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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

F]EEUDUEEEE (iVunl § istice

HRegistration District NowwooSonn.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District l\ol

State File Naa.’?isz. ‘-
388:..

Registrar's No.i.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . : / /
(o) County Buchamn (o) State...MigBOUry . ) Coenty.....BURchapan.. ... ,
b) City or 10W........ m ; ) .
(k) City or tow[nr ouzsgietclty g?oﬁ ]fmlta write “RURAL' and name of township) (c) City or town.stﬂJQﬁenh Py ' -
@ 3 \Tﬂof 5358’&5 H‘l‘g“‘}f& tal (If outgide eity or town Iimits, writa *RURAL™) /
P spital = 0 o Street No 3024 8., 19th Street /
(Y not In hospital or ihstitution, write "

(d) Length of stay In kaspital ot institution..
In this community. Lifetime

years., months or days)

t number g7 location)
2% Monthe, ... gz
{e) Citizen of foreign country? NO- w(Yea or No)

1f yes, name coutitry

(If rural, glve location}

3. (a) PRINT
FULL NAME

Ada Belle McBride

3. (b) If veteran,

name war....

None

’ L) Social Security No. vear. 1947

MEDICAL CERTIFICATION
------ 20. DATE OF DEATH: Month NOYERDOL.......day.... 840 ...

hour 10 minute, 0.8] P M.

191 =09=/4398

? Birth date of deceased... Ap.til
(Monm)

Charle

5. Color or \ 6.

4. S’expemale\ race..ﬂh,l*r.ﬁ...

6, (b) Name of busband or wife.......cconineiinin 6.

8 A, McBride

(a) Single, widowed, married,
divorced... RANQR GO
{c) Age of husband qr wife if
vl KNOWN....years

(Day} (Yoary

8. AGE:

/

Years Months Days

6| 1| >3

If less than one day

br, min,

-t

: .I(-)"":l.:f-sr;a] occupation..... Retired Factorj_r Eorker

9. Birthplace....

MOTHER FATHER
et

!2.
13

17.

8t. Joseph

....... Missowi {/

(City, town, Or county)

{State or forelgn country)

21, 1 Mreby, erti'fb'that I attended the deceased fromiee..ooo gugssosmrssssmansamm

.'nll Iudustry or business...... Sun Mfg‘ Co

Walter S. Gordon

burial or cremation.. ‘ﬁJ EEI

18, (e) Sigoature of funeral directo

) Addressh QU6 Colhoun.

19. (a) ..Zl..:azé.:..ﬂa ...... ) 2%

(Date recefved local re;

PHYBICIAN

place?

IN IO suamrains srrmon o eme vem see b4 4044 A de st am e 4907 1747 1173 o8 2aut sosaas sras bess anssamomanss onon rasmmitalpnt o -
mrn. Bucheran County  Missowd U i
(Clm town, or county) (State of forelgn country) which death
. Maiden name......AnnatLe Mc Clelland should be
. Birthplaceu.... Buchamncpuntyuisa ourd! tistically.
City, town, or eouniy} (State or forelsm counr.r)l -
. {a) Iniormantch%rlﬁﬂ ¥Wo McBrida. ... S R (@) Accident, suicide, or homicide (SPEEHY) i misrsronmrnrss s
(b) Addrmjozll S 191’.}1 St .,St.Jose ph MO. . (B) DAte 0f GOCUTTRIE  wrrecuviriemscuss sessreasorasssns st erensoms st sssss snmserss mess boat sttt bvs o basaterss s
@) Burial (b) Date the:‘cofNOV 1‘7 () Where did i iRjury oCeur? s = Cnyurwwn)lf.‘,ount.v) ............. TP
(Burlal, cremation, gr removal)” . (Month) (D‘B“” &“9 (d) Did injury oecur in or about home, on farm, in industrial place, in public
(¢) Place:

O, ” by
(Reglstrar sgfinature) Address.........

Jefterson City Printing Co.

I While at work?..g. ...
23. Signature.. V .
Y

......... (¢} Meang of injury,......

(3pecify type of place) 9

1P aor other) ..............




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

............ . . ! : . womrirne .. Registered Apprentice No
working under my personal supervision. ' ’

. B r
Licenzed Embalmer No Mie ourl

P. O. Address.._S%s Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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




