MISSOURI STATE BOARD OF HEALTH . Donot uss this space.

SunEAL o ST SIS 28586

Begistratlon District No.........coovoeeeree.d é ......... f ......... F Ile (SO - \}'
Prjmaspfegis uonDlstrlclNo red No. ,7, ‘

& 7, /'a
g . ;‘; 7 ..... ” Ward)
r
;‘ 2. FULL NAME L A ea o . . S A A A = G B (W e 2T
X -~
€ (8) Resldence, Na 4\ IV S e M W
{Usual placo of ab de) ) (If nonresident, give city or town and State)
Lengih of residence In cliy or town where death ectarred yTo. mos. ds. How long In"U. S.,If of foreign birth? ¥yrs. mos. da.
gij PERSONAL AND STATISTICAL PARTICULARS 3‘_ MEDICAL CERTIFICATE}F DEATH

5 S'*‘G“c;,"(;",' thowordy || 21. DATE OF DEATH (MONTH, DAY, ANO YEAR) ,M/ S, 8B
7

Ferzad Z*z%

- ,, 2" 1I'HEREBY CERTIFY, Thet 1 attended decessed from
5A. IF nﬁﬂglazfn\g:gowm OR DIVORCED ) // _ L B~ 193> 1o... 7= /o2~ 1973
(OR)} WIFE OF o P P < Ilastsaw hMAwe OB Lo 197 2C; Death in nsid
6. DATE OF BIRTH (MoNTH, DAY, AnD ¥4 g /f{ W to have occurred on the date stated above, 2t Mn
7. AGE YEARS MONTHS DAYS If LESS tian 1 || The principal cause of death and relsted causes of importance were 2a follown:
ﬂg ; ; / day. ......... hrs. Date of onset
8. Trade, prolession, or partf’cular
z kind of ‘work done, as spinner,
Q Rawyer, bookl:eepcr, [ <
El 9 Industry or busivess in which
o work was donpe, s slk mill, :
=} saw mili, bank, ate, Tventmreneeen
b 10, Date deceased iast worked at 11. Tetal time (years)
8 this occupation (month and npent In this
FOBTY 11rrirercnirversvmnscmemesessrassrrrmssesasen s st ntmn ........... L
12. BIRTHPLACE(CITYORTOW W/yﬂ/dg//
(STATE OR COUNTRY) ar PO
14
M}
E (Name of operation.. 'Yl. vk,
E ‘What tesat confirmed diagnoais?, WA - Was there an auto, A0.....
e 77 It death was due to external causes (vln!ence) fifl in also the following:
% 15, MAIDEN NAMr ” et 1] . e I &Ccldent, suicide, or homicide?.......coooeevereercninene Date of iBjuty. oooeeceeanne L9,
[ E]m'e did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN),...,..L0 7 % I (Specify city or town, county, and Statc)
(STATE OR COUNTRY) ZZ s Specify whether injury oecurred in industry, in home, or in publiie place.

17. INFORMANF /...
(mnnﬁs)

p FERBFIET AFFTY AR W REINFRT T T R PRI AW B ll‘l'lﬂl‘h"l LA et A B3
tem of information should be carefully supplied. AGE should be stated ERKACTLY. PHYSICIANS should state
EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

i

3

N.B.—Eve
CAUSE OF

p -“F ’ ey 74N Manner of injury.
Nature of injury

’ 7
< BA V -‘é:?’za 'Was disease or injury in any wnﬁelzted occupation of deceased?

‘Regisirar. |







