'\lSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, o ___ _ag-_____.}‘nmory Registration District No. S.QQ b ..... Registrar’s No. 5..:3. Z_

STA!; FI;E Aﬁég

=, AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED —
PHoEWOET 9 'lglﬂ 7 USUAL RESIDENCE (Where Jecessd Tved. TF Tmmirorion Revidence Defore
[ a. COUNTY a. STATE . . b. COUNTY admission}
a Boone Missouri Boone
g b. COITl'tY {If outside corporate limits, giva TOWNSHIP only} Langth of stay in 1b <. CCI)TY Inside Limits
R
U . .
s TOWN Columbia 85 Years TOWN  Columbia Yoo O Ne O
< . FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (f cutside, give location} Raside on Farm
E HOSPITAL OR ADDRESS .
< sTiTuTioN Rector Nursing Home Ye: O Ne D 201 Viest Ash Yes 0 No D
o
3. (I;AME OF DE)CEASED First Middle Last 4. D‘»;EE Month Day Year
ype or print
CORA EDNA McBRIDE beA™H October 1, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Merried 3 |9, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER IDYEAR ::UNDER 24 HR
. i i Months ays ours Min.
Female White Widowed [ Diverced O 117_17-187Lj 86
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad) .
At Home At Home Boone County, Missourli U,S.4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W, Dunbar Telitha Angell J. Will McBride
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k. if yes, gi ¢ or dates of servi . .
(Yes, no oan nown)l( ves, give war or dat ice} None Henry A. MCBrlde, COlumbla, MO.
|t 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED O T AND TH
L z IMMEDIATE CAUSE (o) C ARC 1 omA TOS lf lll .4
N
o 8 N P 'yt
5 (=] Condltlons, if any, DUE TO (b} PR ' M AR M rmd é &MT : _A_L—'
"m" which gave rise to ~. hd J
g sbove cause (a), -
= stating the vnder- ey
lying couze [ost. DUE TO {c) .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONT‘MBUTING TQ DEATH but not refated to the terminasl PART I, i deconsad was female was
o diseass condition given in PART | (a) S there a pregnancy In last 90 dayy.
-] 1]
§ '['_'] Yes l ] Unknown'
t‘ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |1 of item 18.)
[ PERFORMED' w] a O
A -F ©. YES ] NO .
o \‘-: . [ \S “T20c. TIME OF "~ Heu Momh Day, Year -
Ll R R "‘ . B } + INJURW % a.m. ,::‘.(; .ﬁ"'
“u] XY g -p.m.
5 20, INJURY OCCURRED 20e PLACE OF INJURY (e.9., in or about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK farm, factory, street, office bidg., etc.)
e 1 vyl NOT WHILE AT WORK 3
2T - : 57
é . |® ‘ "‘11. | .attended the d'““ﬂi fmm__ﬁgﬂuf__ﬁéb_, to_M,Z"_._md las? saw h::-tiw orL.[ﬂﬂT
. L{',} N AN (O _ ~ Gieath “occurred "“’LM'_MW{—M on the date stated above, and to the best of my knowledge, from the causes stated,
= LI 4
2 w ; 22b. ADDRE D NED
o) 22a. SIGNATU, ree o ) 1
z N Q. Y@
v = 2
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sra!c)
fe] o REMOVAL ($pecify) . . N . ouri
z Fr Burial [Oct. L, 1961 pemorial Park Cemetery Columbia, M1SS
= 4 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
= fr i lumbi M
= %1 Parker Funeral Service, Columbia, Mo,
od 4 19!

{Licensed Embalmer's Statemen! on Raverse Side}
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> ) " " STATEMENT BY LICENSED EMBALMER |
|

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

~" ~or by Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
™ P:'t&‘ '\:l‘f_&iﬂ-":. *i- X ."..- -.,«\ :",'\:.‘.'\ 5:'1' “
A . . ES S St
Ly
. W
. - . Jor S e . , . . -
v A ¥ -Note:, “The-‘above -MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his. OWNHANDWRITING. (Failure to comply

with the above constitutes grounds for reveocation of license).
.1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. : L

* *




