THE DIVISION OF HEALTH OF MISSOURI 58-040740
Health,
& Welfare i STANDARD‘ER"FKA“ Ol" DEATH STATE FILE NUMBER
Publi
| Suwi:. 1 &ginrufion_ District NOM? _______ . ........ Primary Reglslrunnn District Ne. \3 a y& oo R.g.,"ar s No. ___:ézo_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bejfre
o, COUNTY . Marion o STATE Mjggoupi b COUNTY Mar‘iofi’m'“m
¥-57 b. CIOTY {I§ outsids corporate limits, give TOWNSHIP only} Inside Limits c- C::)TRY Inaide Limiss
R
ToW  Hannibal Yes[d Ne[] [ ¢/cromy Hannibal Yosf1 No[J
I c FgLFl’- NA.MEOOF (If NOT in hospital, give fecatig Length of stoy in 1b dl iB%EEEES . (If outside, give location} Resida on Farm
HOSPITAL OR
| INSTITUTION . ' Mvers Row Yes [] Nof
3. FI_AME OF DE)CEASED Firdt Middle Last 4. DS;E Month Dey Year
ype or print
Andrew MeBride oEATH  9/30/1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARNEDE 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER 1 YEAR] IF UNDER 24 HRS.
. lasy bleshday} | Menths | Doys Hours [ Min.
y Male 2 [Colored wooweo ] () oworceol| §/2/1912 o
£ 105, USUAL CCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or eovntry} 12. CITIZEN OF WHAT COUNTRY?
== duri t of working lifs, sven if retired) INDUSTRY .
. “faborer oo Hannibzl, Missouri 4] U.S.A,
E 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME t4. MAME OF HUSBAND OR WIFE
¥ ’
e Josephy McBride Lola May Ellison =
‘E. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yoy, unk n}] (IF , give war or dates of service) N
3 RGO Jogeph MCBride, 2325 Rowling sys
18. CAUSE OF DEATH (Enter only ono cause per line for (a}, (b}, ond fc).) Hannibal, Mo. INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) wwﬁ%ﬂaém__

ONSET AND DEATH

which gove rite 10
above cquse (o),
wating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng coves lost. | DUE TO (c)

5 ~ PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
¥ 'S . : PERFORMED? /
= ozl vesgg No[ ]
- 2| 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.}

g S O O O
] F :
© U| 20c. TIME OF .Hour Month, Day, Year
] a INJURY a.m.

‘;‘ k] p.m.

E 20d. INJURY OCCURRED 200. PLACE OF |NJURY(0? inor abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
I WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.} . i . . '

& WORK AT WORK .

E 21. | attended the deceased from . o ond losy !ow: alive on

H Death occurred ot /2 .3 e //37'& m on the date stated above; and to the best of my knowledge, from the causes stated.

:§ 22: NATURE {Degree or mle) 3 22b. ADDRESS 22¢c. DATE 5191(50
- -

3 %yﬂaf W /W Ma /2 / sV dE

’ 232. BURIAL, CREqATIQN, 3b. DATEV 23¢c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (CI'y‘, tewn, or county) {State)

. ﬂﬁ‘ov.ﬂi(ht[lfﬂ R )
e uria 10/4/1958 | Baptist Cemetery Hannival, Mo,
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

PR

H.M. 0'Donnell, Hannlbal, Mo. /-2 2-53"8

{Licensed Embalmer’s Stotemant on Reverse Side)




'RECEIVED N0V 18 1959 @ -
MARION CO. HEALTH DEPT:
DATE FILED o

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 ..o, e tisreeererethreereearensetineresnbetinttiatetsinrtnran ., Student Embalmer No. .......c.....ccv..

working under my personal supervision.

SEUAENE «evvrvveemeeisieerereeseseereseesseseeeeseossseens Signed ./, 7. A, M .........................

Signature of Student Embaimer
iq

P. 0. Address.. flannibal, Mo,

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.

~ . oo - o . : . ',-—t




