. No.300
- 10.48

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™“ni:

THE DIVISION OF HEALTH OF MISSOURI

}M@M 1953 STANDARD CERTIFICATE OF DEATH stote Fite o SXPODE
' BIRTH NO. REG. DIST. NO. _M PRIMARY REG. DIST. NO. M Registras’s No. '?8321..
I. PLACE OF DEATH 7 2. USUAL RESIDENCE mhm decossed lived. If institution: residence before
a. COUNTY . ' a. STATE b, COUNTY admission).
Marion A3
b. CITY (11 cutcide corpurate Limits, wtite RURAL and give c. LENGTH OF c. CITY (Il outatde sorporste Liméts, write RURAL and give township)
0 . townabiph| STAY (ln this place) OR
TOWN Hannibal TOWN Hannlba,l I Y
d. FULL NAME OF (1f sob ia heeokal o lomlsuica, eive strset sddrem o Tosston) || d- STREET | (2 rarst, give locatios) 9/ 7
HOSPITAL © ADDRESS u' TN gy o
INSTITOTION 21 29 Irw1n 3%, 2129 Irwin~8t..
3. NA%ES%% s (First) b. (Middle) c. (Lest)*' | y Dap; (Mouth)  (Day)  (Year)
(Typeor Pt}  Moroaret B McBride DEATH w7 _RB. 10587
s. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9, AGE (ln years| If UNDER | YER | F UNOER &1 uas.
WIDOWED, DIVORCED (g last birthday) Monﬂul Dars | Hours | Min,
Femal Negro idowed 12/24£1902 50 |
10a. USUAL %cgmtﬂ (Giveiodatwork | 10b. KIND OF BUSINESS OF IN. . BIRTHPLACE (Gie, sad State or Faraisn Gomsty) (] 2GITIZENOF WHAT
ffat Rubber Plant Danville, Mo, USA
tlSn. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME " T14. NAME OF HUSBAND OR WIFE
Dixie Green : 41 Lena Britt Tilliam MeoBride .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IN RMANT'
:Y-Nbormknon) l {I1 you, give war or dates of serviee} NO. Fi rjA 1’1355,5I 2 IQ’QE f%v?{';f st. s _ADDRESS
18, CAUSE OF DEATH MEDICAL CERTIFICATION Hann 1ba1 Yo. TNTERVAL BETWEEN
| Enter only onscausoper | . DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), end {0) DIRECTLY LEADING TO DEATH‘(;) Cornnp 'r'v Thrarba=is
*Thiz dors mot mean | ANTECEDENT CAUSES
the mode of dsog, mch | - debid ondions, I an. g DUE TO (b} Mcuﬁl_;mﬂ_engs_lm_ e
to
e b, | s om0 in type
eare, infury, or complica- DUE TO (c) .
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. 1 .7 1.2 - . !
Conditiens contributing to the death but nof
related to the diseare or condition cousing death.
19a; DATE OF OPﬁBAN- 19b. MAJOR FINDINGS OF OPERATION "= - . | B . . - | 20. AUTOPSY?
' . i 5 L. %"2 d/ 'r:sD.No
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIF) © (COUNTY) . (STATE}
SUICIDE homs, farm, fnctory, strect, office bidg..e0.) . i .. . s
HOMICIDE - . .- . .
21d. TIME" (Month) (Day} (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY O LU it . Co .
2. I hereby certify that I .attended.the deceased from .ﬁLLX._Z_é__ 9___, 1o _M,' i9_5_3_', that I last saw the deceased
alive gn __'_IEL. 19_53_ and that death occurred al 4 ., Jrom the causes and on the date stated above.
2Za. S {Degree og-jtle} C Z3b, ADDRESS ’ 3. DATE SIGNED
y2/2 : .~ Hannibal ,Missouri . 8/3/53
BHRIAL, M 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (State)
ON, R MOVALM:) o : B
BUI‘:LFI 8’11’ Qs Bohineon (‘gme-!-n-;-w | i P T
DATE D B G REGISTRA s]g;uu‘ug FURERAL DI n:croa“s“‘%‘l‘én'l%unt sy “Ue sppRESS
5 7 é _ﬁo&/ M% ﬂ‘émw Ay nilald By

1590

licensed Embalmer's Statement on Reverse Side)

e,




RECEIVEp_RG-10 1953
MARIGON CO, HEa
v g iy 12 1953 °

E R —

i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by eveomnnne. —

................. eeeaeatebaeaenererespncenasy Student Embalmer No.
working under my persona! supervision. '

SLUdENE cansenssacananssanses . Signed %?/%M_“

Student Embalmer
Licensed Embzalmer No. W

[

P. Q. Address_.ﬁ%aaé/ eeessr s reseen

Noter 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.)

If this body is tiot embalmed, fact should be so0. stated above,




