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CAUSE OF DEATH in plain terms, so that jt
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MISSOURI STATE

2. FULL NAME....... Marynabhaaﬂasal

BUREAU OF VITAL STATISTICS
CERTIFICATE OF nﬂg!s

HRegistration District No................. i .001

Do not use this epace.

5564

BOARD OF HEALTH |

Fila No.

Registered No.. ; ........ / ...............

Ward)

Exact statement of QCCUPATION ie very imy

?Jﬁ .

LN

(a) Residence. No......... 109. No th.Street 8t., Ward.
) (Ususl place of abode) ‘lﬁ (If nonrexident, give#:i y or town and State)
Length of resldence in elty or lown where death oemrrtd 6 yrs. mos, ds. How long in U. 8., if of foreign birth? &% yrs. mos. da.
7,
PERSONAL AND STATISTICAL PARTICULARS "5 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %r\ﬁ,ﬁg;‘,‘;‘,‘;,",-,?-t“,‘fe'?:,‘,”,g';"“ 16. DATE OF DEATH (MONTH, DAY aND YEAR) Februaryy 22 13 29
Femn.le White Karried 7 A
| HERERY CERTIFY, Thatlattcnded d MOm_....crmcnirimanrreses

5A. |F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF ~
(or) WIFEoF  James Flesal

6. DATE OF BIRTH (monTH, DAy avo vear) Aprill 19,1881

that I ln.i/ t aaw b, B3 alive on........cevrneeee
denath occitrred, on the date stated above, at............ 9=30.P

THE CAUSE OF DEATH* WAS AS FDL,L'D?:
//‘z:;l—m

7. AGE YEARS MONTHS Davs, If LESS than 1
day, ..o Jre. (v &
47 10 3 or min 1 ) 1{ £ . o
= | it A L :
8. OCCUPATION OF DECEASED {_“J g
(a) Troade, professlon,er W - 9"} ‘f (duraticn) 2”&. ......... Lo T ds.
particular kind of work........... Housewwife. A
(b) General nature of industry, * CO(EJCEL%AE%RY g e
business, or esinblishment in N : /
which cmployed {0 CMPIOFCIY. ..o sriesssecssssansassmsmssssssntrssss s eess | frrssess sttt et (durntion) LI NS, B,
{c) Name of employer -~ 18. WHERE WAS DISEASE CONTRACTED
X ” V
9. BIRTHPLACE (c1Tv or Town).....Inknown S —— IF NOT AT PLACE OF DEATH.
STATE OR COUNTRY,
(Sta ) Seria } DID AN OPERATION PRECEDE numy‘
10, NAME OF FATHER
Geo, Dabba,s WAS THERE AN AUTOPSY?
-
7
« | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....... TIARTLOWIL i WHAT TEST CONFIRMED DIAGNGSIST /
...
(STATE OR COUNTRY) X‘i\ M
E Seris (SIgned)..... et ST At AR R ,M.D.
& | 12 MAIDEN NAME OF MOTHER  Unknown Fob,23 15 2{(5«1:&)/) M//')
13. BIRTHPLACE OF MOTHER (ciTy or Tows) ... TRKROWR e #*State the DISEASE CAUsING DEAZ/0r in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE oF INURY(nd (2) Whether ACCIDENTAL, SBUICIDAL, or
(STATE OR COUNTRY} SGria HosemaL.
"
) . PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
mmnumr..........Jam.es...Ei,qgal : /? 18 L
addm.) / 1 _. Mt, Olivet Cemstery Feb,26 1 29
" '3.5‘ : ADDRESS
....... > 42
Q@ //’ LB 1802 Union St.
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