Ith,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-02116

STATE FILE NUMBER

wlfare
blie
vice uech IN 1 E inr egisiration District No. - Primary Re_gis_truﬂ'l Izistric! NOw e chisfmr's No. ... g_fz_%.,
T J1 1Y | U | !:[vlg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasé'dgn:p bfhm
. COUNTY o. STATE b. COUNTY admisgion
00 ° Cape M Mississippd
57 b. CITY (If outside corporate limits, give TOWNSHIP only} | lnside Limits e CY o Inside Limits
OR * .
tomy  Cape Glirardeau Yos (] No[] toww  Rt..# East Prairie Y“Elmxy/
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES (If outside, give location) Reside on Farm
HOSPITAL OR A - _
wsTiTuTion OstopathicHospel 2 Miles 8..E.. Prailp¥e(l N3
D 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Mary Ise: Mc¢ Bride: DEATH May 24,. 1058
I 5. SEX 4. COLOR OR RACE I'MARRIEDmEVER marrIEDE] 8. DATE OF BIRTH 9. AlGE ﬂ.:vz;:;; r::‘TﬂER;LEAR IS:’N.DER 2:M:Rs.
Female White | wooweo[d ) owosceo| May 29,.1926 | %11

10a. USUAL OCCUPATION (Give kind of work done
during mest of wnrk? life, aven if ratired)

13a.

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state ar country)

Blythvilie, Ank

12. CITIZEN OF WHAT COUNTRY?

USA

FATHER"'S NAME

13b. MOTHER®S MAIDEN NAM

E

14. NAME OF HUgBAND OR WIFE

Marvin Mc¢ Bride

Addrass

Elbert Cannom Iina :M¢c Cullough
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
{Yes, no_gr unknawn)| (If yes, give war or dates of service)
e TRICATLRTEED d o - =2 - - [Marvin Mc

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

PART |. DEATH WAS CALUSED BY:

Uremias

IMMEDIATE CAUSE (@ _Bronchial Pneumonia =~ = Apprg

Bride

Re..#1 E, Prairie,M

INTERVAL BETWEEN
ONSET AND DEATH

}x 7 days

Conditions, if any, DUE TO (b)
which gave rige to }
abova causa (a),
1 h dar-
tying coure. losr | DUE TO () LR57

PART [l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | {q)

19- WAS AUTOPSY

JERFORMERZ ).

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Child Birth, few days previous to admittance to hosp

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
1 t t

20¢. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHll_E O farm, foctory, strest, office bldg,, e1c.)
21 . to C;/?A /I:\’B and lest sow her ulivn on —24 ‘:)'8

i utlendad the deceased fromfi‘j 6”‘ le 5 a
Death occurred at 11 H

m on the dule stated cbove, and to the be:r of my knowledge, frnm the causes stated.

Ail diseases in Part | must be cuu'sully related.

. FUNERAL DIRECTOR

22¢. SIGNATURE {Degree or title) 2 22b. ADDRESS Ca pe G’l ra rd eau ’ 22c. PATE SIGNED
RN . Sove,agr MO gl Hivsen Bldg Mo| 5/29/58
. BURIAL, CREMATIDN, 23b. DATE ZSG/NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clry, town, ot county) {5rate)
REMOY AL (Specily) ) B
i3 i [May 26, 1958 Oakar Charleston, Mo,.

ADDRESS

Mikle East Frairie, Mo..

ATE RECD. BY LOCAL

/. /7-5?;

26, REclsmam(':;nuns // ’

{Licensed Embalmé

s Statement on Reverss Side)



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY ot et e s e e s erenrea s anaa s e r s annnnns ., Stident Embalmer No. .........ccvuveeen.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

- - - Licensed Embalmer Ng¢“ 2 L 2. ....
p. O. Address..(f.. Zd e e

‘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 emhalmed, fact should be so stated above. )




