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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

F".ED SEP 9 1949 THE DIVISION OF HEALTH OF MISSOURI - 26335

INSTTUTION. o Fyrgneda Hosnihal

STANDARD CERTIFICATE OF DEATH State File No

BIRTH RO. “/0 2 Qé)-"ﬂ 49 REG. DISY. MO, 5‘2 3 PRIMARY REG. DIST. uo.—.B.O!'O Registrar's N}.‘.glq.z.?.é...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doe—nd uu.d If institgtion: reskdence before
a. COUNTY a STATE_ adubmion}.

: Cape Girardean Missouri Cane uirardeau .

b, CITY {If outekde corpurste limits, writs RURAL and give ¢. LENGTH OF . CITY (If outxide corpeme Lirdts, writs RURAL and give township)
township) | STAY (in thia place) OR . I3

_,_,___Qﬂpﬁ_ﬁlrgrdeau 3 3 _wks. TOW (oppe Girardesu v/

d. FULL NAME OF (1f not in boupital or lon, give’strest addrem or loaution) d. STREET (X roral, shve loeation) t)
ITAL OR ADDRESS

4168 So,8nrles St,

3 NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Montl)  (Day)  (Year)
{T¥pe or Print) Garold William McBride DEATH  Aug., 22,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years| O ThGDn 1 TIAR | 7 teoEn 30 s,
O WIDOWED, DIVORCED (?-dm . . . bast birehday) um, By | Hewm | Min
Male White Single /7 [July 50,1949 |  — o122 |
10a. USUAL OCCUPATION (o - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn vountry!
mwhmﬁdtwﬂe;éamm: - DUSTRY " (iate ov & ’ 0 Izbg{JTNITZIE!UI?FmT
Nnne Cape Glrardeau AAQ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold MeBride NDorothy Tee

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Ywe. %0, or unknowa) | (If yes. give war or dates of survics)

N

16. SOCIAL ‘secunrnr

HNons

18, CAUSE OF DEATH
. Enter anly onscameper | 1. DISEASE OR CONDITIGN

line for (n), (b), and (c)

the mode of dying, such | Morbld conditions, if any.

de. It mecns the dis- | e underlying conse last

DIRECTLY LEADING TO DEATH'(n)

e e | AT m
DUE TO (b) —

as heast faflure, asthenta, | Tits {o the above cause (a) ddating

DUE TO (¢)

case, infury, or complil

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition cauring death.

13a. DATE QF OP'FIROAP; 13b. MAJOR FINDINGS OF OPMBRATION

Lo

Lo arealrradnt.

1 attended the deceased from 3"
22 19 K%, and that occurded at
Vd

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eq..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY)
SUICIDE bome, larm, fuctory. street, offioy bids.. ete) -
HOMICIDE
210, T‘I’E (Mosth) (Duy) (Year) (Hoar) 2ia. INJURY RRED | 24. HOW DID INJURY OCCUR?
Wl o | Mz pareas )

> % rsﬁ that I last 20w the decensed
causes and on ihe dale stated above.

(Degres or itle)~
%&U

Ef«/&m o 5755 75

Ang 23,1949

24c. NAME OF CEMETERY OR CF(?AATORY 24d. LOCATION (Qity, town, or county) / (Stale)
Lorimier. Cemetery - Cape Glrardegu,Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

-25-/55%

25, FURERAL CIRECTOR™ S 8)GNATURE - ‘ADDRESS

Cape Gir,Mo.




FICEIVED F-6-v9
nu.rict Health Officer Fo.. Y

c-zerict File Number T % Fa lite 2o
Late Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate_ was embalmed by me, o by o .

............... U / A . . 7 WW%W ey Student Embslmer No.

working under my personal_supervision.

SLUDENT vossavecrcaanroascassssarssasssanne Sig’ncd.._-#‘,_(@/g%% e samarsre b

Student Embalmer

Licensed Embalmer No

P. 0. Address .

Nm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (lenre to comply with
the above’constitutes. grounds for revecation of license.)

K this body is not emhalmed, fact should be so stated above.




