MISSOURI STATE BOARD OF HEALT
JUN 22 193] BUREAU OF VITAL SRTATISTlCSE -TH

-4AA

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME......

() Residence, Nou...... SN Th R RM

Do not gse this space.

202346

{Ususzi place of nbade) h (II nonremdent mve clty or tcwn and Stat,e)
Length of residence In cify or town where death occurred ¥r8. mos. da. How long [n U. 8., if of foreign birth? . . mos. ds.
. ¥
PERSCOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORGED (1prite the word) 21, DATE OF DEATH (MGNTH, DAY, AND YEAR) "N\ iy, @ L1970
Yo '\Um N\ arras O | HEREBY CERTIFY, That I attended deccased from

SA. IF MARRIED, WIDOWED, OR DEVORCED .
HUSBAND oF Q: ’\\‘_ - - 193k, to. "‘f'Y\m.\ K193
(OR) WIFE oF :"\Iiaa..saw hAbhe... alive on....Y. Y \.QJ.\% .. Death is aaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) gab NS AN e to have occurred on the date etated above, atd.s ..
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
i aay, v . Dale of onset
N lt.\‘l Lo\ S w [T S |
4 77| 8. Trade, profession, or particular
H 4 kind of work done, as aplnner, %‘UA)
o sawyer, bookkeeper, etc
£l g rud o busines 18 whidh T
E work was dope, as silk mill, (X . = T W [l
=] saw mill, bank, ete. ... TSI Tl e
8 10. Date deceased last worked a.t ‘ll Total time ({m)
[+ ;l;ia’r) occupation (month and spent mt Other contributory eanses of importance:

.
[y
I

St T ,

. BIRTHPLACE {CITY OR TOWNL o
il (STATE OR COUNTRY) m‘f\"\ A oA
Fl

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should staté .5 '

Date of .o,

‘What test confirmed d.lagnosm"‘ P ey Qn.b ‘Was there an autopay?...m.

23. If death was due to external causes (violence), fill in also the following:
.............. Diate of injury....cccooveiriey 19l

(8 ecify city or town, county, and Smte)
Specily whether injury occu.rred in Indnsiry, in home, or in pablic place.

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

- 14 N P N - | [T
| 13, NAME SQ .

3 E Name of operation

- fI < | 14, BIRTHPLACE (CITY OR TOWH)...

3 > (STATE OR COUNTRY) '\ P ¥

1 14 .

E % 15. MAIDEN NAME ?o . Accident, suicide, or homicide’..............

=] = 7
' O | 16. BIRTHPLACE (CITY OR TOWN). s PR Where did injury occur
a = (STATE OR COUNTRY) i
B

8

b=

17. IN(FORMANT

DRESS) Manper of injury

1

Nature of injury.

Every item

18. BURIAL, ATION, ;,3; EMOVAL
PLACE ‘ DA .: A v X "‘"“"31‘“ 24. Was disease or injury in any way related to oceupation of decensed?................

N.B.~Eve
CAUSE OF

1. DERTAK \'{‘2“13\‘92:;;,, s e — O oy R R e
Ak % m.sb_M@i QM {Address)... Q_:,\‘Q; oo %‘ho







