JAN 17 1938 MISSOURI STATE BOARD OF HEALTH Do not use thia space.

24 BUREAU OF VITAL STATISTICS

E g. CERTIFICATE OF DEATH 4 U I 4 4
‘gg . 1. PLACE OF DEATH e T
| & % County....... MEWLS Reglstration Dixiriet No 6‘{ 30 Flle No

% 2 Townsttp.Undon Primary Registration Distriet N.lfj-g? Registered No........ 50 ff’

e 5F 4 O La.. Grange........ (No . e Ward)

g @8 Melvin D.Cheesman

"] E B 2. FULL NAME ) -

I n. < o — (.) Rexld s‘_‘ Ward.

- . g (Usual phca ut sbode) {If nonresident, give city or town and State)

> S 8 Length of residence In ¢ity or town where death occurred yro. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.

n O e

E Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

b —

E o g 3. sEX 4 °°"°.R R A | 5. S e the werdy °F || 28, DATE OF DEATH (MoNTH. DAY. AND YEAR) [T¢e g 1935
g*_ Male White Married 2. | HEREBY CERTLFY, Thay I attonded decessed from
z?j A I R IDOWED. OR DIVORCED £5ed , 19, A5, , o, R 1935
oy (OR) WIFE oF Allie Cheesman || tisstsawh dare. stiveon..... & .9 — ,19.74". Death iseaid
'§ - 6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR) JUNE 17th 18886 || to have occurred on the date stated above, at... 3 """'m
- 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and related causes of importance were as follows:

T K dny, . hrs. Date of onset

: 3 89 5 22 P mia. Fit (93

- THina B ork oo, taspianer, Mamager (retired)..

3
2 |z
R e —t——————| (Y U - S R
& a, 9. Industry or business in which
a <
28 & work was doze, as oflk ml, Poundry.
é‘.g § 10. Dae doceasod tust worked st M. Total timo (years) . et

[ occupation (month an Othet eon canses o

HOR. e rirssssersien] tribatory
ga / ‘ L cecupation ﬂ a : :5&-5 Udﬁ/tﬂfgﬂ 1}'“7"2,‘5—
o= 12, BERTHPLACE (CITY OR -rom...-.‘_ﬂﬁn.lli.bﬁlﬁ et
ng 1 i (STATE OR COUNTRY) (0 1 Y | F—
- -
.a R . M . chee sman e eeas caes nas aran
-, % s; Q‘ g 13. NAME Name of operation % s <. Date of
a E E 14, BIRTHPLACE (CITY ORTOMN)....coyr What test confirmed diagnoais?. 447% i I es there an autopey?... 7.0
A w York =

"g -] ¢ - 23, If death was due to external causes (violence), fill in also the following:

. B | 1s. matoen name Isabelle Qameron Accident, suicide, or homicide? Date of IBJUry ..o 19

I
° o, I6 Whero did Injury oceur?, “
g9 16. BIRTHPLACE {CITY OR TOWN) {Specity city or town, eaunty, and State)
s E z (STATE OR COUNTRY) New XYark Specify whether Injury occurred in Industry, in home, or in public place.
Eg 17. INFORMANT........ MX'8. OAlliﬁ Cheesman....
-] (ADDRESS) La f‘,rnh oo l[n . Manner of injury.
’ Eﬁ 18. BURIAL, CREMATION, OR REMOVAL = Natare ol fnjary.
f.? ; LA e'c‘-lz“"‘_'“‘s‘ﬁﬂ ‘Was disease o7 injury In any way related to occupation of dm17f¢9
I a0, specity
3 19, UNDERTAKER:
ma . (ADDRESS) , P8, (Signed) memwa.-cw- + M. D,
Bo -
|| 20, F[]_ED__“A% i 1 5-2 'W‘%nmr (Address)............... W ""1 o s
—— ——— /’







