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1. PLACE OF DEATH >
County..‘..sg.- :thOUiS .............................

(=)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{ Registration District No......... ] {

BOARD OF HEALTH

: noaufbibia

(b) B y | Primary Registratlpn District No.
(¢} city....Jdaffexrson Barraedes- | (d) Sueet No..... Y24 2 f
(Il death occurred in
{e) Length of resldencein city or town where death occurred yra. mos. ds. (r) ¥ How long in U. 8., if of foreign birth? yIB. mos. ds.
/
2. PRINT FuLl? r'l—i?ug.. Frang W. Marshall et P18 2881115821188 R
(a) Resideace, No.. ... et .. Festus, Missouri o D ....................................
(Usuna! placa of nbode, il no strect address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE QF DEATH {MONTH, DAY, AND YEAR) November 3 .19 38
Mele Colored Widopen 2. 1 HEREBY CERTIFY, That I attended deceased fram
SA. IF MARRIED, WIDOWED, OR DIVORCED
omWrEor J
= Ilastsawh.im. ativeon. NOvember 3. . ..., 1938. Desthissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aprll 1’ 1884 to have occurred on the date stated above, at...lz.:.l.OE. PM
7. AGE YEARS MONTHS DAYS IT LESS than I {| The principal couse of death and related causes of importance were as follows:
day, .........hrae. [—————
Date of onset
4 L 2 = mo | Puberculosis, pulmonary,. chronic, |~
< 8. Trade, profession, or particular kind of :
o work done, as sawyer, bookkeeper, etc........... LaDOXer. .| active, far-advanced.
E | 9. Industry or business in which work . i . . :
g was c{:;ge. 28 saw mill, bank, ete........... e OO . Rlﬁurlﬁywlt Q |
D | 10. Date decessed last worked a 1. Total time (years) pnevmothoraXse L38ME s o K
this occupation (month and = spent in thia -
3 -5 FPRSRTRITRTRE OCCUPRHOD. .cooee s et ha e e 21 et Soae kAR e e ba e e k£ 8 S48 Rt e et A bR AT 110 o e b rnne
12. BIRTHPLACE (C1TY OR TOWN) Saint LOI]:iS " Other contribulory causes of-importl.nce:
(STATE OR COUNTRY) Missouri. U ||.None
B |1.namE_ Richard Marshell 00 fpeeee
I N bt eessmes st ensssnssssessetns |o s eesasbesnaseeen
b : . aris, Ml —
< | 34. BIRTHPLACE (CITY OR TOWN) £, P t
i ( STATE OR COUNTRY} o . mn o QN . e T JUUOT SRUUURURD .7 £ 1 1 (FTOTRUP N
Missouri. U |RRF." STRHTGRT mps L bor Ry G
% 15. MAIDEN NAME __ Jennie Taylor 23, If death was due to external causes (violence), fill in also the following: |
! i {1 L O 11175 SO 19........
5 1 16. BIRTHPLACE (ciTy onTowy...BO.on¥eville, 3| Accident, suiclde, or homicide Date of Injury '
5 . . {5 || Where did injury oecur?.... y ettt arsrsressresasas sten
] 18501l » {Specify eity or town, county, and State)
3 Specily whether injury occurred in industry, in home, or in pubile ploee.
(AD Barracks, Missouri, Manner of injury.
18. BURIAL, CREMATION. OR REMOV. ) L Nature of inj
- ury.
PLA %V;—‘_L—Ciﬂ_a o.rr:_l/___":.“lﬁm___._.uﬁ_& -
Z 24. Waa disease or Injury in
19. FUNERAL DIRECTOR ./ B * 27 Y e 1t 80, 5pecily.... el o .
ADDR! . v~ a
{ Gigned) (.o ir HUGHE Lom |
(addren) VAR, Mo fferson. Brrecks,Misdou i.
r.

(Ucenscd(ﬁmbalmer's Siatement on Reverse Slde)




Note:
_the above constitutes grounds'for revocatmn of license.)

T

!
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