THE DIVISION OF HEALTH OF MISSOURI . 8310 0

No . 300

PED )
.48 ' HLEE NOV 15 1954 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH MO. . REG. DIST. NO. _42__ PRIMARY REG. DIST. NO._IO@,. Registrar's N,___,_,,,.__,_l___!.'_?i___‘___
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived, If institutlon: residence befors
‘ a. COUNTY Buchanan . STATE Mi s$S0U ri b, COUNTY Buchanaﬂml—hn}.
b, CITY ! outsid timits, writse RURAL and gi c. LENGTH OF ¢. CITY - i Resld
Tgﬁn outelds corpurnte fimita, wrrite mw':l.hin) STAY (lo this place)| OR St. J h ‘ f;ﬂg or. meorpon'i:m i towns
8 St. Joseph fo TOWN + <OSep el - SN |
g d. FULLPNAllﬂ-E %F af dX in honnvlul or institution, give strect address or location) FASDTL?FI{EEESTS {if rural, give location) . é /l ,/
3 INSTITUTION 1001 N. 13th St. : 1001 N. 13th St.
ﬁ S.gé?:!\éis%l; 8. (First) b, (Middle) ¢. (Last) 1. DS'FI;E (Month)  (Dsy)  (Year)
B { Type or Print) John E. McBride peatk November 5, 1954
ﬁ 5. SEX 6. COLOR OR RACE | 7. MFD%%EB SIEJEEC%SRR[ED / 8. DATE OF BIRTH 9. AGE (e yun| r o 1 o | 7 oo s .
R . (Bpacify. on Days | Hours | Mia.
g male white marrie July 1, 1878 ) l |
" 10a. USUAL OCCUPATION (Givekind of k i0b. KIND OF BUSINESS OR IN- ] 1. BIRTHPLACE 5
-4 done duriag moet of warki 1:,_ d:cn‘}l o ot = i DUSTRY {City and Sests c: Fnru.- Country) 0 12 CL&'%%’:,?FWHAT
= ret. switch tender railroad Rochest er, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WiFE
» Darias McBride Mary Wallace Berenice
b IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yea, no, or unknown} (If yem, kive war or dates of sarvice) .
= no e T07-05-7761 |Mrs. Berenice McBride,100IN.13th,St.Joseph
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEEN‘“O.
B || Enter only anecauseper At DISEASE OR CONDITION _ Q . Z 2 . ON &H Ag DEATH
E lizte for {a), (b}, and () DIRECTLY LEADING TQ DEATH Y] /
*This does not mean ANTECEDENT CAUSES c'-\_'._\_‘_‘,_ - . 3 ‘/‘-4
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
a8 hearl failure, asthenia, | Tiae (o the above equse (a} stating /S / 7
de. It means the dig- the underlying cause laxt,
case, infury, or complica- DUE TO (c¢)

tiom which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related Lo the direase or condition musifm death.

19a. DATE OF OP'IEI%AI\E 13b. MAJOR FINDINGS OF OPERATION . . . . 20, AUTOPSYT. |

‘ . . ‘f"““/ YBD m)l]

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es.. inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE home, farm, tactory, street, office bldg..e%0.) L -
HOMICIDE - .o . . R . - . o

21d. TIME {Menth) (Day) (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. ] hereby certify that I attended the deceased fromj\_-_’lf_.’__ IQ.Z& lo //" 5 , 1932 that [ last saw the deceased
alive on /_/".L 195, and that death occurved at LilQa. m., from the causes and on the date staled above.

2, SIGNATURE (, {% ; (Degmo:%zsb ADE ; , ?/BAZE f?‘j}

Za BUR MI AL, CREWA- | Z4b. DATE, 24, NAME OF CEMETERY OR CREMATERY "24d. LOCATION (Oity, town, or county) " (State)
. {Specity) -
gurlaf' g 11/8/1954 Ashland Cemetery . bt. Josenh, ‘Missouri

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ll @ G +g |25 FUNERAL DIRECTOR'S 51GNATURE BORESS
REG % 2 Z 1 .

(Licensed Embalmer’s Stat!.mmt on Reverme Side)

WRITE PLAINLY—USING UNFADING BLACK




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ....... M‘( ..... C"ﬂ ..................................... P , Student Embalmer No.ﬂﬁt

workin under my personal supervision..

Student g ........... Q-V‘-lc‘(\ . ,

igneture of Student Enbalmer

P. O. Address..i//fcf./..,.

Note: The above MUST BE S5IGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F:
.to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




