N Is very important. -

ENT RECORD

MISSOURI STATE BOARD OF HEALTH Do nat s this sace.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH 3 7 3 l ),
1.,P OF DEATH o - 4 g
DR Statouis , Registration District No...... 'L'!L 2‘ .................. file No..

2. FULL NAME...... . Charles McMahan

() Residence, Mo... 2949 West Belle., St e Werd ez reas eessesesensen
(Usual place of abode) ot.Louls,lHo. "{If monresident give city or town and State)
Lengdth of residence in city or town where death oocmred un mn  mes owrds How long in U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 17{5. MEDICAL CERTIFICATE OF DEATH
' 3. SEX 4. COLOROR RACE | 5, S[;NGI.E M?nmlx?hfm‘)” or 16. DATE OF DEATH (uoNTH, paY Ao YEAR)  November 24l 19 30
Male COLORED Single., 17
5 I HEREBY CERTIFY, That I aitended deccased from ........oorvneeieene
e dEAND orowen er DvoRegD - November. 1d.......,..300.. November. 24,...,1...80
{0a) WIFE o# that 1 Tost saw b. AT alive om........ Novembor 241090, wmd
death d, on the dafe stated above, at.........1.2. ;05..}\.{(, ......... o
§. DATE OF BIRTH (xowtn, DAY Ao YEAR) ey ,’ 6,1B889 THE CAUSE OF DEATH* was As FoLLOWS:
7. AGE YeArs Monis I Dars :!;ESS tanl f| Myocarditis,chronic with hypertrophy and
41 9- ’ 18 _=' i dilatation.

8. OCCUPATION OF DECEASED
Tn i)

M Lind of waek. gook 04}

(b) Genm-l pafore of m!!wtry

xinhliah

which emphyed for enplores).. BRENSG.0MS. Apt.Hotel..
() Neme of employer  Branscome Apt. Hotel.

9. BIRTHPLACE (crry or tows) ... LOGKDRATE o
(STATE OR COUNTRY) Taxas,

10. NAME OF FATHER 3.y WoMahan

11. BIRTHPLAGE OF FATHER (crrr or Toww)..... h@Ckhart, .
{STATE OR COUNTRY) Texas]

31 ,X-Ray & Laboretory

Tindivgs
icer 'In ‘gﬁarg

PARENTS

12 MAIDEN NAME OF MOTHER Lucy Callahan

13, BIRTHFLACE OF MOTHER (crry or Town).... Lockhart,, .. ..
(STAIE OR COUNTRY) Texas.

(1) Mzixs axp Narvme or I:uunr ud {2} wlmther Amm Bmcmu.. or
Hoxirmaz.

. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
INFORMANT ..c... 7 mith .C l.inlca e, i .tb—r‘.:......_.... 19 . =0 ?
(Addres) 17 oy ‘ﬁw W %/&3 //765 w5

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EEACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of OCCUPATIO

] 11; cks,M C, W 20, UNDERTAKER ADDRESS f/y
380 C. Q8 | E Y ot frentn HatP, 7;4,;%/







