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wocies, coronaer, afc. must use only standard
diseases in Part |- must be casually related.

/- i)

ok

FILED MAR 20 1956

Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

383

... Primary Registration District No. 5655

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residance befors
o COUNTY Mew Lawrence o STATE Missouri b. county New HMadpion
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 0 Inside Limits
OR OR Clarkton >~
TOWN Mt. Vernon Yes l_l_ No O TOWN m” / Yesl NoO
c. sglg'!“_lTNAAt\%gF {If NOT inhospitol, givelocation)|Length of stay in 1b 4 STREET {If outside, give lacation) Reside on Farm
mstitution Mo, State Sanatorijm days ADDRESs Box 61 YesO NoD
3. :::!:‘::n Firat Middle Lant | 4. DATE Month Day Yeor
. . . OF
{T¥pe or print) Danny’ Nell MCBI']_de . oeatH March 154, 1956
5. SEX O 6. COLOR OR RACE 1. MARRIED D NEVER MARKEDE 8. DATE OF BIRTH 9. AGE (!n years | IF UNDER 1 YEAR HF LINDER 24 HRS.
. March 7 19Sh test birthday) [afontha | Dam Hours | Min,
Male White wioowen [ oivercen 3 2

102. USUAL QCCUPATION {Give kind of work done
during most of working life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

§2. CITIZEN OF WHAT COUNTRY?

O

(Fea. mo. or unkmown) | {If yet. pive war or dales of servics}

No

none

Ban,records, Mo.State

Infant, Gideon, Mo, Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Fdward E. MeBride Maxine Burson
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO_|17. INFORMANT Address

San.,Kt.Vernon, Mo,

PART 1, DEATH WAS CAUSED BY: .-
IMMEDIATE CAUSE:(g)-%s

15. CAUSE OF DEATH [Enm only one catise per line for (a), (9), end (¢).]

.Malienant, tumor of thymus with

INTERVAL BETWEEN
ONSET AND DEATH

NYOX e f-TMO,

metastasis to liver

WORK -

Conditions, if any, DUE TO (b

which gare rise to 9,( ) oot o .. . M o

above  couse (8% - o LT i I SR P R X i N / - | S

stating (Ae under- . q
=z lying  cause lasi. DUE TO (¢) 0 X
© PART. 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} [t 19-':’;?_ lg;gl;f\'
= ERFO|
g ves i) wo 01
= zoa ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noturé of injury in Part' I'or Part 1 of tem 18)
£ o O o
2| TIME OF  Hour  Month, Dau, Year -

R I INJURY, o, m.-‘,. . - - : . I :
E]20d, INJURY OCCURRED, . . | 2e. PLACE OF INJURY {¢. g., in or aboul home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
: mLE ,“ NOT WHILE farm, foctory, street, office bldg., efe.)
AT WORK

2.

I ‘utl;ended-r‘he de --.d' from

Jan, 21, 1956

i -]

March 15,

Death occurred at

}ﬁ'ﬁ’

m on tha date stated above; and to the best of my know!ed‘e. from the causes stated.

and’ faa: saw

Mar, 15,1956

alive on

1 | 222, SIGNATU Y.L Lt
Q-?.ivw'

Z URIAL, CREMATION, . Da
Rtuovnll(s Cifp

3 15- 56

{ Depree or':fite)

220. ADDRESS

Mt, Vernon, ¥

* | 22¢, DATE SIGKED

3-15-56

5 EMET ¥

22

_ DATE RECD, BY LOCAL REG.

(2,

JT-/4-5 L

AL DIRECTOR ADDR
{LI

-

nsed Embalmer’s Statement on Reverse Side)

. .
L. 4. A
=t v -
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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 enr
=328 2 IR 3 N - 3T R e R , Student Embalmer No.........

working under my personal supervision..

Student .- ..oiii it rriiiaiesa e e
"Signature of Student Embalmer

A Licensed
) : ) . P. O. Ad im

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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




