MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

20317

t.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L.

1. PLACE GF D TH’

Very im
S

Registration District No...............\ File No...

' Primary Registration District Ne..(...}.. Begistered No
&
Q =]} / / &‘Y / y
S BE PR MR EY LT et 2 S v T B B e N B, B 4 A T e O VOO
b2
14 (8) Residence, Ng... Bl e Ward.
- - (Usual plaoe of & (If nonresident, give city or town and State)
2 3 Length of residence in city or town where death occurred ¥re. mos. da, How long in U. 8., If of foreign birth? ¥r8. mos. ds.
[
* PERSONAL. AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH -
)
3. % R -l - Sk M 'z{ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) \;, / L1973
f g, oty o
2, .1 HEREBY CERTIF hat I attended decessed from
) SA. IF MARRIED, WIDOWED, OR DIVDECED ﬁ,tzf ........................ . 19?5} m .:.'.-/u.c,. o 1972
(oR) WIFE oF Ilastsgw 19.53. Death is maid

L, aliveon..,
to have occurred on the date stated above, atl. 5 -

,’L//f’a}z-;w& el

perly classified. Exact statement of%

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY.' PHYSICIANS should state

=

14

7]

o

- 4

Qa

a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) : m.

E 7. AGE YEARS MONTHS DAYS If LESS than 1 |[/ The principal cause of death and related causes ol lmportance were as follows:
! 7 M - % . ? Date of onset
i oY atnl - 22t Kot o A IW

x ioh 7 /

z 8. 'I‘l';;;!e‘i p{ufmi‘cgl, ar pa-rt;cular _____ ; /

g g SmavkiGswmen  Fomess | 47

E | 5. Industey or busiaess Tn which Py A | (SRR N b g et crneneenes

z =] g " " work was done, as silk mill L et of e e e e e e N SUTOVRSIURRORTN FSOU

E El % saw mill, ba:k. ete. . ! ( (}"“‘/ﬂ ; /’7%7---

E B § 10. Date dec 1 last worked At 11. Total time( u“) . 4 n YRS, SPPTURP T RIS

2 E, ;l;:)oceupatu}nq(month m;: :l;ce‘l::ﬂla:n‘:g- Ag,,gp]f/ [} Other contributory causes of imp rtaﬁrca

s oo B SR M % e

e 12. BIRTHPLACE (CITY OR TOWN) A .

- ;3 4 {STATE OR COUNTRY) Pk i A [ T

S 4 N | /O -
L 8 El 13. NAME q/w‘/h/yvmu\ -l p L T

[y - E P U Name of operation....... 0. 4724 O Date of...

o . » JETETA What test confirmed di . h to

z g 3 l < Bignﬂiﬁg%éﬂggnmwu) Fu FFTATN confirmed diagnoais . Was there an au pay? (;,

-~ - i 1| 28. If death was due to external causes (vlolenee), fill in also the follomng

nj_ e i { 15, MAIDEN NAME W&WK Aceident, suicide, or homicide? Data of Ity ..o, 8,

B E . Where did IDJUPFY DOCUIT.......ccoeoeecreeecrries oo eceerrerss et rasesteneseessesasess ot eoseeseseeesemeseeseee

w dg 3 ‘ Q | 16. BIRTHPLACE (crTy oR TowN) t’/ . /f//g g ity sty or Cowi oy St

E o (STATE OR COUNTRY) { % // ra Specify whether injury occurred in industry, in home, or in public place,

= %Wuté,ﬁmw ~7
ot 17, INFORMANT E7
E P (ADDRESS) p i 2 A 2e) Manner of injury
2 18. BURIAL, CREMATION. OR REMOVAL - é 3 '3 I, Nature of injury.
z . PLA (o8B . DATE. &2 = W= o) Was disesse or injury in any way related to occupstion of d a1
4 9. UNDERTAK 11 8o, specity Z;
5 (ADDRESS) ; (Signed) \—/_f".:.’:é—/ "777 1% . M. D.

o) Dp

(Addreas)............. X i.—‘-‘-cr/




. 1
P .
PO
v
Y . - !
« § .
. e .
R i . .
f ~. .
.|
- . L.
L. .. . ..
f




