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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORI%

FHLED DEC 9

THE DIVISION OF HEALTH OF MISSOURI

1943

STANDARD CERTIFICATE OF DEATH

REG. DiST. m.m_ PRIMARY REG. DIST. Né_’%‘ Regmmr:NoéQ.éi.E_..

State Fite No 36972

. Enter only onacouse per
llne for (a), (b}, and (c)

_*This does not mean
the mode of dying, tuch
as hegrt fallure, asthenia,
de. It means the dia-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

! BIRTH 0.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoased lived. Uf ingtitutlon: rasidence before
a. COUNTY Greene a. STATE MiBBOlu‘i b. COUNTY Green e-lmi-iom-
CITY {11 outedde sorpurate Ilmiu. writs RURAL aod give ¢. LENGTH OF || c. CITY (if oumide sorporats limits, write AURAL ani give township) -
townahip) | STAY (ln this place)) R .
oW boll Twsp. Yre, | %" Rural Campbell Twsp. o
d. FULL NAME OF af nethhnlnihl or inatizution, give street addrem or location) , STREET (If rura!, sive location)
HOSPITAL () 'ADDRESS o
INSTITUTION. (3 Hosp Springfield R.F.D., # 4 _
3 NAME OF 2 (th). b. (Middle) . (Last) 4 DATE (Mazth)  (Dag)  (Yem)
( Type or Print) JOHN: (no middle name) McBride pears  Nove 23, 1949
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- 9, AGE (In yesrs| 7 UwoER | YEAR | o unDsR 4 e,
WIDOWED, DIVORCED (Bpecify) . hﬂgthdu) Manths , Days | Hours | Min
I White | never married / |Dec, ?, 1862 8 I
10a. USUAL OCCUPATION (Givakiodof work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY NTRY?
unknown unknown unknown 9 DA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ unknown ) | unknown 7 none
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, B0, of gukuown) | (If yes, give war or dates of servise} NO.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditiona, if uny giting DUE TO (b)
rist Lo the above cause (o) stating
the underlping catae last.

DUE TO (o)

case, injury, or plica-
tiony which eaused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizesse or condition causing death.

B 3IX

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [] %o

21a. ACCIDENT (Bpeditr) 21b. PLACEOF INJURY (vs.. taorabous | 2fc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, factory, strest, offics bidg..sxe)
HOMICIDE 7
21d. TIME tMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive a‘n

2. I hereby ccfitfy that ailende

he deceased from _‘,?__.L._ 9%¥,
, and that death occurred at ?_.__i m.,

to [ = BT ~, 1857, that I last saw the deceased

from the causes and on the date stated gbove.

2. SIGNATURE

/ ol

2. DATE SIGNED

%AONBHEBM’ Al.-ALCREMA; 24b, DATE 24c., NAME OF CEMETERY OR C . (Olty, town, or county,
Burial 25 Nov194g Ha zelwood Sorinzfi eld Missouri

DATEREC'DBYLOCAL

5. FUNERAL

REGtSI'RAR S 5IG :H
z&,u—/ J« D.

‘T .l_.l 1. r’s St

on Reverse Side)

f % ;?'izfc'mn 3 SIGHATURE

£

ADDRE $3

e




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, of by eccrerm et

——— It se e ot ammenn sa TR AR PR S bt oA S AR bt Rt SRS RS AR e PR b e RS rnne pmne et Femnmann . Student Embalimer No.

working under my personal supervision,

Signed . ciececsenanans versasssssasssesenansnnen Licensed Embalmer No 3681
Student Embalimer i
P. O. Address_SpPringfield, Missouri

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 license.)

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