MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAYU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 121937

1. PLACE OF DEATH
County....ccovvvvsiirrernns

Registratl

T, hip

oy Bte Tonle .

2. FuLL name...Bertha Ia. Marsh
(o) Rexid ne.Riohmond, California,

s:,/y f A O

(Usual place of abode)

Length of residence In city or town where death occurred

¥re.

(II nonresident, give city or town and Btnt.e)
ds. How long in U. 8., #f of foreign hirth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

_Female White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

wdow

21. DATE OF DEATH (MoNTH, DAY D YEAR) _Mey 29 1937

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

(oR) WIFE o J awrence La Marsh

Ezxact statement of OCCUPATION is very important.

......... L1000 to

6. DATE OF BIRTH (MoNTH, DAY, AND YEAR) J8Nle 20,1883,

AGE should be stated EXACTLY. PHYSICIANS should riate

y supplied.

J77

7. AGE YEARS MONTHS Davs If LESS than 1
G @y. ............
AN> 5 4 9
& | 8. Trade, profession, or particular
kind of work done, as spioner,

§ sawyer, bookkaeper, ote. Housewife

E | 9. Industry or business in which

E work was done, as gilk mill,

=] saw mill, bank, etc -

g | 10. Date deceased last worked at 11. Total time (yean)

8 occupation (month and spent in

osecupation

it may be properly classified.

BIRTHPLACE (CITY OR TOWN)..... CMQBQO

{STATE OR COUNTRY)

I1Ye

» solhay

13, NAME

/
Thiymas

14. BIRTHPLACE (CITY on'romr)...I_ﬂ..lﬂ....g.x...um..._.....’_‘..-....‘.................

{STATE OR COUNTRY)

22, I HEREBY CERTLFY, Rnt I attended deceased from

*9...147
] i ' 1937 DuthiannZi

to have occurred on the date stated above, at. ) f.
The principal cause of death and related eauses of ithportance were 28 follows:

Date of caset

*%... Was there an nutopsy?.... K

Mm\\\k I\&

MOTHER| FATHER

C,

15. MAIDEN NAME

16, BIRTHPLACE (C1TY OR TOWN)

(STATE OR COUNTRY)

Irelafd

item of information should be carefull

EATH in plain terms,

Mrse.,
T I obRtssH 1 OHORd 4

3

18. BURIAL, CREMATION, OR REMOVAL

arce Chicago, 111,

Manner of Injury

23, If death was due to externzl causes (violence), fill in also the following:
Aeccident, suicide, or homicide? Date of injury....ccconvceeery 190000,
‘Where did injury oceur?

. {Specify city or town, county, and State)
Specily whather injury oceurred in industry, in home, or in public place.

Natuare of infury.

24. Was diseass or injfury in any way r to oecupation of deceaned?,

19. UNDERTA

{ADDRESS

N.B.—Eve
CAUSE OF

Jay_B, Smith Funeral.
7

‘e dc 20
___Regitre

If 8o, specily............/
(Signed}

(Address) .. *LJ_D"D %Jl@u /i’V
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