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WRITE ,PLAINLY—USING UNI-!'ADING BLACK INE—MAEE A PER

MANENT RECORD - ™

o

C.

i)

FILED JTB. 20 1958

. BIRTH NO.

L2

REG. DIST. NO.

THE DIVISION OF HEALTR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

23964

52828 File NOvosormissmererssrsssssesssemsessssnen

‘s No. ?85

PRIMARY REC. DIST. NO. 1000 KReg

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decssed lived. 1f insthntion: resldence befas

& COUNTY ' Buichanan e STATE Miesouri b. COUNTY Bi3chanan ™"
b. CITY (If outeide corpurate Umits, writs RURAL and give [ AI?ENGE: OF c. ng (If outedde octporsts limite, write RUBRAL and glve township)
townshi, Ia ) :
TOWN  S%. Joseph *|10 yrs > rownHalls Wayne Townehip
d. FULL NAME OF (I not Lo bospltal ot 1zetitution, ive street sddres of locavion) || o STREET QI raral, ehve locadlon) O //0
'HOSPITAL OR . . ADDRESS
“instirution 2807 Whitman Drive Halle, Mo.
-3 NAME OF o (Finst) b. (Middle) e, (Last) 4 DATE  (Montt) (Day) (Yea)
DECEA Wil : OF .
( Type or Print) illiam Bruce McBride DEAT™M July 10, 1953,
5. SEX 2 6. COLDR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un rmn| v nors | s | @ Do &
0 (Epecily) birthduy oun | Mio.
Male Whi te Married oo “/| March 3, 1884 - | |
10a. USUAL OCCUPATION (v iod o ok 1?1Km Bﬁlusss OR IN: | 11. T BIRTHPLACE (i1, 1ad Stete or Fereigs Crantry) 12, CITIZEN OF WHAT
Tool Blackemith f ,_moloved St Joﬂeph, Missouri. /) US4

FATHER'S NAME 13b. WOTHER"S MAIDEN

l[laa.

14. NAME OF HUSBAMD OR WIFE

Mabel Clere McBride

NAE

TION_ REMOVAL (Bpectty)

Burial Halleck Ceme

July 12,1953

John Taylor McBride Pe I
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscunung 17. INFORMANT' S SfGNATURE OR NAME -ADDRESS
W-.nwammn) | (ﬂmﬂﬁ:#ludmh) 488_14_7657 X Mrs., . |
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
), DISEASE OR CONDITION : ONSET AND DEATH
Enter coly coemampe” | “olRECTLY LEADING TODEATHy _ CiTrh®5is of the Tiver Several
months
*This does not mean | ANTECEDENT CAUSES Arteriosel ,
the mode of dying, such | Mortid conditions, l[cnf ng DUETO (b) =22 V& = o sclero L;LQ heari‘, di ses ad a
o heart faliure, asthenda, | .ise to the ebose conse (a) dating — . . years
de. Ii wmeans the dia. | b underlying couse last.— - . - - . .
case, Injury, or complica- _ DUE TO (o)
tin whieh cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS -~ T
Conditions contributing to the death but not physga-ma of “lungs
velated to the disease or conditlon mumm cOor  pu monale
|| 152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~= - : R . Y Lo e 20, AUTOPSY?
: TION 6s ) /26D
none e . yos [ o (X
21a. ACCIDENT (Bpeciy} 216, PLACE OF INJURY (e.g..incrabout | ZIc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) GTATE)
SUICIDE no bama, farm. Lustory, street, offew bldy., s I . o v PRI
HOMICIDE _ . T : s
219. TIME (Meath) (Day) (Year) (Hsws | 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCURT
. i - i . WHILEAT|—] NOT WHILE
INJURY - : m | work L} ATWORK . .. )
22.-] hereby certify that I altended the deceased from _§-4;53_6.,218_p_ to_7=10=_ 1953, that I last saw the deccazed
alive on = , 18, and that death oceurred at —— - = ! , Jrom the causes and on the date alated above.
|| 2¢ siIGNATURE © - 6 o - (Degree or title) gb ADDRESS 3%} ths J,%la& & 23c. DATE SIGNED
. rzeons d osep
N T : . ‘ H a'(\a" OM._D-, ﬁl%qmn‘ . 8, ° 17-13-53
2is. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn.orommty) | (Buate)

tery Halleck, Missouri..

REC‘DB’YLW%L
Qg;a;zé;

#5- FUNERAL DIRECTOR'S 816NATURE " ADDRESS




STATEMENT BY LICENSED EMBALMER

L

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by' me.'or by.

J*.t L L

Ak ok kokk . ., Student Enbn‘!--r ¥o.

working under my personal supervision,

" b
EE kR ' . f ‘Z
Student c..caees T mesrssssienssers . Slgned...... /4 ' P WP el o~ ol o A

Sll:ud;r;;‘.'él;balner . . i
Timer No.. 2220 $Missouri.

Licensed

P. O. Address___St. Joseph, Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wit
the above constitutes grounds for revocation of license.)

If ¢this body is not embalmed, fact should be 2o stated above.




