L4
-

important,
mpe
)

carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state}.

tJi't may be properly classified. Exact statement of OCCUPATION is very

‘—1
¥
-

iy

ey

- 1,
f

a1
P L g

vy item of information should be
EATH in plaia’terms, g0 tha

Tor

s

T e
e s - ENris W
"— ) MISSOURI STATE BOARD OF HEALTH

' ) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH G .
County.. MQ.I:’.Q.ng-ld ¢ Eeglstration District No......... Sli‘z
Township... Il lie Primary Regl District No 37

ay—Soubhwest GityRFL,,

Do not use this space.

File No.

Registered No

8. Ward)

b TV . )
2 rue"sidue Levi Thomas lMcBride

(n) Residence, No.............. .8t WARD. i e e e e s s s s e e reran
(Usua! place of abode) :I.II (If nonresident, give city or town and State)
. Length of residence In cily or town where death occurred - TS, mos. ds. How long In U. 9., i of foreign birth? TS mos.

PERSONAL'AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

{OR) WIFE oF Tlastsawh im alive on

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
R . 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
uale White | PVRi{dowes” —
ZZ.F 6 HEREBIS%ERTIFY ‘Tha
SA. IF MARRIED, WIDOWED, OR DIVORCED epruar
HUSBAND oF L{artha Ann Marney McBr id - Y 1,'119 ...... 9?2 ............

. t I_atiended deceamed from
7.8y 28th 1987 0
May 15%h . 1937 . Deathinsail

5, DATE OF BIRTH {MONTH, DAY, AND YEAR)

June Ioth 1857 toh;vaoccu.rrodanthedntcstntedsbove,nt....a..!..;ﬁmﬁ- M.

yean e R Onth 85 -

occupation

7. AGE YEARS MONTHS DAYS 1 LESS than 1 || The principal canse of death and relsted eauses of importance were sa follows:
79 11 BRI Py -A1:1991exv o [Des ot osmt

g | * TRley Brctesion, or partioular e || Arlerio-Schierosis

] sawyer, bookkeeper, ete. *

E | 9. Industry or business in which i

< ming and

€| 7 e e . RORR N Be3B0g [ %

8 10. Date deceased Ilnst worked at 11, Total time (yearsy [| 7777777 "t 4

0 i spent in ‘K‘L ife. | Other contributory canses of importance: \ !

¥ay 29%h 1937

I George HeBride

12, BIRTHPLACE (crry or Toem sl 880 €T County, Ki ssounmi @t :
(STATEOR co{fmg'?)gm Ay 1.]..1‘. pni.on.@pm;tiﬁ :

E 13, NAME lcBride erek 412 A8 eAbe e re e saeRe e S ER AR be e e e et £t e e meeee et s eees oo st | oo
".E . g Nams of operation Date of

< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dlagnosis?................oooeorrnnenn.. Was there an gutopsy?................
2] 77 (STAYE OR COUNTRY) -
X NN A Mali ST 23 If death was due to external causen (vlolence), fill in also the following:

¥ *:5“'“"’5" wig' ~ Margaret ifalinda Garreh Aceldent, suicide, or homielde?....ommonrr. Dato of njury....e...... ,18
AT ot _ || Where did injary Y :
‘l.g:;' 16 Bl(?r?rao &Bmy‘}“ TowH) § G : (Specify city or town, county, and State)
= == 2 Specify whether injury ocorred in Indusiry, in home, or in publlc place.

|| 5at Bvemt 03 by tio-Ba— o s

-

18. BURIAL, CREMAY, ON, OR REMQV, ™ Nature of injury. o T .
e SOWRYEEL ULy Qemplitioys goy ——
PLACE S he 2 y_ g‘ z ‘324. Was disease or u:'ju.ry in any way related to tien of d d?

" 19, UNDERTAKER:.....3

CAUSE

La’ el 80, apecity P o . :
(ADDRESS) { - w;" . » : ﬂ'f J_f P st Rrmecrt” _{", M. D.
D Fan'y?__/_f:’ Y- oy 2k . ".....SD..‘.I.th.Yz@g:{;....g.igy....::i.g.é.(.’..;.;.........._.
— . & ah ' =




. . : - i T

P . - v .
O -1 X N
. -t . .
,
.
. . .~
- .. . P ) .
~t N = .. 4 r '
1 i - h . .
. - ' . . - LT
BN - - . R R - B . <
.. - P ~ .
" . . “ —_—. 3 - v »~ “ vy .
. - - . ' -
. - . . \ - L4
- - . . . . -
. .. P - . . . i
. - P . . .
e - .
4
. . 1 . R .
L. , Lo . 1. . PR T . N i . a -
- - = -~ e RO - .. .. SR . . IS .
. -
. . a . - . e - G- : »
. e W7 - 2 . -1 N 1 . . ! .
M
. —— P _— .- - .
. .. . . - . -
. v . ’ - . - . - - A :
- P L e ] L .. i .
. PR . . l .
. .o beo. AN R m e e -t - -
+ o - IR - o " ¢ vt ' .
. . 7 . Lo o Pt . B - - . . '
.a - -t i R
- Vo . - . . . P . _ T
" .o , A N
. - e L D F CemT ¢ - . . . L A . X
s . —_ - - . . - - R - . oo
L e . .. 1 P . . Ce P | . R { . ; oot
- ! .
B . . . ., . . . " -
. . - f .
' . - ' 2t . -
. B - I S R Vo . H v
. H 4+ . - * i t v
- . . . [ - . . b - - -
— . 4 e v . )
L - — ' . ro . - < )
H - R - . o b
. . - - -
. - - W e TIE R - M F - K
: I © eea . e .
.- - e . " .. 1y -
‘ et - . ok g [ - -~ -
- . L a .. . . .
-- - - - : 4
T R - N - . - - .
. - - - 1.
- R . - T - - -
- - - . . '
R . . . : . . .
. . - .- ot . - - - - . .
5 “ 0 . v . -
- . - - N .
.- i - e e - - . - .
M) .
. . - . -
i
. .t ' - . - - -
- e o - .
- . N - —_ - - - - - . - .
- . - - . .




