No. 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI OGUUS

(I1FD NOY 101954 STANDARD CERTIFICATE OF DEATH State File Na4 -
| BIRTH NO. REG. DIST. NO. _LYL PRIMARY REG. DIST. NO. /0 Odben Registror's No..... 981
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere Jdecoased lived. ! institution: residence before
. COUNTY  Joelroan e. STATE Rhode Island® COUNTY Provigdertiéee~
b. CiTY (1! cutnide corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY . d— 1. Residence within Limita ;_
R ow or_incorporad wn?
Sin  Kansas City o=@ STymses 05, Bdgewood 5 B i

d. FULL NAME OF (If not in boapital or instltution, give streot address or location)

Nefmonion En Route Trinity Luthera T 182 We5tern Promenade 33%

INSTITUTION

3 DNEAE‘.“&ES%E 8. (First) b. (Middle) c. (Last) a, DS}-E (Month)  (Day) (Yean)
(Type or Print) FRANK I. McBRIDE DEATH 10 25 b4
5, SEX I ' 6. COL.OR OR RACE | 7. \EIAD%F\E.'!'EB gﬁggc'gﬂﬁﬁfﬁ;) 8. DATE OF BIRTH 9. AGE&.;:»;;:. ;,':.,:"‘:.m :Dr.::: gozzu Hb;‘l:‘
Ma , Married /| _8-19-1897 §'7_ - | I
10a. NSUAL OCCUPATION {(Ghve kndof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ity an ate ¢r Foreign. Country 12, CITIZEN OF WHAT
“RECTANTHI ™ [Rofining Col™ | Brooklyn, N.Y. 7 " ! .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE l
. Harry H. MeBrlde | Mary Ross Mana H. MeBride
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
reeages T | TR I W L e —_— " IMrs. Mana H.McBride sEdgewood, R.I.
INTERVAL BETWEEN

18, CAUSE OF DEATH MELUMCAL CERTIFICATION

. Enter only onecauseper | I. DISEASE OR CONDITION °
llne tor (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

: ONS_E_ AND DEATH
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b}

— F 1
ag heart fallure, asthenia, rite to the abore equse (a) stating C G Z'<
.

ce. It means the dis. | the underlying cause lost. . 6'/. : ¢ ‘ M '
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS ~7 . ')fa‘

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECCRD

Cunditions contributing to the death but ot L\
releled Lo the direase or condition causing death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' . .
YES H NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.e..inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, street. ofice bldg.. e10.)
HOMICIDE
21d, TIME {Moath) (Day) (Year) (Eour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY ) m | WORK AT WORK
2. I hereby certify that (ﬁe’ ,t_QTQIg_P_ , 19 , that I last saw the deceased
aliveon ., rred at'” ° = _*m., from the causes and on the dale stated above.
23a. SIGNATURE J'ack Hf Hill (Degree or title) p| 23b. ADDRESS / | 23%. DATE SIGNED
- 22.8, Fvo) Wyan mﬁ’ (CEM, %04‘4}'
1AL, CREMA- zi DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Citg, towm, or funty) f;me
TEdova T~ | 10-27-54 Mt.¥Moriah Cemetery " Philadelphla
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE "1 25. FUNERAL DIRECTOR' 'S §1GNATURE ADDRESS
s /Pt W%% 77#0“4/ b}%%‘” 7w ?720
- {licensed Embalmier’s Statement 6t Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Dy Me, OF DY L iarieiearer et , Student Embalmer No,.ccccu...- |

working under my personal supervision..

M 4
Student .o e it aiiatcr e s Signed %‘Wb /ﬂ 7 o

Signoture of Student Embalmer BT e

Licensed Embalmer, No %/

P. O. Address ‘{' ....... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



