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"BIRTH NO. .

Wik MIYVINWAAY W TRNARITT W Vil

STANDARD CERTIFICATE OF DEATH
rec. 18T, wo. _J 2 O primary REG. DIST. m.M Registrar's No

< 41’?2
f#f

State File No...

I. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whers decossed lived. If loatitutlon: residence befors
a. COUNTY a. STATE b. COUNTY sdimbslon}.
Laclede Mo. Laclede

b. %TY (I outelde corpurate limits, write RURAL and give c. LENGTH OF

¢. CITY (f ouwide corporate timits, write RURAL ad give township)

.|| @ heart failtre, asthenia,

Hne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

%This does not mean ANTECEDENT CAUSES

township)| STAY (ip this place) -
. TOWN Lebanon ol ToWNLebanon J5 =
d.. FUéSLPI;I.If\ME OF (u 2ot in hospital or jnstitution, give street address or location) (ﬂ d'AsggREErSS (If rura!, give location) [+
INSTITUTION b mile wegt on buffalo rd. 1l mlle wegt on buffslo rd.
Deceastp ™ inY b- (Middie) o (Lest) \ | 4OME  (Math) (Dep)  (Yew
(Topeor Print) Poul Rickargd Mc Bride peary Oct. 1 1951
5, SEX 6. COLOR OR RACE | 7. #&%EB EIE‘\;’EECESREHED ) 8, DATE OF BIRTH 9. AGE&&I:!::}AH n: u:::l 1 YEAR | ' UNDER o mas.
B {Bpacity, i ~ it o Days | Hours | Min
Male Whi te Married July 20, 1872 %% l I
10a. USUAL OCCUPATION ‘ekind of work- | 10b, Bl ESS OR IN- 1 TH
e Gt oot o u(f(::::: J:fu,:g' 0b, KIND OF BUSIN AL 11. BIR MCE (Btate or forelgn country) d 12, CT];II_%ER%?F WHAT
Dairy Farmer Farmer Laclede .
LIS:._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Terrance Mc¢c Bride Unknown . Mantha Southard
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yos.n0, or unknown) | (If yes, xive war or dates of service) NO. | . ’
no no no Mrs, W, H, Davis Eldon,. Mo,
18. CAUSE OF DEATH ' MEDICAIL. CERTIFICATION INTERVAL BETWEEN
. Enter only onessuseper | [. DISEASE OR CONDITION ONSET AND DEATH

) B

Morbid conditiona, if any, gleing DUE TO (b)
rise {o the above cause {a} stoting . |
" the underlying cause last.* e

the mode of dyting, such

ete. It metma the dix°

cae, infury, or DUE TO (c)

11, OTHER SIGNIFICANT ‘CONDITIONS '

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

tion which eaused death,

OLMM

19a. DATE OF OPERA- |-198, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION 5/X
A | mw@®@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
~=« SUICIDE - homa, tarm, Isctory, strest, office bldg., ete) PR -l -t . i o
HOMICIDE i .

21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ) NOT WHILE
- INJURY T WORK AT WORK
2. I hereby certify that I attended the deceased from 4’&_"‘7) if —0 to .l . 18, that Ilast sato the deceased

- . 19_5:_[, and that death occurred ai SI ., from the causes and on the date stated above.

W'RITE I;LATNLY—-—USIN&; TUNFADING BLACK INE—MAKE A PERMANENT RECORD

/o 41535

LQM

alive on
231, SIGNATURE' _ . 7] {Degroe or title) 23b, ADDRES 23c. DATE SIGNED
.- - WM, W\wo /0~ .-.3"/
BUI’CMIALALC‘:E’E.:l!:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ ’| 24d. LOCATION (Oity, town.oroounty) (Gtate) - .
By Oat, 4,195 Gatholic -Lebanon, . Mo, .- -
DATE REC'D BY LOCAL REGISTRAR'S S]GNATURE ADDRESS

,JF:EEI!AZD! RECTOR' S $1GMATURE

/7t

(T.:cqmed Embalmer's Sts:emem on Reverse Sidey
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Received
e County Health U

Lacled
S 2 ____jéj_é,___,_
i Woe .-~
. ¥iled 99.-.‘-_].'.5..:‘9.53 ——
- | : ' Date Filed..-—---
i
;\\
/ N\

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 e .

working ‘under my persona! supervision, Student Embalmer Nocseesasoannassncsvuasnnns
S[gngﬂjﬁ M’”\}? O/ ?
3Igned.icresocssnnnrssensnensorasnssnns erea 2
s Student Embaimer . Licensed Embalmer No /AI /45

P. 0. Address ﬁ/zﬁﬂﬂml_) W

Note: The above MUST Bﬁ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes groumds for revocation of license.)

If this body is tot embalmed, fact should be so stated above. =~ -



