PHYSICIANS ghould state

EXACTLY.

Exact statement of OCCUPATION ia very important.

PERMANENT RECORD

AGE ghould be state

MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH Nno
{
1. PLACE OF DEATH 39@ 4\)&0.)
County... LECISON Reglstration District No S File No.
‘Township....... K‘a&'{ ............................................. Primary Reglstration Disteiet No.......... -2 Registered No. 52% ﬁ
anXansas.  Oibd . Mo BR34BT C LB e st oo Ward)
2. FULL NAME. James H licBride
(®) Restdence, No. RIAD MEXCLRT s 5L, me .............................................. ;
Usual piace of abode) (1t non.rmdant, give city or town end State)
Length ofrddenceln city or town where desth occrred yrs. TOB. ds. How long in U. 8.,1f of foreign birth? FT8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - 2 MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SieL e, M e oy 16. DATE OF DEATH (MONTH. DAY ANDYEAR) Do 16 1990 19
e . . 17. -
Iale nite Larried HEREBY CERTIFY, That I attended decensed frgm.
5a. IF MARRIED, WiDOWED, OR DivoReED. Il - M 10 Az zn
HUSBAND oF rrveedonr ey 184000 o B f é ........ 4 _
{0R) WIFE oF R i that 1last saw hAm, alive on,........ a8l e, E L / B
Vrs. Sarah iicBride denth osourred, on the date stated above, at........ 7 H ‘.I-.QP .................... m. “l\
6. DATE OF BIRTH (MONTH. DAY ANO YEAR) i’y 24/ § é s~ THE GAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MoNTHs Davs | ILESS than 1 f)‘ 207,
ABY, cvvisen BATB.
é% 7 az, .3 or Jron—— 1 | 7Y

8. OCCUPATION OF DECEASED

Trade, protessto o . A ,
B e o K. .. Puplic. lervice.

(b} General naiurs of industry, R A
business, or egtablishment in W
which employed (or l )

CONTRIBUTORY.
(SECONDARY)

{c) Nama of employer

9. BIRTHPLACE (CITY OR TOWN)c......coiorerernsacer e ticstsssss i i sssssssssssemmsssssssssisons soeas

NLY, WITH UNFADING INK---THIS IS A

(STATE GR COUNTRY) Illinois
I0. NAMEOF FATHER Henrv licBride 'w!,,, o
p 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGHQSIS? 227 “"L'hl
z " (STATE OR COUNTRY) I11linais P
© .
g |12 MMDEN NAMEOFMOTHER (entia Jules /)'/ 19)’1 (Addms)?%’é a’g " M/jﬁ-—w
13, BIRTHPLACE OF MOTHER (CITY ORTOWN) ..o mrmsssttsssismsstrenes ossiie 0 'sutn tha DISEASE CavsiNG DEATE, or in deaths from VioLENT CAUSES, state
: : . (1) MEAKS AND NATURE OF ENJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) ~Allinois HOMICIDAL.

" INFORMANT Iz ,dmz 24 N M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Uanas) L7 H T Calvarv Cemeterv 12/7 7@

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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