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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Registration Dmru:t No.

)

-__.318-----.....ansry Registration Dlnrl m_______--_ﬂwlahar s No. -__-----.4

y —

STATE FILE NUMBER

BI23 l:lDL

1. PLACE OF DEATH * *

a. COUNTY

2, USUAL RESIDENCE (Where deceased lived.

Mo.

a. STATE

b. COUNTY

1f institution:

Rasidence before

admission)

b, CITY (If outside corporate limits, give TOWNSHIP anly)

St. Louis, Missouri

OR
TOWN

Length of stay in 1b

lifetime

c. CITY
OR
TOWN

St. Louis

Inside Limits

Yas [ Ne O

¢. FULL NAME OF (If NQOT in hospitel, glve location)

O5PIT

INSIITUT!O% 3820 Dover Place

Inside Limits

Yesffl] No (O

d. STREET
ADDRESS

{If cunside, give location)

3820 Dover Place

Reside on Farm

Yes [J No [X

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

t [DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Lucy

Middle

Jane

Last

McFarland

4. DATE
OF
DEATH

Month

May

Day

8,

Yeor

1962

5. SEX

F

6, COLOR OR RACE

W

7. Morried [J  Never Married (]

Widowad X]

Divorced []

8. DATE OF BIRTH

4_30-1868

9. AGE (last birthday)

94

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of werk done
during most o \garlung life,

housewl

even if retired)

own home

10b. KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE

(City and state or country)

Washington Co., Mo.

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

James B

arger

13b. MOTHER’S MAIDEN NAME
Nancy Thomas

14, NAME OF HUSBAND OR WIFE

Charles A, McFarland

(Dec)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yas, no, or unknown) I(lf yes,

T| 18. CAUSE OF DEATH (Enfer only one cause per line for {a}, (b), and (c).
DEATH WAS CAUSED BY:

give war or dates of service)

-

none

16, SOCIAL SECURITY NO.

17.
Mrs., Geo.

INFORMANT

Necker

Address

3820 Dover Place

PART I.

IMMEDIATE CAUSE (s)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

éigbéé/b¢«r7¢”5k44uJZ:¥; AZZC~—<T'££lMLm>1‘;

DUE 70 (b) awpﬂ &nﬁo&u—d—a
4265

DUE TO (¢}

2 o,
W

PART II.

diseasa condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the !nrmmcl

-PART bl If

decessed  was

female was

thers a pragna}d in last 90 days,

IDYnI

VNo l O Unknown

19. WAS AUT

PERFORMED?
YESO NOR

QOPSY

20a. ACCIDENT
a

SUICIDE
]

HOMICIDE
o

20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART |l of item 18.)

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Hour
a.m.
p.m,

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.5.,
farm, factory, street, office bidg., etc.)

in or sbout home,

201, CITY, TOWN, OR LOCATION

.

COUNTY

STATE

21,

| attended the deceased froi
Death occurred

at.

T

Qi

1o IMe

%nd last nws;, alive OMAZ’-“

m on the date stated above, and to the best of my knowledge, from the causes stated.

32a. nc%’

{Degrae or title)

ot e e

22b. ADDRESS

X fzazc%ﬁa—» 7

22¢. DATE SIGNED

S ~e£2

Z3a. BURIAF, CREMATION,
REMOVAL_{Specify)

Removal

5-1

23b. DATE

1-62

23c. NAME OF CEMETER‘I’ OR CREMATORY
Sunset Burial Park

23d. LOCATION (City, town, or county)

24. FUNERAL DIRECTOR

ADDRESS

HOFFMEISTER COLONIAL MORTUARY

SAM

25, DATE

llﬁ(ﬁp%ﬂkl REG.

W

(State)

y Missouri

w7




STATEMENT BY LICENSED EMBALMER . Ceens

41092 14
enaddTyy (025

utyIey ‘I puoufey ‘ig

| hereby certify that the body whose name is recorded on the reverse side of this cérfificate was embalmed by me,

or by i . : : ' , Student Embalmer No.

working under my personal supervision.

e o o e

Student

Signature of Student Embalmer '

Licensed Embalmer No. ;44 76/5/

: P. O. Address CJ/ 'éo Qo + __ﬁﬁ'.

. Nofe: 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).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shguld be so stated above.

9. & 05!/
17 7

O]




