° MISSOURI STATE BOARD OF HEALTH Do nat s 144 pace.
'.@@ BUREAU OF VITAL STATISTICS
,

CERTIFICATE OF DEATH 1 1 88 ;{

(¢) Nome of employer

9. BIRTHPLACE {¢ITY GR TOWN) ..........
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o | 11. BIRTHPLACE OF FATHER (crty or Town),
E (STATE OR COUNTRY) Mo »
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(Mdress) Fulton, Mo, Hillerest Cemetery Apr,13 1930
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.S s 3. SEX 4. COLOR OR RACE | 5. SibGLe, MARRIED. WIDOWE® OF || 16. DATE OF DEATH (woww, AY AwD YEAR) AL, m 7
X2 Hale White child, . '
1
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N. B.—Every item of information ghould be carefully supplied.
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