 . o~ Lo
Student ..oociviiiriniinriceereree e re i s Signed / ’:”’{"’ ............. // /...a:..f.{:f...'.'{ /Q/;'
Signature of Student Embalmer /((
Lxcensed Embalmer No..g{ ..... ] ,4}

P. 0. Address ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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



