?_

M‘%;
o /2

CTLY. PHYSICIANS should state

MNENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im,

A

N. B.—Every item of information should be carefully supplied. AGE ghould he stated
N

>

W

Ay

——r

wrRITE PLAIN'Y. win UNIRDING INA-=-THIS IS F

Qp\& MISSOURI STATE BOARD OF HEALTH Do not uao (his space
G W BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH 1 2 9 7 -
. )
Registration District No. 4/00 /@ Fite No.

: 4 2= o W S— * 2 - - 5 /-
my..:azﬁ&m% ‘ mu.%vm “’“":. " . e Ward)

2, FULL NAME.Q‘.f’../UJL A F A LI
.4%—9!9"—.. .................... Ward,

(a) Resldence. N Bl
(Uaual! pla ahode)

(1! nonresident, give city or town and State)

Length of restdence tn'city or town where death occurred b B mos. da. How long In U. &., Ifof forelgn birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE’QF DEATH
[{
3 SEX 4 LR R A | B e e ey 16. DATE OF DEATH (MONTH.DAY ANDYEAR) AK— A & — 19380

SA. IF MARRIED, WiDOWED, OR DIVORCED L 19. ’ 9 .10 s SRR & X - A

HUSBAND oF N
(oR) WIFE oF W (a1 test saw b i, allve o 8. ?}7 ................ 1978, and that

6. DATE OF BIRTH (MONTH, DAY aND Yeam) flswnnte , — 7§66~

v, - . ) 17,
M_.A&L—_&m— %% | HEREBY CERTIFY.ThMlsﬂended‘ b‘}m

7. AGE YEARS MONTHS Davs If LESS than 1
dny, wueerer.. PR
bH | /o 22 _|= "
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
) ﬂ particulnr kind of work, /o] f,
é (b) General nature of Indusiry, C(’(EC%L%%RY e~
g or esiablishment in -
which employed (or employer)......! CUAA AL Bt Srrdl e
{c) Name of employer {eed él Ldetd /ﬂ_ﬁ / 19. WHERE WAS msa%mmn
9, BIRTHPLACE (CITY OR TOWN), . . IF NOT AT PLACE OF DEATH i
(STATE OR COUNTRY) by
- 2 DID AN OPERATION PRECEDE DEATHY, /. DATE OF....
10. NAME OF FATHER !
ZKZ,L T A WAS THERE AN AUTOPSYS . At
p |1 BIRTHPLACE OF FATHEFZ(TY on yown).. L4t ‘ WHAT TEST CONFIRMED DIAGNOSIS?
{STATE OR COUNTRY)
ﬁ AV e VE (Signed)........
. et or worsse Ma_.._&“,q_()m
o Lt :,_.,? « 19 3" (Address)
13. BIRTHPLACE OF MOTHER (CI1TY . +State the DIsEARE CAUSING Dmmdnrzln Vdvel:tthl: I!roAm V:gNl.FrNT CAUSES, stato
(STATE OR COUNTRY) / g::cz;ﬁm Narturn oF INuRY, and (2) ether ACCIDENTAL, Smcmu.. or
" 19, PLACE OF BURIAL, LAEMATION, OR REMOVAL DATE OF BURIAL
INFU! . . J_
(ad b : . 4 19530
[ 24
1. _ % . AKER ADDR
rdl 0 1L
O Al /(S




e e -




