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PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

BIRTH MO.

FLED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _JSZ_ PRIMARY REG. DIST. KO-M Regisirar's No.._az.z ................... .

805

State File No.vvvnivinsssosinssisnosinan

a. COUNTY

i. PLACE OF DEATH
Taney

2. USUAL RESIDENCE (Where deconsed fived.
, STAT
 STATE Missouri

11 institutlon: residence before

b. COUNTYGer“ e wdimisaion?,

R
TOWN

b. CITY (3 outelde corpurate limits, writa RURAL snd give

Cedar Creek

township)

¢. LENGTH OfF
STAY (in chis placet

c. CITY
TOWN

Springfield

d. I Residence within limita of
& city op Incorporated town?
Yes He [J

d. FULL NAME OF (1f not in boepitsl or {nstitution, give lgot address or locatlon)

{1t rural, give locatlon)

STREET
*'ADDRESS ‘4‘60 S‘ G’rant

%34%1

HOSPITAL SR South of Bull *hoals
SEI;IE%NEES%IE a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Daz) (Yean)
{Typeor Printy WILEY HENDERSON McBRIDE oer February 25,1956

5. SEX 1 6. COLOR CR RACE | 7. MI?)F:JF\E\IIEB TSIE‘\;’SECBESRRIEO?‘.)[ 8. DATE OF BIRTH 9, AGEL:‘(&;::')‘“ LI; Ugﬂ ID\'m ; UADER u KeS,
. (Bpacify, } 4 on ays ours | Mig,
Male White arried 20 Feb, 1887 | 89 ™% l
10a. USUAL QCCUPATION (Give of w 10b. KIND OF BUSINESS QR IN- | 11. BERTHPLACE 12. CIT1
:°3T"“ ool w “l;fc";‘_::";':ﬂ:? Y STR (City and State or Foreign Country) p COU-I;H%EU(?OF WHAT
Reiiroad Yneer | Retired Cabool, Missouri usa

132, FATHER'S NAME

Granville McBride

130. MOTHER'S MAIDEN NAME
|Susan Jane

rthur

14. NAME OF HUSBAND OR ¥IFE -

Nellie G. McBrideé

_ Enter only one enitse per
line for {a), (b}, and (c)

*This does not mean
the tnode of dyring, such
as heast faflure, asthenia,
ete. It meany the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B
rize to the gbove cause (a) stating

the underlying cauae lasi.

L

15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, ot unknowsn) | (If yee. zive war or dates of servics)
N Nellie G. McBride Springfield, Mo.
MEDICAL CERTIFICA INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AHD DEATH

7 /
iéégﬂAd&4pJﬁ;&a4t;:iéﬁﬂﬁﬂéiJZ£L4A17¢;ﬂ___

DUE TO {c) Wm/a; - I

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing o the death but ned -
related to the disense or condition causing death. g‘é &) e
19a, DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION 4 a. 20, AUTOPSY?
. TION D .
YES NO
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (o.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICICE bome, farm, fnetory. atreat, office bldg..ex0.)
HOMICIDE
2id. TIME {Moath) (Day} (Yeur) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT MNOT WHILE
INJURY m. | work AT WORK

24a. BURIAL, GREMA-
EON EEMOVAL (Bid!:r}

o1

v hcreby certify that I atlended the deceased from i_l_?.__

and that death occurred al

Iﬁ. !o’..__gj__ IQj_ﬁ that I last saw the deceaced

m., from the causes and on the dale slaled above.

24b. DATE

2-25=56

{Degroe or tir.lc?h

242, NAME OF CEMETERY OR CREMATORY

2/as/sc™

REGIZ RAZS SIGNATU

23b, ADDRESS

aternent on Reverse Side)

23c. DATE SIGNED

-
- -~

2 y)

24d. LOCATION (City, town, or county)

(Stots)

Eastlawn Cemetery | Springfleld, Missouri

,25. FUMERAL DIRECTOR S SIGNATURE

ADDRESS

Springfield, Mo.




——— e

STATEMENT BY LICENSED EMBALMER

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

by me, 0F bY ot e fereeeeeemmemsasaseneesatennnn , Student Embalmer NoOevrrg--..-

working under my personal supervision..

Student...coccemuoarrrrraiiaanemarer i aieiamaisaeaan el e AT A BTN T
Signesture of Student Embalmer

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

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

T this body ' is not embalmed, fact should be so stated above. - -



