JEN Q%. : MISSOURI STATE BOARD OF HEALTH Bo oot oo this space.
T BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH _f_ 8 /1; Ny
.E {\ ' 9 ¥
. { L4
3847, Registration District No. ’?ﬂ ................. Filo Nowrersasrgnss
% Y Primary Registrotion District No......... 3"2 S Beﬁdered Ko, ..2 ........................
ot DU I e oY P D L A . O OO - A Ward)
3 T 2 rull namE. LAt G M
I~ % .
7] (a) Besid, N ., TR RS R LR R ERRR SR bast s et e smennnsesbatan
E 0 (Usual plfce of abode) , (If nonresident give city or town and State)
I Lengih of residence in cily or fown where death eccurred T, os. ds, How long in U.S., i of foraign hirth? 7. mos. da.
PERSONAL AND STATISTICAL PARTICULARS L\ MEDICAL CERTIFICATE OF DEATH

N. B.—Every itom of Information should be carefully supplied. AGE should be stated EXACTLY,

Exact statoment of OCCUPATION is very important,

3-@‘3‘ 4. COLOR OR RACE | 3. 55%' ‘(fpﬂf,”!:‘fm?’ % |l 16 DATE OF DEATH (wow, oa awo vea) Mexcy 4. 13O
-W 'E 17. Z

T ~ 5 ! J ! HEREBY CERTIFY, That |l attended M4
- 4
" Mazmien, Woowen. on Dweteces ¢/ & P m&a o 2 Ay L 1947
(on) WIFE oF that [ laxi saw !l. B4 eliveon.... o 2 N »

death , on the date siated lbou, at... evreeons it e
6. DATE OF BIRTH (MONTH, DAY AND YRAR gﬁ'/-/fsz TuE CAUSE OF DEATM® WaS As F
7. AGE YEARS 1 LESS {han 1 bt

day, hrs. IETSTSRTRPIRRTE S . o S ath = ool o 4 A W P, N,

> 7‘/0 -

8. OCCUPATION OF DECEASED
(a) Trude, pofession, or

which exmplored (or empicy
(c} Name of employer

D 8. BIRTHPLACE (crry oR TOWN) !
(STATE OR COUNTRY)

10. NAME OF FATHER
] : .
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. g ... ceeectecerecenrescmsnanmsannsees
? z © (STATE OR COUNTRY)
o«
112 MAIDEN NAME OF MOTHER 4,_,_« &“M
B PLACE OF MOTHER oft TOWN) *Siate the D:u}kl Cavmma Drata, or in deaths from Viorxowr Cavaes, stats
H 15 BIRTH (crrr (1) M=mirs are Nitomm or Imvey, and (2) whether Aocozwral, Burerba, or
Hourcmat.

9. PLACE OF BURIAL, CREMATION, CR REHOVAL DATE OF BURIAL

s T

mﬁf "

CAUSE OF DEATH in plain terms, so that it may be properly classified.







