RMANENT RECORD

INLY, WITH UNFADING INK---THIS IS A

r

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

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o

1. PLACE OF DEATH

th &

Robert Marshall

2. FULL NAME..

Registration District No.....
mi% Regiatration Disteiet No

Do not use this space.

37589

" Registered No........ iOQHf)

(n) Residence, Nololssnlathﬁtreet&, ........... X/z/“’ard.
(Usunl )

place of abode (If nonresident, give city or town and State)
Length of residence in city or town whero death occurred yIs. mog. ds. How long in U. 8., If of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
Male White S Y G T
S5A. IF MARRIED, WIDOWED, QR DIVORCED

NUSBARDOY Vidla Marshall

6. DATE OF BIRYH (monTe, bav.anovear) April 1Oth, 189

7. AGE YEARS MONTHS DAYS 1f LESS than 1

41 7 8 [ '3 — hrs.

8. Trade, profeasion, or particular
kind of ‘work done, a8 splnner,
sawyer, bookkeeper, ete.

9. Industry or business in which

K g wlk mill, Tuprniture. Wagon..

10. Date deceased last worked at 11. Tetal tima ({Wl)
this )occupat’lon {month and spent in this
year

OCCUPATION

. CE St,.Louls : j
L B e on oty o S B UDL

13. NAME

George Marshall :

14, BIRTHPLACE {(CITY OR TOWN)..
(STATE OR COUNTRY)

Scotland

15. MAIDEN NAME

Genet Malcolm

16. BIRTHPLACE (CITY OR TOWN),
TRY)

[ MOTHER | FATHER

{5TATE OR COUR

17. INFORMANT..
(ADDRESS)

L

21.’DATE OF DEATH (MONTH, DAY, AND YEAR) November ) 18 , 32

-
22 'HL"H(E"I/?E?Y CERTIFY, That I ntr.endg aecenmd ;'mm

Hlastsawh............ aliveon......cccovrveen. ceeervmiiireniey 18..ces Death 18 said

to have occurred on the date stated sbove, at...ﬁ..:.o.o..mP. M.
The prinelpal cause of death and related causes of importance were as follows:

4 N
Name 015 ope.ratign ..................
What tést confirmed di

23, Il;;ienth wgl due to external causes (vielence), fill in also the following:
Accident, mlt:%de. or komicida?, L4 D(ata of injury. Lawn ¥

Where did injgry 66eur?.. .oooovoooeeeeeeoe N, BN )
f (Specify city or town, county, and State) /’
Specify whether injury oceurred in industry, in home, or in public place. =,

A A e

Manner of injury +
Nature of inju.ry;é:l ..............

1. BURIAL, € EMAT:EN
ruce.f Bee7d

13, UNDERTAKER 7
(ADORESS)

ores
20, FILED .Y

I so, specily

Sa 24 QA

/ Repistrar.

YU






