BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 15 4 4:

1. PLACE OF DEATH ?91

County.....ccoiercvennene Reglatratlon District No.....ooooooivveeicinngyees » Flle No.... N R
Townshlp.......... Primary Reglstration Distct Nojl__@@ ........ Registered No............ 5826
ay..St. . Louig,. Mo... MNo.2738B......... Thomas,, Stes SRS 5 7 « PR

2 FuLL name. Lnla. Marshall.

() Residence, No.. 2738 _Thomas, Streetss. .4 thy wee A ] ................
(Usual place of abode) (If nonresident, give city or town and State)
* Length of residence In city or town where death accarred i mos. da. How long in U. 8., 1l of foreign birth? ¥ra. mos. ds.

JUN %3 193 MISSOURI STATE BOARD OF HEALTH Do ot 156 this apace.

noculunu

ey

<

B PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrile the word) 21, DATE OF DEATH (MoNTH. DAY, ANDYEAR)  Mav 30 th

Female Colored Married 2 1 EOF?:BY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED,ORDIVORCED || | Ma [L29 ... ,18. N Ma.y 30/36.... L 19.....
asaANDer  John Marshall, v Malﬁgtéb & / ?90/ Bfmh:lm

Llasteaw h.@.¥.. aliveon... 2=

6. DATE OF BIRTH (MoNTH, DAv. ano vean) Dee 30 th, 1900} to bave occurred on the date stated above, avar. 4.5\ m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:

35 5 XXX day, ...........] h;’:. Date of onsel
min.

8. Trade, profession, or particular

z Xind cf work done, as spinner, -
o snwyer, bookkeeper, ote.. ... llons.e....ﬂ.if.e., .......................
E | 9. Industry or business in which
E work was done, as sikk mill,
b= SAW MELL BAOK, BC.......icociiiiiiiiirriis s resars it ssmmnssrssss sresasmiananatsasis sir ranses
O | 10. Date deceased last worked st 11, Total time (years)
8 this oecupatien {month and spent in this
YEAL) oo ernene OCCUPALIOD. .ccviertecaininrann]

~

2. BIRTHPLAGE (crry or Town).... LAKENI1 L e 5 e
(STATE OR COUNTRY}

N. B.—Ever%itém of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

3 3alx
m “al R ’ ....................
B 113 NAME Rphert wills,
R |I_ L Natoe of operation . . e Dateof..eeee.
A
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed disgnosis{3.].3-13 4. o».m-}. Was there an autopsy?... N
1 { STATE OR COUNTRY) Louisana. T T
r 23. II death was due to external eauses (violence}, fill in also the following:
g 15. MAIDEN NAME . \(» ry anw-n y Accident, suicide, or homicide?......ccconrviniirceniannn Date of injury...cccvmsmsinnne + 19
E ) Where did injury oocur?
g 16. BIRTHPLACE (CiTY OR TOWN)........La.kev'l lle 2 ury (Specify city or town, county, and State)
(STATE OR COUNTRY} “‘r};-.- Specify whether injury occurred in industry, in home, or in public place.
17. INFoRMANT.. Mps... Mapry..Collier, k18 1 48R 18 T804 888 e e A
(ADDRESS) 0 e 3 T " Manner of infury.
n O T — N

[~ w2 6.
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