MISSOURI STATE BOARD OF HEALTH Do not nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/4

-

o3l
4
[«
ey
=
€
a (. Restd e b e et o enn s ettt et s eeessee e
{Usual plnca oI ahode) (II nonreaident, give city or town and State)
= Length of residence In city or town where death ocenrred ¥ra. maos. ds. How long In U. 8., if of foreign birth? ¥ra. . moa. ds,
" PERSONAL AND STATISTICAL PARTICULARS éj,, MEDICAL CERTIFICATE OF DEATH
Py N .
3. SEX & LR R A | . ety i e OWED-OR | 1. DATE OF DEATH (MONTH. DAY, AND YEAR)
M M. I/ iALA. . HEREB‘7)’ CERTIFY,
SA. IF MARRLED, WIDOWED, OR DIYORCED 15?. to...

(OR) WIFE oF (7& ALY Z! M Ifast saw h. £t aliveon....

- 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ng:z § ~S FGor to have oecurred on the date stated above, at.... 4. Lo .m. ‘
| 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prictipal cause of death and related causes of impurtance were a8 followa:
day, . krs. Date of onset
N 3/ 74 3
™ 8, Trade, profession, or particular : | ;
| z ¥ind of work done, as spinner, 7
o sawyer, bookkeeper, ete............. 07 ... ¥.. 2%t
: 9. Industry or businessi in which
o work was done, as gilk mlll.
=] saw mill, bank, ete... -
51 10. Date deceassd last worked at i1, Total t.ima( earn)
0 this occupauon (munth and spent in this
year).......... occupation....
12. BIRTHPLACE (CITY OR TOWN).... 6 /
(STATE OR COUNTRY)
14 -
W13 NAME (A W W/
< | 14, BIRTHPLACE (CITY OR TOWN)..£ ) o f g v / ....... What test confirmed dmgnosls . walthere sn aummv M
k (STATE OR COUNTRY) JQ( ,cé: TF VA
o W W a 23. If death was due to external causes (violence), fill in also the (ollowing:
& | 15. MAIDEN NAME AA g@z MA_ALO&' Aceldent, suicide, or homicide?.......ccccc.vvvrernr. Date of IBJUPY..corvoceoecemenene. S0
B Where did INJULY 0CEUIT......oeoceeooee e e cecemaeres st ssessscasceseeenesssesspare s seeeeeesesee
g B R AT T “//?ZE s R P i (Specily city or town, county, and State)
(STATE OR COUNTRY) / Specily whether injury occurred in industry, in home, or in public place

17, INFORMANT.. SR A 4 E—
(bpRess) LA M 4 e g AAM] MBnner of IBJUry...cocoecerrceen

18. BURIAL, C ATION, OR R W Nature of injury..........cc........
PLACE,_ | 2747 nwat- . e
74

19. UJ':DERTAKER J

4

N. B.—Every item of information should be carefully supplied. AGE sheuld be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Ezact statement of OCCU'PATI_ON is very important.







g
g 2 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
- wg 3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
oo
ZE o>
=3 m
'ﬁ'g R tion Distetet N Mt/
| B a egistration LN . File No........... /
w
| E B @ Primary Reglstration District N..... Regigered No

a o
8= ¢ 4 e St Ward)
50 &

E; £ 2. FULL NAME &ﬂ/?,/f/d WZM

a, E v {a) Besidence, No !L, Ward.

, L s (Usual place of abode) {If nonresident, give c¢ity or town and State)

: 8 E Length of regidence in cily or town whero death occurred yre. mos. ds. How long In U, 8., If of foreign birth? yro. maos. ds.
- HO

E"a 'é PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICAT%F DEATH

-

d 0 .
S8 [Pt AGRERNNE | om0 cumromonmeide o 77/ - w32
& 14 -
§§ z be F)’)’) 22 1 HEREBY CERTIFY, That I attended deceased from
2h < 54. IF MARRIZD, WIDOWED, OR DIVORCED

_ 3 t; m HUSBANDoOF M S g R B e ., to 3 19.....
wlg = (OR) WIFE GF Ilastsaw h alivgbn I 1 - Death is said

= | R
-§ o |t 6. DATE OF BIRTH (MONTH. DAY, AND m@ et AP~ T 0/ to hava occurred on th ted above, E L
o ?; E 7. AGE YEARS . MONTHS DAYS If LESS than I and related causes nl importnnco were as follows:

23] !5 = _f [ 4\/ day, ........hrs. Nate of onset
G2 /" ga-’)r\ /0X ¥ b

_%‘ = ! 8. Trade, profession, or particular * BN
oo & rd kind of work done, a8 spinner,
g - L o sawyer, bookkeeper, cte

28 Li| E| 9 Industry or business in which '
52 - o work was done, as silk mill,

% E =] F2W ML, BORK, BEC. ..ot vseirismrininimirssmem et msaesssams st i sassss sassaseas st J /,jz !(;

. hﬁ [} 8 10. Date deceased last worked at {1. Total time (years) Vi SR

E [ o this occupation (month and spent in this Hey : / /,', f \,\,Jr”

@ E o year)........ gccupation........... v -

E E /9,. v B oo e &A= .

oD W 12, BIRTHPLACE {CITY OR TOWN) A \s_V s ’
ag U {STATE OR COUNTRY} Y\va ot 2 L T S T e e oy s A
=4 < © . Bt T BT 0 o, . : /.

LB 3| u [13 namE A, Mooy orte o X
2 ~ ame of operation ate o. y
> |

§ E S || < |14 BIRTHPLACE (cr7v or Town) W :...|| What test confirmed diagnosia? Wan there an autopsyT..............

ey ol M ( STATE OR COUNTRY} Q) ‘
'-g - g * ‘@% 23. I{ death was due to external cnuses {violence), fill inql.ao the l'cym.z

E’a NG 4 | 15. MAIDEN NAME X’ Accident, suicide, or homicide?..... Data of lnjmy .................... 19 |
Se o e « Where did injury oecurt. |
3 g z g 16. BI(ETTAHT%C(FDSJCI::; ‘gﬂ TOWN). & N - (Specily city or town, county, and State) |
- E _',: Specify whether injury oecurred in Indusivy, in home, ot in public place,

E§ 2| 1. inForRmANT... e
P o (ADDRESS) '] Manner of injury.

E‘: &’ 18. BURIAL, CREMATION, OR REMOVAL V Nature of injury
& Q é PLACE. DATE $9——i| 24. Wan disease or injury in any way related to occupation of deceassd?................ |
‘LE 3 19, UNDERTAKER 1 a0, apecity |

/; {ADDRESS) (Signed

- ul gned) , M. D.

2.3 z i ‘

)i{i FILED..(..[ 7,5 1972, Z MM % (Address).................







