5. No.300

v, 10.48

WRiTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘FLER AR 14 1951
EEE. DIST. NO. 38

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b b, . |
State Filc No...... 377}? -

PRIMARY REG. DIST. no._a_o_ﬂfa_ Registrar's No,_,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
. COUN . STATE . . . adisiowion).
& COUNTY  Boone ° . Missouri b COUNTY  Boone "=
b. CITY (f outeide corowente Umite, writs RURAL snd give ¢. LENGTH OF ¢. CITY (I outside sorposate timite, write RURAL and give townahip) (// 0:5'
R townabip)| STAY (in thia place
TOWN Columbia ® * - tows Columbia A
F#OL%P?'I!‘ABI‘.E OF (I not in hospital or inatitution, eive strect addross or location) a.ASDrg’_‘!‘ZEEé (it rural, give location) e
NeriTorion 406 Circus St. ) L06 Circus St.
3..NAME OF 8. (First) b. (Middie) ¢ (Last)
DECEASED 4. 031_15 (Month) (Day) = (Year)
{Type or Print) LEWIS BIGGS McBRIDE oearn March 3, 1951
5, SEX 6. COLOR QR RACE | 7. xlADROR\FIJEB E%SEC%SRRIED. 8. DATE OF BIRTH 9.:.(55&(':;:-;:- LI;' m‘:'m :Dmn o UNDER I HES.
\ (Bpecify? t ¥ on ays | Hours | Min.
Male (| Wnite ¥arried Sept. 10, 1861 69 | 5|23 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen country) 12. CITIZENOFW}-IAT
done during most of working life, sven if reured} DUSTRY COUNTRY?
Boone County ouri A U.S.

13b. MOTHER'S MAIDEN

Armma, Biggs

13a.
David L. MeBride

FATHER™S MAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unknown) | (If yes, give war or dates of sarvice) NO.

14, NAME OF MUSBAND OR WiFE

Margaret Stephenson Eidson
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

_}i-as keart faliure, asthenic,

Mne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

. rite o the abore cause (o) slating ..
the underlying cause last. -

*This does not mean
the mode of dying, such

cic. It means the dis-

ease, injury, er complica- PUE TO (c}

No None Mrs, Margaret ,M.cBrlde. Columbia, Mo,
18. CAUSE OF DEATH '3"“‘"}\" BETWEEN
| Enter onlyonecauseper | |- DISEASE OR CONDITION N TH

-

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted Lo the divease or condilion causing deafh.

tion which coused dgauh.

O,

34

, qmi thal death occurred at

19a. DATE OF OPERA- [ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m
g — YES D NO
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
SUICIDE farm, lastory, sirest, office bidg.. sta.) . ~ . -
HOMICIDE . ,
21d. TIME (Mot} “tDay) (Year) (Hoan) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; N B l‘lﬂ'l..lAT NOT WHILE
cd the deceased from _—— L, 19‘;‘1__ that I last saw the deceased

Jrom the couses pnd on the date stated above.

24c. NAME OF

Maré 1951|

ETERY OR GREMATORY
Columbia Cemete

%q
. ADDRESS

é Z z |23c onn-:srguzn

244, LOCATION (City; town, or county) (§la£o)
Columbia, Missouri.

REGISTRAR'S SIGNATURE

25. FURERAL DIRECTOR'S SIGNATURE ‘ADDRESS

@Mﬁ%ww%

(tnmrdEuHmnlStmonlmSndﬂ




RECEIVED ; -r3-5,
DISTRICT HEALTH OFFICE No. 3
District Fije Mumber _____

Cata Filed 2 -73 - 5/

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 e rimeeceees

..................................................................................... , Student Embulmer No.

working under my personal! supervision.

STUAGNE wuenaenanraorsansrsnassssnrsansones . Stg'ned.”’ J W

Student Embalmer
' Licensed Embalmer No 2 V?J

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT[NG (leure te comply with
the above constitutes grounds for revocation of license.)

If this body is not embal;:ned. fact should be so stated above.




