t. Health, THE DIYISION OF HEALTH OF MISSOURI| 40804

& Wellore FILED N oV 2 STANDARD CERYIFICATE OF DEATH i STATE FILE NUMBER )
S. Public 5 1957 é P ) S
+h Scnri:D egutrullon D|‘"|;| No ___________ ("5 ________ Primary Regl:hchon District No. .. .........p,lm._..__ Roglstrqr s No.,__x 2_____,,,,
b"ﬁ 1. PLACE OF DEATH 2- USUAL RESIDENCE (%ar. deceased lived. If institution: -Residence before™
§. 300 a. COUNTY Jasper a. STATE Missouri b. COUNTY Ja_sper admission)”
v. 1-57 b. CITY {If cutside carporate limits, giva TOWNSHIP only) | Enside Limits c. CITY Toaide Limits
Or Ta Yes [ ] No OR RURAL f ch O No
oM JopLiw G _TOWN Y ' F
I c. Egls_Fl’_l?AAtl%DF (1f NOT in hospital, give location) | Length of stay in 1b d. ST%%%T . (1f outside, give location} Raside on Farm
R 55
INSTITUTION REFH3 ﬁ Miles We on|7th 30 Yrs Bt 3 Miles W.. on Tth Stredt ¥ O3 NG
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yeor
{Type or print) oF

BERT JEFFERSON MC;BRIDE DEATH 11-3-1957
5. SEX €] & COLOROR RACE| 7. MAm;onlﬂnsvsn warmeo[ ]| & DATE_OF BIRTH 9. AEE E;':.l;:;? ::‘r:'l‘)‘ER ; :YEAR ufhu::nsn z;irrc:zs.
. Male White | wooweo[] ovorceo[)| 11-18-1887- | [
2 10, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) / 12. CITIZEN OF WHAT COUNTRY?
= ing most of working life, even if retired 1 RY o
r Rorel” Operaror ™ “d¥e1 Arcadia, Kansas USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s Thomes McBtide Samantha Willey Essie
u T
';i @ [ 15 WAS DECEASED EVER IN 0. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yeg, no, or unknawn)| (If yes, give wor or dotes of ice) .
i-‘ 2 Yoy S T EY | 500-09-0093 [Egsie i 3 icgonrd
z E 18. CAUSE OF DEATH (Enter only one cuusc per line for (a), {b), and (c) ) INTERYAL BETWEEN
o 123 PART |. DEATH WAS CAUSED B J} ONSET AND DEATH
< u IMMEDIATE CAUSE (a) Wocard.iaIA-infa.rctionla e ) 2 days,
2 = o . I} )
£ B Condrions, it ooy, o DUE TO (b) Coro arterio sclpr.oisis.- Y year; 1
= whi ave ri ’ B - .
.3 : ubejn ':mn...(;;: } W ¢ N
- =z stating the under-
s 8 g lying couss lgst. DUE TO (c)
-E*__;_ g HEE PART. . ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dlsesse condltion given in PART | (a) 19. ggé;ggggg;z_

] b ‘ !

- [¥) =
L] G 4io/ ves{] wof®
€ N % ; 20a. ACCIDENT ' SUICIDE HOMICIDE 20b. .DESCRIBE HOW INJURY OCCURRED. _(Enter nature of injury in PART | or PART I)-of item 18.)

b —— = g
NI ¥ o &g o
55 SRS 20c TIMEOF .Haw Wonth, Day, Year S T
28 = '3 INJURY a.m. .
.: § :" F p.m. .
2E % 204. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w "WHILE ATD NOT WHILE | 1 farm, factory, street, office bidg., etc.) .- - . e .
if 9 WORK AT WORK R --
E .5. 21. | attended the dec.uud from 10’27/‘;7 . to 11/!5]5? and last ﬁow: alive on 10128/ 5?
E H _ Deoth occurred ot 131 :50 - m___ m on the date t1ated above; ond to the best of my knowledge, from the couses stated.
' lE-' § 22a. IGNATURE . . A Degree or title) b 22b. ADDRESS 22¢. DATE SIGNED
-
&3 .- .. j)’l/l/lj 420 ) Byers Ave,, Joplin, Mo. 11/7/%
230 BURIAL, CREMATION, | 23h. DXTE g ’ ‘23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION [City, town, or county) {Stote)
MOY AL {Seacify) . . B
6 Pﬁemovaf 11-6=-31957 .| Ritchey .Cem.etery L | -Galenf Kansgag
d 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 19 TRAR'S su;unun;/ .
Thornhill-Dillon  Joplin, Mo // /8~ /757
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STATEMENT BY ‘LICENSED EMBALMER
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..o reevenrinenreerenrensrastaerisaaanrearrasantasaneues ., Student Embalmer No. ...........ceeunet

working under my personal supervision.

Student cvveeeiiiiiiii e
Signature of Student Embalmer

s . - .-

s .- !

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