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Registration District No...

Primary Registration District No. _._%ﬁ...‘:.,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staie File No

VY Y

——-_"_-‘-—1‘
Regitirar's Nn %_?‘

1. FLACE OF DEATH:

(s} County.
{b) City or town

T Aal1icg

lfom ity oF tawn Lzmitts, write “RURAL’ and name of townahip)

ﬁg ame of hoapnal or [nﬁtuf‘lon : é
writa m% numbn M?héé L T
In hoapital or institutio

{1 not in bospital or izstitation,

2. USUAL RESIDF.NCE OF DECEASEIM
Missouri

St.

(¥ County__...

(g) State. .
Louis,

(¢) City ortown

Grand Hotel, 107 N.

"oth Stfeet

{d) Street No,
{1 rural, give location}

allve . .years

Immediate cause of death

(d) Length of sta:
¥ ve (Specify whetber || (¢) Citizen of foreign country?. _'_A' {Yes or No)
In this community.
years, mooths or days) 1f yes, name country
MEDICAL CERTIFICATION

LG TRIET Fred McFarland yre-2
3 It 3 " 20. DATE OF DE;Z‘H: Month . F LTt ~day

- @ vet ' e Y year. hour, /1 f/‘\ minnte n@; M

name war. No,
- 21. 1 hareby certify that I attended the deceased from
5. Color or 6. (s) Single, widowed, married, 9 to 19441

4, SeL_Ma:l_e!._l meeite. dlvo’rpé‘..DJ_mmd that I last saw h alive on. 19__"_":'.:
6. () Nameofhusbandarwife . 6. () Age of husband or wife if || and that death cccurred on the date and hour stated above. Diration

{Burial, eremation, or remoT

D) (Yeur)
aul

(&) Address.....—— .
19. (a)

231047

{Dats recsived local registrer)

eceased U5 - )
7. Birth date of d nug%):;;zm ey — B8 _
8. AGE: VYeats Months Daye If less than one day Due to. .
5? 10 28 hr. min, &;,l'
. N - Due to.
o, Birtholace L_af:ayette C,ountny(le SSOLII‘l) Ve
City, towp, or county, tate or loreign country] . T BT %
10, Usual " Tavorer Other conditiona [ /¥ A"
- Usual occupation {Include pr witkin 3 month ora-mld & ; h

11. Industry or business. . PHYSICIAN

& Andrew McFarland Major Gadini: | A —

2§ 12. Name < Of operations « ; Undesline

& vonT't know . - et - i) Jndesiine

& {13, Birthpiace P ; FE which death

or Y, 1

% (11 Maiden pame.. SIIADETTE Jame omelim cousis Of autopsy ) should be

g , £/ Missouri tistically.

= 13. Birthplace City, town, or ty) . {State or forsign country) 22. If death was due to external cagses, fill in the follow[ng

16. (a) Inf . csle!I‘le el nkamp (0} Accident, slcide, or homicide (specify)

a ormant . -~
) Address 4u2Y Alexander . (®) Date of occarre *

7. (@ Burial ) Date thereof 12/24/41 (©) Where did injury occur? g s e

{d) Did injury occur in or about home, on fa.rm. in lndun.rial place. {n public place?




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

I . Regi'stered Apprentice No.

working under my personal supervision., .
. Signed
) Licensed Embalmer No............. N
* ’)f?f‘ T
- o E LT \ ALY
; P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes ground.u for revocation of license.)

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



