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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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2. FuLL Name WILLIAM. F...EQUNTAIN

(2} Resid, Ne.. 5t. Ward,
{Useal place of abode) . (If nonresident give city or town and State)
Lenadth of resideace in city or town where dewth occarred e mos. ds. How long in U.S., if of Eoreign hirth? s, muos, da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
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8. DATE OF BIRTH (uonty, pay s veax) STEPT#17 - 1848 Y,
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8. OCCUPATION OF DECEASED
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sarticalar kind of work.......E. AR MR
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which employed (or employer).,,
(c) Name of employer
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10. NAME OF FATHER AT Y ANDFR FONTAIN
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11. BIRTHPLACE OF FATHER (crTy o Town)

(STATE OR COUNTRY) KENTUC KEY

12 MAIDEN NAME OF MOTHER MARTON NEVIN
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18. WHERE WAS DISEASE CONTRACTED
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CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very impo!
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