AUG é“?() V@@@ MISSOURI STATE BOARD OF HEALTH | .  Donetusothis space.
4 BUREAU OF VITAL STATISTICS

£ CERTIFICATE OF DEATH 2 2 U 4 4
8 g ;i 1. PLACE OF DEATH 85 _
2 & - comnty. Bllchgnsn Reqiatration District No File No. —
g 8 Townabip..., Primary Reglstration District No..... §. QO1...... Registered Now. £a ? g
o8 7 S AP 11Vt o) o IS No. 20.8.. SOU LN LB IN s Bl Ward)
o
g; 2. rute name.Irma. Virginia Bilgram,....
@ 9, (s} Residence, No...,,. 2 05591.1.1::1:1 ..... lat{h‘ ...................... £ 1 O, Ward.
E [ {Usunl place of abode) (H nonresident, give city or town and State)
% E Lengih of residencein city or town where death occurred 2 51-9. mos. da. How long In U. 8., if of foreign birth? ¥ra. mod. da.
B -
8 PERSONAL AND STATISTICAL PARTICULARS E; MEDICAL CERTIFICATE OF DEATH
B8O
y Q% 3 sEX 4. COLOR OR RACE | 5. sﬂf&fég‘?j,'ﬁf IDOWEL || 16. DATE OF DEATH (MONTH, DAY AND YEAR) /ﬂfc«.‘i’ 77 18 Do
| 17, -7 s
r 8. Female Thite lMarried,
b 5A. IF MARRIED, WIDO\’IED, OR DIVORCED I
r ‘E HUSBAND o
= (0R) WIFE OF Henry 17, Pilgram, that 1 1ast saw hfier. alive on,
-1 death occtirred, on the data
e}

5. DATE OF BIRTH (MoNTH. DAY anD YERR) Apypi]l 8, ~1€00 THE CAUSE OF DEATHE WAS AS FOLLOWS: ° _
7. AGE YEARS MoNThs Dars 1 IFLESS than1 || &40-—02-—-&. 7M_.
! MANRAAA......7 g s 4

30 . 3 21 0? -

[ Jm— min f
8. OCCUPATION OF DECEASED 5 < A

{a) Trade, profession, or _/ q 2 6
particulor kind of work At Homa 9
CONTRIBUTORY. LY.

(b) Gencral nature of industry, (SECONDARY)
, of esiablish tin

which employed (O EMPLOFOEY . .o oooveeesins cecssressavmss sy eoeastaea e senin

{¢) Namo of employer .

3. BIRTHPLACE (ciTy or Toww)__ (L ATEMO L 5 oo
{STATE OR COUNTRY) Oklahona,

10, NAME OF FATHER R.M.Fletcher,
w | 11. BIRTHPLACE OF FATHER (et or Town EVERNAVIL1 0, ...
= (STATE OR COUNTRY) Indiena,
i I
|+ 4
< | 12 MAIDEN NAME OF MOTHERTa vy A, cook, 0. ,gj/ (Adde WJ%' / X
3. BIRTHPLACE OF MOTHER (ciTy orTows GOLBACANA s I +State the Dismass Cavaiwa Deats, orin deaths fram ViopéRT CausEs, state
(STATE OR COUNTRY) motas s g) MzANy AND NaTURE oF INsURY, and (2) Whether Acc ‘AL, SUICIDAL, ot { v
OMICIDAL.
M roRMaNt S niran L2 ST Pttt ittt o 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL /
e 205 ckth 18thdBtrget, . |hwount ora Cemotery, ) 3/ 30

20. UNDERTAKER ADDRESS

Aoty - /35 00 4 et [BLY 8.20 St,

oSt ispo O ST D

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified.

3

]
4




r
-,
Y
N
+
. -
[l
. .
.
.
-
.
-




