»

WRITE‘.PLAINTLY—USING UNE.TADING BLACK INE—MAEKE A PERMANENT RECORD

+

N OF HEALTH OF MISSOURI
THE DIVISIO! 6'7 3

fl LED JA STANDARD CERTIFICATE OF DEATH State File No...
s BLRTH NO. REG. DIST. NO. 5-3 2 PR IMARY REG. DISY. m-ﬂ& Regisirar's No, ....yf.............
~1. PLACE OF DEATH '/ 2. USUAL RESIDENCE (Whare -decessed lived. If iostitution: residence befors
. T o adinision),
* MY scoTT / * S MISSOURL . ™ stoTT
b. CITY (If outside corpurate limits, weite RURAL and give ¢, LENGTH OF ¢. CITY (If outalds corporate liniits, write RURAL and give townahip}  * &
0 townahip) | STAY {in this place)] OR
TOWN ORAN yra,_ TOW QRAN [
d. FULL NAME OF (If got in hoapital or institution, give street address or location) d. STREET (i1 Tural, givo location) - uoLL RN
HOSPITAL OR ADDRESS o d
INSTITUTION ORAN' _QR.AN'
BSE%%ESOEFD 8. (First) ! b. (Middle) c. (Last) 4. DSF (Month) (Day) (Year)
(Type or Print) ROBERT EUGENE MCBRIDZ DEATH  JAN, 17 1954
5. SEX 0' 6. COLOR OR RACE | 7. MARRIED EII:\\'"EEC“E‘SR(SEA:?I:) 8, DATE OF BIRTH 9. :.?Emn Ll:e:::n ID!:;: ;oi‘lln':m uMui:s.
MALE WHITE WEKR /|MAY 23 1384 69 l | ™
loa USUAL DCCUPATION (nmtlndofwrk 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT
ne during most of working life, even if / COUNTRY?
bHOE WORKER RETIR SHOE FAC TORY UNIONTOWN KENTUCKY Us D¢ A
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND OR WIFE
LLOYD MC BRIDE 41 MAGGIE DRURY .~ 1 FRANCE SOPHIA MCBRIDE
:5 WAS DECkEASE;) E‘(IIER INﬂU 5. ARMdl.EP TRCE‘; 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
bl | e 87-24-3654 |[FRANCES SOPHIA MCBRIDE ORAN, MO.
18. CAUSE OF DEATH MEDI CERTIBICATION INTERVAL BETWEEN

 Enter only onsosuseper | I, DISEASE OR CONDITION
line for (g), (b), and () | DVRECTLY LEADING TO DEATH®(y)

~This does not mean | ANTECEDENT CAUSES W )
the mode of dying, such Jl!orbid conditions, if any, giring DUE TO (b)

as heart falure, osthenfa, | Tise to the above couse (o) stating . R s A - o e e -
de. It means the dig. | he underlying couse last, i m/
ease, infury, or 1 DUE TC (c) : oLl /4

ONSET AND DEATH

tion which couzed death. | 11. OTHER SIGNIFICANT CCNDITIONS ='- - A e -
" Conditiona contributing to the death but not W
related fo the i or condition causing death.
19a. DATE’OF. OPERA- 1155, MAJOR:FINDINGS OF OPERATION =~ & "7 .7  "Bady .o v S W Te P D e, AUTOPSY?
1
7 C /{,@/t/t_ﬂ . 3.3/ X ves [ Now

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.¢..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) 7

UICIDE kome, farm, fastory, atrest. office bidy., ete.) . .y AT e

HOMICIDE | .
21d. Tcl)l;:_iE {Month) lDlr) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY "'24 M & | woRk AT WORK _

2. I hereby ce :}; at I attended the deceased from g 1, Igﬁ‘lf_ tom 19%“ I last sato the deceased
alive on . , and that death oceurred atD 200 A m., from the causes and on the date siated above.
23:. DATE SIGNED

23a. SIGNAT) | or title) | 23b. ADDRESS
o wﬁ()‘éﬂ‘ﬁ& Vi Tt ) %ﬁ feR2-5H

BURIAL, CREMA- gﬂb DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY -.'| 24d.LOCATION (City, town, or county) . (Btate)-

Z4a.
TION, REMOVAL 'y
BURIATL, o | JaN. 20 1954] NEW GUARDIAN. ANGELS | OR

DATE REC'D BY LOCAL REG!STRAR S SIGNAT ffﬂ ""' ERAL CTOR"

ADDRESS

L35 5 y REG.
. zinnﬁd %baiél Staterhent on Revefse Side}




-

RECEIVED .S¥
SCOTT COUNTY HEALTH CENTER

R,
C0. FILE NO. NI V.

‘.,t,;

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, B UFmmmiinmes

Studant Embalmer No.

working under my personal supervision.

Student ...s. enveseresansatas Crreeienseaans Simed.wbc%
Student Embalmer

Licensed Embalmer No. ”7.4 7 é

v P. 0. Address @M ﬁZﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'a:!ure to compiy wit
the above constitutes grounds for revocation of Fcense.)

Jf this body is not embalmed, falt should be so stated above.

s
.




