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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
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D

CAUSE OF

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

inp

EATH

N.B.—Eve

NOV 27 1968

1. PLACE OF DEATH

CountyGB.EENE .................................
Townstip_. POND=CREEK ...

BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH Do not use this epace.
CERTIFICATE OF DEATH 3 7 3 _1 l
File No
Heglstered No.

....... St. Ward)

CIF.nroecereis s insssss s ssaisas s sressress s srasesion
2, FULL NAME.. GLARENCE mm., RLADES
(n) Residence, No............ Bhay ciceeciieecmniesinennne WWAEA. i bt A2 e et s 4 n bt rmen e mae s emenan
(Usual place of abode) (l! nonrmldent, give city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How long In U, 8., if of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 31'33'&7:’:'3??3‘52'&”335‘}' or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5 /. 7O L183¢
MALR WHITE SINGLE 2 | HEREBY CERTIFY, That I attendsd deceassd from
SAIF MARRIED WIDOWED,ORDIVORCED 0{//20 ....... AL AT .~ > A -4 W , 193
{(oR) WIFE oF e - Ilant saw wmveon&% ....... ARl ,19..3.% Desthis aatd

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

.26 1935

If LESS than 1
day,

7. AGE - YEARS Mo
one %}*
8. Trade, profession, or partl

sawyer, bookkeeper, ete

kind of work done, aa splnner, = — = = —= —

9, Industry or business in which
work was done, as silk mill,

saw mill, bank, ete.....vvereiieiciinennns

10. Date deceased last worked at
‘this occupation (month and

. QCCUPATION

12. BIRTHPLACE {CITY OR TOWN) MISOURT

(STATE OR COUNTRY}

. naMme BURREL BLADES

(STATE QR COUNTRY,

EAM 25 ) K17 (R————

14, BIRTHPLACE (CITY 3!! TOWN).....ooonicerariaen

15. maipen NaMe MARTHA ELLEN PARISH

to have occurred on the date stated above, atza’&m
The principal cause of death and relatad causes of importance were a8 follown:

Date of onsed

Namae of operatlon.......iguns K/ N S Data of
‘What test confirmed dingnosis

23. If death was due to 1
Accident, suicide, or bomicide?.... Bt ovceiirnnn Data of Injury...ooceeeeeenae L18......-

MOTHER| FATHER

{STATE OR COUNTRY)

16. BIRTHPLACE (cir ortown) N ORTH. _DECOTA .. ...] |

-
i

. ivorManT. SHERLTY  MOONTEYH AM

(aooress)  BEPIIBT.TC - MO,

8. BURIAL, CREMATION, OR REMOVAL

race_ WADES CHAPEL  oare)0T...22 1. 38

Manner of injury.

‘Where did injury oceur?.
(Specify city or town, county, and Stata)
Specify whether injury ocewred In Industry, in home, or in public place.

Nature of injury.

9. UNpERTAKER . R o B THURMAN...CO.,

(ADDRESS)
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