MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—033462
DO NOT WRITE AMENDED Registration District No. j. 8___-_Pr-mory Registration District 71Q_-_--__--_----Rugmrar ‘s No --_..,8453 STATE FILE NUMBER

ON THIS STUB H-EP stp-q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before

&, COUNTY a. STATE Missourib. COUNTY St.Fra.nCOiB admisslon)
b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
R -
TOWN St.louis TOWN Flvins Yos { No O

. FULL NAME QF (if NOT in hospital, give location} Inside Limifs d. STREET {If curside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION  §¢,  Tuke' 5 Hospital Yes [ No[d 213 W, Main Yaa [J Ne D
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar

(Type or print} Ma, I D. MCFarland Dg\FTH Sep’bemb er 1, 1965

5. SEX 4. COLOR OR RACE 7. Merried &)  Never Maried [] |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR [ {F UNDER 24 HR

Male White Widowed [] Diverced [ 5 !15 51898 67 Months | Days Hours Min.

104. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d 3o i ife, even if retired
"ﬁgﬁifégmﬂfﬂer e Madison Co. U.S.
# AME OF HUSBAND

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME QR WIFE

Frank L.McFarland Estella A.Carr Eva Lewis McFarland

15. WAS DECEASED EVER IN U.5. ARMED FORCES? t6. SOCIAL SECURITY NO. |17. INFORMANT Address

a3, no, or unknown es, give war or dates of service)
e ' 493203-886L | Eva McFarland, Flvins,Mo.

18. CAUSE QF DEATH {Enfer anly one covie per line for (a), (b}, and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) P_,\ paonY Y oy T.: w\\:n\.l An

VS 300
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Conditlons, if any, DUE TO {b) M s x“\‘__\ S hxﬁ.,. g WY s Xs..‘ &

which gave rize to

above cause (a),
stating the under- c:' \ .
lying couse last. DUE TO (¢} LA L LA g 3 hG LS~ 0% &

PART 11. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M), If decensed was female was
disease condition given in PART | (a} thers a pregnancy in last 90 days.

c—avtk- v-\ \"3-‘06“ - CG\\(—-—\ IEYE’l O e l g Unknown

19. WAS AUTOPSY |, 20a. ACCIDENT SUK[:]IDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY CURRED (Enyter nature of inJury in PARY | or PART 1) of item 18.)
D ]

PERFORM
[gm]

20¢. TIME OF Hour Month, Day, Yesr
INJURY am.
P,

20d. INJURY OCCURRED 20e, PLACE OF INJURY {2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, foctory, streat, office bidg., etc.}
NOT WHILE AT WORK O

- o hi ; L ——
21, | attended tha decessed from. N‘-’h‘ te T IOAJ_L.-Lq_b_And last saw Me,:‘ alive m\_—h_\A_unﬁ_l;h—

L‘ by ___A m on the date stated above, and to the best of my knowledge, from the cavses stated.
Copm o™ L
22, SIGNATURE (Degree or thie) 22b. ADDRESS 22¢. DATE SIGNED

’ ~ —
S%Q \¥ !d! h A\ .Ju&'—ﬂ\tg-—.. \‘kﬁk Y
23a. BURIAL, CREMATION, | 23b. DATE © | ¥3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Gity, 1own, or county) (S1ate)

REMO' Specify)
MR;:‘:ofvpgl L St.ﬂincnis__emmal_]?aﬂi_m i
24. FUNERAL DIRECTOR ADDRESS N 25. DATE RECD. ?Y LOCAL REG.
Sparks Funeral Home, Flat River,Mo, SEP 2 1965

(Licensed Embalmer’s Statement an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occyrred e,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘tlrl{m 3 4’ l:d'.-nm,-.q
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o ra sl ra et (AT A UCENSED oA

I hereby cerfify that the body whose ;name is, recorded on the reverse side of this certificate was embalmed by me,
Tk Y -s-dfﬁ.av‘lv fovadavund

or by ' Student.Embalmer No.
"“N

working under my personal supervision. ‘ d %
Student ' i - :

Signature of Student Embalmer

- 7 : —— -
A e cé "‘“’ﬂ I v _F (€1 £ Licensed Embalmer No. 4/@%

P. Q. Addressnﬁ;/w %4

iy wcrE AN L, A
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), -
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng o
If this body is not embalmed, fact should be so stated above. . .
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