THE DIVISION OF HEALTH OF MISSOURI .

. Ne.300 : * ' '
, FILED JAN 17 1956 STANDARD CERTIFICATE OF DEATH - s rie . 2840
. -48 ) b S
! BIRTH NO. REG. DIST. NO. jl_a_ PRIMARY REG. DIST. KO. Repistrar's No...................;.l..:...(..)..ﬁ..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If ingtitatlon: residecce bafors
)f’ a. COUNTY . 2 STATE prs < oouri b. COUNTY adonimion}.
b. CITY . H . CITY N
P {If outside corparate mits, writs RURAL ;ndwr'l': o §T A"'Eﬁflh nErF.) c i 40 'l:.‘e;ﬂnn ﬁmmuumw::;;
TOWN 8¢, Louis TOWN 8%, Louls | RYTRET
g d. FH(IJ-IS-P?T%ME OF {(If not in hoapital or Institution, give streat address or location) 'ASDTDRFEES (If rural, give location) z 7
O INSTITUTION Enroute Homer G, Phillipe - / 1303 N. Garrison Avenue "2
E EN ge%réﬁ s%% 8. (First) b. (Middle) c. (Last) 4, DS}'E {Month)  (Day) (Year)
& | __(Tvpeor i) Fred oo MoBride DEATH 1 3 66
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9, AGE (Iu yesrs] o UNDER 1 YEAR | & UnbER 24 uas.
ﬁ = WIDOWED, DIVORCED (8pecifs) Laat birthday) | Manths l Dars | Hours | Mig
5 | dele Colored Married . | _30-17.1ga4 _ | &1 . |z | 16l |

102, USUAL OCCUPATION (QWwekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : . :
domdm{nsmnllolworkiullh.l:m':! mr:rz) ) DUSTRY (City asd State or Foreign Gountry) / lzcgm?fﬂ?lrwmw

»

PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

Porter None North Carolina -_UsSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Ggg;:gg McBride. . Unknowns | Addie McBride
E, WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, 00, or unkpowa)

(I{ yeu, l’i"#r ot dated of service)

Yes Addie McBride 1303 N. Garrison Ave,
18. CAUSE OF DEATH yc‘”- CERTIFICATION e e
2 s 1. DISEASE OR CONDITION 4
- fnter only onocoussper | ThIRECTLY LEADING TO DEATHY (5 J—llm./

line for {a}, (b, and (¢}

-
«This dots mot mean | ANTECEDENT CAUSES / f 4 é ¢ ' e )
the mode of dying, such | Aforbid conditiona, if eny, giring PUE TO (b) -

as heart fetlure, asthenis, | rise {o the above cause {g) stating
ee. It tmeans the dip- | ¢ underlying cause loat.

case, infury, or 2ica- DUE TO {¢)
tion which caured deaﬂl tl. OTHER SIGNIFICANT CONDITIONS -
Conditions confributing to the death dut not 4
related Lo the disease or condition cansing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 2, AUTORSY?
TION 45 2 l
UM YES ) D

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fustory, strest, oo bldg. . ate)

HOMICIDE
214. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE

INJURY WORK AT WORK
2z, I hereby cerhfy thcd I attended the deceased from —__ 19.___, lo , 19 , thet I last saw the deceased
_alive on , 18 , and that death ocgured at Zid’_q ., from the causes and on the dale stated above. R
. ATURE - lor :lt}% 23p, ADDRESS /
: 2o, E« /30 o M /
%}{ gERIAuCREMA- 24b. DATE 24c., NA*E OF CEMETERY QR CREMATORY 244. LOCATION (Oity, town, or countty) 7 (Bln
& - ¥ Removal 1-10-55 National Jefferson B
DATE REC'D BY LOCAL | R FRAR 25. FUNERAL DIRECTOR'S SIGHATURE ACDRESS
G
JANS5 1856 Inc. 2820 Stoddard St.

balmer’s Statement oo Reverse Side)
_ e,




STATEMENT BY LICENSED EMBALMER

[

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

by me, OF BY cueiirciciiiiiiiiiiimii et e e ierestsssmevesanonmenacticmises , Student Embalmer No,............

working under my personal supervision..

Student......oeiisiiierannaniieiiaes e aaaaaas Signed . . NTTETTETOREN .. (W
Signature of Studeat Embalmer
Licensed Embalmer o%“//ﬁé

P. O. Addresa {7, & Bt

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

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

e thmlbody is not embalmed, fact should be so stated above.

. 3




