MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e B sesaim o LT | e 19146

JUt_21 1983

St . Ward)
(Ususl place of abode) (I nonresident, glve city or town and State)}
Length of regidence In city or town where death occurred yTH. mes. da. How long In U. S, if of foreign birth? ¥Frs. mas. da.
PERSONAL AND STATISTICAL PARTICULARS fy MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR QR RACE | 5. SINGLE MARNIED, WIDOWED.OR || 11, DATE OF DEATH (MowT,oav,mnvens)__ JAWA_ [ 1950
- 7 7 *

ML- 7 2 . | HEREBY CERTIFY, That I attended deccased from
L 1ED, WED, OR DIV D

SA. IF MARRIED. W10 orce0 .. oA ..., 1983 0., N 2 NTY. <« o

(OR} WIFE oF 28t saw h.\mom. alivoon....... Iﬁl, 19.3v7 Deathiseald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 2 Q’) ]g[t 7 to have oceurred on the date stated above, nt...b,,lf...m. oy
7. AGE MONTHS v "“50 The principal couse of death and related cruses of importance were as follows:

by | .Jo 14

8. Trade, profeasion, or particular
kind of work done, as spianer, .
sawyer, bookkeeper, €te.........covvvvnisn fhio __\"' ;
9. Industry or business in which \ .

work was done, as silic mill,

hould be stated EXACTLY, PHYSICIANS should state

TERE wRF % ¥ -uuu'--wn-uv- NN § R

——
OCCUPATION

10, Date deceased last worked at 11. Total time (yenars)
this occupation (month and gpent in this
¥Year) ... pecupation.........oeeene M

. BIRTHPLACE (CITY OR TOWN} Qasata s, AW

(STATEORCOUNTRY) (N o o @ - &,

—
~

I 0 e
& 12 name A8 pan 'Lé . \9"-""‘\( ,l .
|J.: “ Names of operaticn
a < | 14, BIRTHPLACE (CITY OR TOWN)... o] | 'What test confirmed di in? ... Waa thete an autopsy?.
( [N (STATE OR COUNTRY)
: M , 28, If death was due to external causea (violence), Aill in also the following:
% 15. MAIDEN NAME (mo MMM Accident, suicide, or homicide?........coccourervrccac, Date of injury.....c..cccunen.. ,18.......
[ Where did injury occur?
9 g 16. Bl(gréﬂcc%gcm \gn TOWN).......... ke M WA e | (Spacity city of town, county, and State)
e 7 Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT....... 44 LS:ﬁoy ﬂ/, I | B
{ADDRESS) /Z,.- fe s Manner of injury.

r{)item of information should be carefully supplied. AGE s
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

18, BURIALGREMATION. PR REMOVAL [Z4 2 y Nature of Injury
PLACE. Gl i ——————— DATE, """‘“"“"_{_133 24, Was disease or injury in any way related to occupation of deceased?................

19, UNDERTAKER £ ol i & It a0, specify..
{ADDRESS) el A {Signed)..
2

20. Flmn_zﬂ:‘m:t../é 198

N.B.—Eve




v . '
.
. A
-
. K -
by -
'
- '
kY
. - -
. *
. H
. .
[ Y
<
.
S .
! -
{
- ’
- - - C e mae
N . .




