pt. Heolth,

c., & Wellore

- 5, Public

aith Service

. 5. 300
ev. 1-57

r

Doctor, coroner, etc, must use only standard namenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally reloted.

P
R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| FILED JAN 10 J958

THE DIYISION OF HEALTH OF MISSOURI

egistration Districy No.

STANDARD CERTIFICATE OF DEATH
383

STATE FILE NUMBER

Primary Registration Distri_ct NO-___56_55__ _____________ Registrar’s ND-._.__,___:?.______..__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated |claed if institution: Residence b)efore
. COUNTY o, STATE 4. . b. UNTY odmission
° Lawrence Missouri Lawrence
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C|OTRY Inside Limits
TowN  Mi. Vernon Yes [] No ] TOWN  Avrors p S|l Yes O N [
¢. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET (1f outside, give location) “ Reside on Farm
O AR Moe State Sanatoritm 74 days ADDRESS 11 W. Crescent Yes [} Mo [
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y eor
{Type or print} . . . OF
Claude William McBride DEATH Dec. B3, 1957
5. SEX ¢ 6. COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JE UNDER | YEAR] IF UNDER 24 HRS.
] - MARRIEDD NEYER MA&B EDE A 19 1906 5‘15;:'{.;..;; Monshs | Days Hours Min,
Male White WIDOWED [ ] pivorcen( ] Fr e 3
100, USUAL OCCUPATION {Give kind of work done | TOb., KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) d 12. CITIZEN OF WHAT CQUNTRY?

during mpst of working

None

h, v-n it rﬁdd)ye

DUSTRY
no wor rsj‘

Aurora, Mo.

USA

130. FATHER'S NAME

Tromyxd Trever McBride

13b. MOTHER'S MAIDEN NAME

Jogie Sullivan

4.

NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, na no(-)unkmwn)l(l{ yes, give war or dotes of service)

16. SOCIAL SECURITY RO.| 17. INFORMANT

none

Address

Sane.records,Mo.State Sane.,Mt.Vernon, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and {c).}

INTERVAL BETWEEM

PART I. DEATH WAS CAUSED BY: . . . ) ONSET AND DEATH
IMMEDIATE CAUSE (o) Bronchogenic carcinoma with generalized
. BPProxe o mos
. metastasis
Canditions, if any, \ DUE TO (b) . i .
which gave rlse to }
above couse f{a),
stating the under-
(Z’ lying covie last, DUE TO (<)
=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse’ condition given In PART I (a) 19. WAS AUTOPSY 2.
by PERFORMED?
& , 168 X vES[] NO g
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) 'or PART Il of i;’-!“}-]a‘)
w - . e
v 0 O a
S| 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY a.m.
X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, atreet, office bldg., eic.) I LTI
WORK AT WORK i * i
21. | ottended the deceased o Qgt' 10 ] 1957 ., to Dec' 23) 1957 ond last saw hi ilmi alive on Dec' 233 1957
Death occlmod at 20 p'm moon th. de. stated cbove; and to the best of my knowledge, from the causes stated.

FUNEHAL DI?ECTDR /’é%

1-2-58

(Li:-n--d Embaliet’s Statement on Revarse Side)

X - 2. SIG Z ac or 22b. ADDRESS 22¢. QATE SIGNED
VA [ \71,, )} HMt. Vernon, Missouri 1-2-58
23a. BURIAL, CREMATION, ?b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. I'.OCAﬂO!J (City, town, or county) {State)
nEroA (Spacify) .
Remov 12-23-57 « i -- I Aufora, Mo,
4. ADDRESS 25. DATE RECD. BY LOCAL REG.

24.. REGISTRAR'S SIGNATURE .
W‘/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, or by .i.ciiiirinr e, femeeteeeeieereraciererataerereartientranntn s ansnr et bnh .» Student Embalmer No.-.............ecuu.

working under my personeal supervision.

Student ..o e e Signed %{7

Signature of Student Embalmer

LS

.. L e .. -LiceredEmWOJm.
_ . Coe P. 0. Address/#%7. 5 GATtretiobre )Z“’

- - Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
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, ‘




