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\g!ITE PLAINLY —USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 5

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _&z&_ PR IMARY R[G.-DIST. Nﬁ-m Registrar's No..M. 0 [P

1956

(YQI.DO!& unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If rﬂ. xive war or dates of service)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If [nstitution: residence before
. COUNTY . STATE b. COUNTY adnislon),
* Taney ° Missourl Greene °
t. CITY (11 outeida corp:nl.o limits, writse RURAL and give ¢, LENGTH OF c. CITY d. Is Restdence within 1imits of
o] -, STAY cetlf OR ac TN wr?
TOWN c e&ar creek townahip) tin this placeX TOWN SEringfield Yll“v mfomloiottduw
d. FES%PPT{\AI;‘.EOOF {If pot is hospital or inatitution, cive streot sddress or loeation) . A%%}{EE;; (IF raral, give loeation) s 5 q D
wstimurion South of Bull Shoals RFD#3 Box 213 b {
3. IJNEACHQES%FE a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Printy J ESS E. McBRIDE o™ February 25,1956
5. SEX ﬁ 6. COLOR OR RACE | 7. MIA[)%R\'\I’EB gIEVgECPélBREIEDf / 8, DATE OF BIRTH 9. !:GE (Illd:.,lﬂ I:; ux.u |Dvm ; UNDER L #RS,
. (Hpacify t ¥, on aye ours | Min,
Male | White arrie 25 July 1888 67, I I
IOa US&&SECUPA%"IJ%J!GN\ekindo:':or]; 10b. KIND OF BUSINESSD%FSETEH‘; 1. BIRTHPLACE (0. 0 .4 State or Foreign Country) o mi:g{JTb:%lEa’;?F WHAT
road st | Retired Cabool, Missouri usa
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 MEYEQE HUSBAND OR ¥IFE
. Granville McBride Susan Jane Arthur X@Xmxx McBride
17. INFORMANT' S

SIGNATURE OR NAME ADDRESS
Springfield, Mo.

16. SOCIAL SECURITY
NQ.

Mgude McBride

t8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, rnd (c)

*This does not mean

|l the mode of duing, such

as keas! fallure, asthenia,
ele. It means the dis-
case, injury, or complica-
tion which carsed death,

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ¢5)

ANTECEDENT CAUSES
Morbid conditiona, if any, gicing DUE TO (b}

Fise to the gbove cause (a) stating
the underlying cause lost. m-)
DUE TO (@) (/L/
I11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death buf not
related Lo the disease or condilion causing death.

RSC X

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘.{ ;. 2. AUTOPSY?
: TION . , D
7 YES No
21a. ACCIDENT {Bpecilz) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE} |
SUICIDE boma, farm, factory, street, office bldg., ete.) |
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "woRK AT wom(

N e -
lo 1;2_5__._, 1941_4, that I last saw the deceased

, 19 and thal death occurred at - gﬁ ., from the causes and on the dote sluled above.

B [A
TIO QVA
val-Burial

(B:nd!’r)

DDRESS 23¢c. DATE SIGNED

(Degree or uuoﬁ

24c. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (City, town, or county) (State)

Greenlawn Cemetery |Springfield Mo

24b. DATE

2-25 %6

DATE ;ECD Y LOCAL

S/lf- 75. FUNERAL DIRECTOR'S saz'ruu ADORE$S
vl

Ve 7l ¥ . Springfield, Mo.

Gcenaed Embalmedr—Shtement on Reverse Si




1956

MAR 6

STA'I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ITIE, OF DY - iiiiiiniiia s e s it et n i mesaassa s bttt .

working under my personal supervision..

Student...cooocioouiiiaremie etz
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntlng ) )

¥ this body is not embalmed, fact should be so stated above. - e~ 4




