ICIANS should giate
ON is very important,

MISSOURI STATE BOARD OF HEALTH Do nol use thin ppac.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8284

1. PLACE OF DEATH . :
District Ko, . 793}' fils No.. .
......... -LD Dk Reintored Nou ... B s 9 €910

Now......Z. 7 % Wa-q’ﬁ’/

. Ne..
{Usnal place of abode,

Ienilholr:ﬁdemintitynrhwnvbuedmﬂ:mru_{ W!‘l& o da, Ilow long in U.S., if of foreign birth? b0 8 mos. dr.

PERSONAL AND STATISTICAL PARTICGLARS g MEDICAL CERTIFICATE (y-‘ DEATH

A,

7=

4. COLOR OR RACE 5, SINGAE. MARRIED, WIDOWED OR

Pl ernr 5| T

HE %ERT"—' '
21,77

R
I Iast saw b, 2 o dlive oo 0

SA. Ir MagrrieD, Winowep, or Di
SBAND or
(or) WIFE oF

y on the deie slaicd abave, at................ 57"
THeE CAUSE OF DEATH* was As FoLLOWS:

X

. ' P 2™ ) o
6. DATE OF BIRTH (MoNTH. DAY mrl{n)//w // _ZK

N A=

y supplivld. AVvD Saoudlq Do Blatea anCl LY., FHIS
o properly classified. Exact statemont of OCCUPATI

(b} Generel natrrs of indoxtry,

(a) Trade, profession, or ﬂ
particuiar kind of work...........occorern LA H are I YIS e
’ {SECONDARY)

D (e e mort 16. DATE OF DEATH (MONTH. DAY AND va y 1947
‘ e

+

20. URBERTAKER
Abzf %

Ly business, or establishnwnt in

'a":'):ﬁ‘ which empI70d (08 ETPOTER), .....occenscemrssesersoeseesesmressosesemneesessssareeee oo
g a ’ {c) Nema of employer A/ : l
0 S 5. BIRTHPLACE (crrv on tols’, &7.... LYBdamArMALy.
Eé I 6 {STATE OR COUNTRY) £ - .
] 8 10. NAME OF FATHER W M

; i
] E N .
3 & 0 g | 11. BIRTHPLACE OF F. {aTy oz Town)

o J b4 {STATE OR COUNTRY'

5 &

E‘ S| 12 MAIDEN NAME OF MOTHER M “

-y hY

L *State the Dismas Cavmire Dreams, for in deaths VioLxnr Cunés, stata
Es A (1) Maiss ar¥ Natozs or Imsomy, () whether focmrvras, Bommat, or
] HBaoocman
. 5

[ " 19. WOF BURL REMATIOW\’AL DATE OF BURIJAL,

o / '

g g M s ﬂ?

= ]







