Lt NUV 14 1900 THE DIVISION OF HEALTH OF MISSOURI

. 300 .
v STANDARD CERTIFICATE OF DEATH State File No
v
! BIRTH ND. REG. DIST. NO. 3 S PRIMARY REG. DIST. NO. M Registrar's N,__a‘?é':'m"
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where ocossed lived. If loatitutigh: residence bafore
a, COUNTY ’ a. STATE b, COUNTY sdicimgion),
\ Bogne Migsgouri Bocne
b. CITY Uf outside corpurate limits, write RURAL nnd give ¢, LENGTH OF ¢, CITY L e Tesldence within (msts ;_
township)| STAY (in this place) OR » £y gr incorporated town?
5 TOW  Columbla fos. TOWN Columbia P =
d. FULL NAME OF (If not ia hospital or institution, give strect address or location) STREET (If ruesl, glve location) 0 J
Q +° HOSPITAL OR ADDRESS ) (
L INSTITUTION 230 Sexton Road 622 Washington
2 = NAME OF T b, (Middle) o. (Lost) 4 DATE  (Month) (Day)  (Yewn)
H (Typeor Prine)  Migttie Dunbar McBride pEATHN OV . 5, 1955
é 5. SEX 6. COLOR OR RACE ) 7. MI?)%R\‘!’EB fgr\yoERCEBRRIED 8. DATE OF BIRTH 9, :.GS (Indye;m h:lr UNDER 1 YEAR | O° UNDER 4 wRM.
= (Bpeei, t birthday onths | Days | Hours | Mia.
S Eemale‘ White Widowea Feb., 9, 1865 _ l f

= 102, USUAL OCCUPATION (Givekind of work { 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE - - :

m doos doring most of 'nrkln‘ﬂ{o..:unnil :::;) . DUSTRY (Cicy and State oz Foreign Countevl /l ‘2cngl%E§?F WHAT
oy Housewl fe Home Illinois )

< 13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND 8RA=SIF Qea £ 4 5¢ 09

& Jonhn W, Dunbar 4 Talitha Anpecell David Lee ¥cBride

[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes, no, or unknawn) | {If yes, give war or dates of service) NO.

= No - = = = - = = = [Mrs Sllss PRboberts, Columbia, We.

I 18, CAUSE OF DEATH Al. CERTIFICAT]ON lg;ggﬁlﬁgnwﬂn
2 1 Enter only oneciuseper |*1, DISEASE OR CONDITION. __ - - SR - S DEATH
E, Hine for (a), (b), sad (c) RECTLY LEADING TO DEATH‘(a)

E “This does not mean ANTECEDENT CAUSES

- the mode of dying, such | Mferbid conditiona, if any, giving DUE TO (b)
= as heart failure, asthenia, r;'lse 1o the gbore cause (a) stating
[ cte. It means the dis, | (A underlying ‘1““‘" laat. , ,
= case, injury, or complice- BUE TO (c} .

P tion twhich eaused deazh. | 11, OTHER SIGNIFICANT CCHDITICNS

= . . Conditions contributing fo the death but ot 4 2 2 2 H

9, related to the diregae or condilion canaing death.

[; 19a. DATE OPTEIFEJAI{ 155 MAJOR FINDINGS OF\OPERATION . 20. AUTOPSY?

=) 7 L . W ves L1 nodJ
21a, ACCIDENT (Bpecity} 215, PLACEOF INJURY to.g.. ighr about | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

,w SUICIDE home, farw, lactory, stevet. ofice fldx., sra.)

7 HOMICIDE

g 214, TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE —_
l {NJURY- . WORK AT WORK
o 2. I here 2y tha tended the deceased from , 19 o b, that I last saw the deceased
= Y
-~ alive ; - 18 d thal death occurred at m., from the causes and on the date stated above.
- 2 Ve dd n
= L)
-

23¢. DATE SIGNED
WA /{/ﬁ/ VALY

E A 2 BURIAL, CF aE‘:‘dl . D;‘I'E - 24c. NAME OF CEMETERY OR CRE) . ATION (City, towT, of county) - (State)
{ ¥} " X .
g Purisl 11/7/19%% Hed Top ., Hallsgville, 4o, R.F.D.
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE d ] — 25, ERAL DIRECTORY/S SIGNA ADDRESS
Ny 7 1955 TNns K& Palwiain PG Har ST Bme), _Lolumbla, Mo.

(Licented Embalier’s Statethent on Reverse Side)




L o . . v - -

STATEMENT BY LICENSED EMBALMER

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

L2 o T - - - - - S T RCEERTRPE T , Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer

Licensed EmbaZr No‘é‘/a/

P. O. AddressAX

t Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




