MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-000091
T T O P et s e/ D s seamaion vt N0 2.0 B L sutaras o T STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
». county. Audrain ) o state MO, b.counry  Audrain  smision
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay inr b c. CITY Inside Limits
TOWN Mexico : 1l yr. “1OWN Mexico Yes (3= No &
. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET {1f ounida, give location) Reside on Farm
HOSPITAL O ADDRESS

INeTTUTION. Audrain Hospital Yee | Ne O 1026 W. Latney St. |Y=0O vx
3. NAME OF DECEASED Forat Widdls - Tost < oATE Month Veor
{fype or priot] Lutie F. MeBrige otam JAN.8 196?

5. SEX 6. COLOR OR RACE 7. Marriod % Never Married [] 8. DATE OF BIRTH | 9 AGE [last birthday) IF_UNDER | YEAR IF UNDER 24 HR
Female - White Widowed [] divorced 0 Mlay 18 ,07| 55 yrs. Mpmhll Days | Hours ] Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY

Sﬁlflﬁén :renfl.working life, even-if retired) Shoe P ! IIA o U . S .A »

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME hd 14. NAME OF RUSBAND OR WIFE

Wilbur Newbrough Besslie Post Wilmer D.McBride

15. WAS DECEASED EVER IN U.S. ARMED FORCES' 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresy

(YeNB, or unlmown}l {If yes, give war or dates of Wi lmer D . cBrj_de Mexico M
IN‘ERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ane cause

pe]
PART I. DEATH WAS CAUSED BY: | JONSET AND DEATH '
) * IMMEDIATE CAUSE (a) &W"‘“"q
* Conditions, if -ny.} “OUE TO (b] M M%ﬂw

DO NOT WRITE !
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which;gave rise

above cause (a},

stating the under-

Iying™ cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH but not releted fo the terminal PART-111. 1f deceased weas femsle way
disease condition given in' PART | (a} . thare a pregnancy in last 90 deys.
: l[j Yes | ‘T No I [J Unknown
19. WAS AUTOPSY. | 20a. ACCIE;EN'I' - SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 11 of item 18.)
|

PERFQRMED? “ - .
YES[] NOLJ . o -

20 TINE OF  Houk _ Month, Day, Year |
INJURY a.m. !
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
s WHILE AT WORK 3 * farm, factory, straet, office bldg., eic.)
tla CNOT WHILE AT WORK [

21, | attended the deceased fro W/ m 3 Eand last saw L‘l‘;llive on %‘"y" 5
. . - -
Death ceeyrred at. & on the date stated above, and .to'the best of my knowledge, from the causes stated.
. /\
{Degree or title) 22b. ADDRE P 7 @NE
Ma/&u?:s L Lremd 0

RIAL, CREMATION, | Z3b. DpE 73c. NAME OF CEMETERY OR CREMATORY/ #3d. LOCATION (City, town, or county} / (S!n

Hﬂ&“i"éi"“”" Jan,11,63 Elmwood Mexico,Mo.

FUNE Iﬁ t M ADDRE&O [.25. DATE RECD. BY LOCAL REG. | 28,§EG|STRAR'S SIGNAJURE
rec ueston,Mexico,Mo. M-10-1963 |é£ﬂ/ﬂ§ g

{Licansed Embatnler's Statement on Reverse Side}

V20

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e

3R R

MEDICAL CERTIFICATION

o4

d

ITER RIBBO

U,
7

1

USE BLACK INK
OR

DI
ITEM NO,

SHOQULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoordéﬁ on the reverse side of this certificate was embalmed by me,

or by a S'fudent Embalmer No.

working under my personal supervision.

Student Signﬁw )

. Signature of Student Embalmer

Licensed Embalmer No 3189

p. O. Address_Mexico Mo,

Note: The above MUST BE SIGNED BY. THE lICENSED -EMBALMER in ‘his OWN HANDWRlTING (leure to compfy .
with the above constitutes grounds for revocation of license). ’
H embalmed by a STUDENT, he alzo shall sign in his OWN handwrmng
*If this bady is not embalmed, fact should be so stated above, - "I\ %




