THE DIVISION OF HEALTH OF MISSOURI -

5. 300 g .
20 | FLED MAR 19 1956  STANDARD CERTIFICATE OF DEATH U < s 12
' BIRTH NO. REG. DISY. NO, 42_ PRIMARY REG. DIST. NO. _ V-V 1000 Registrar's No,.... .g.l.s..?..................
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoassd Lived, If Lostitation: residencs before
a. COUNTY Buchanan & STATE MO . b. COUNTY Buchan'aridmln!an!.
b. CITY (If cutsids eorpurate limits, write RURAL aod give ¢. LENGTH OF || <. CITY . & s Resiency within Limits of
OR - oo’ OR a
rownSt. Joseph errie) SROU PPl toww St. Joseph A - - 4
d. FULL NAME OF ﬂl oot in bospdtal or lnstitution, eive street sddrem ar locstion) STREET {If rural, give location) D
HOSPIT.
iNsTHuron “‘o. Methodist Hospital HDDRESS py #8 /! [
3. NAME OF 8. (First) b, (Middie) c. (Last) 4. DATE  (Momth) ¢
DECEASED ay) ear)
(tweor Py Ella Lee McBride | DEATH 7 1%
5. SEX /| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTlé 9. AGE (In yenre| I UMOER 1 YEAR | & oHOER 4 SRS
Femolb| White WInRWERPVRTED @/l Oct 43,1094 G |Mona] Dl | Bous | Mo
10s. USUAL OCCUPATION (ke kiadof ork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oo 7 A1z CITIZENOF WHAT
moat of wosl aren it ) DUSTRY {City and Stats or Foreign Country}
ouse Wiie Home . st. Joseph Mo U gigRa,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ~ 14. WAME OF HUSBAND{ OR ¥IFE
William Cook Lena Hues Paul J. Mc“ride
i?{ WAS DECkEASEP E\(IIER IILU S ARM&ED I:)RCESE 18. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. ho, O dnknown, . I'TE WAr O ks .
RS T none Paul J. McBride - St. Joseph, Mp
18. CAUSE QF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Rnteronlyopscaussper | 1. DISEASE OR CONDITION :Z 2 ﬁ“ ; . )
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® (4 ; L O o ’, ]

r
*This does not mean | ANTECEDENT CAUSES ’.49' . é,-_“-:; /7 D
the mode of dying, such | Morbld conditions, if ang, ﬂnﬂ' DUE TO (b} W -+ 7 kil
e heart fallure, axthenia, | rise to the gbove cause {a) -“'-'-r-—-t.u__‘___
ete. It memns the dig. | e underlying cause laut. f
ease, infury, or Jicg- DUE TO {c) 0 M h ‘ﬂ&‘. '/;4;

¢ 4

tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but mot %MW . o oy
related to the diseare or condition causing death. b /

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION Y ) 20, AUTOPSY?
H260 | mDO wB@
21a. ACCIDENT pacity) 21b. PLACE OF INJURY teg.tacrabout | 2lc. (CITY. TOWN, OR TOWNSHIP)  (COUNTY) (STATE)
SUICIDE borse, lurm, fastory, sureet. ofios hidy.  eve.}
- HOMICIDE
21d. TIME  (Mooty) (Dey) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY : o | "worn L] "ATWoRK
2. [ hereby certify that I at!mded the deceased frode_";'z’_‘_ IQﬁz to L2k ~ & | 19T&, that I last saw the deceased
alive on M_&_, 19&, and that death occurred ot m., from the eguses and on the date slated above. ;
23a. SIGNATURE (Degres of title)(7}, 23b. ADDRESS , ‘% Zic. DATESIGNED
pare o7 A . %/?Wﬁp“}, — 7~ &
24a, BU gb} AL CREMA- | 245, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
. Cioaity)
urigl 3/8/56 Memorial P St Joseph Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] ADDRESS
+-4 Mar 12, 1958 5t. Joseph

QY WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
, Student Embalmer No............

by me, q_ﬁf
working under my personal supervision..

Licensed Embalmer No

P. O. Addres N
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).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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

¢ -




