3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this apace.

42634

I -
Connty “ Registratlon Distrlct No a—._ e Fite Now.oonn 12 e
Townsuhip......., Primary Regisiration District No........0 v, Registered No.... "
Oy St.Louis (No. 2029 B RN Y - = S Ward)
2. FULL NAME George W.Fults e
(a) Besidence. No........ 5539 Nista. i Bt ... / ............. Ward.
{Usual! place of abode] (If nonresident, give city or town and State)

Length of reaidencein clty or towu wheredesath oocumdl 5 yTE.

ds. How long in U. 8., 1f of forelgn birth? Fr8. mod. ds.

AGE ghould be stated EXACTLY. PHYSICIARS ghould state
Exact astatement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

‘g MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (eorite the word)
Male White Divorced
Sa, [F MARRIED WIDOWED QR DIVORCED
HUSBAN,
(CR) wmz or

Divorced from Mary Fults,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec 31 8 63
7. AGE YEARS MONTHS Davs If LESS than 1
[. 1% — 1, %
68 ll 21 . or [OSR— . ||
8. OCCUPATION OF DECEASED 1 5 4
rtiostar ot o o B TIET.,. { RetiredYears)..

{b) General nsture of Indusiry,
busin or establishment in
which employed (or employer).......... Farming,Retired.

(c)} Name of employer R L.

9. BIRTHPLACE (CITY OR TOWN)...oo... JOLB L. T OB Lo e
(STATE OR COUNTRY) Mo .

10. NAME OF FATHER G—eorge lta

11. BIRTHPLACE OF FATHER {ciry ok Town).. ML E8.
{STATE OR COUNTRY) T11.

PARENTS

| 12 MAIDEN NAME OF MOTHER

Rachel Cheek

13. BIRTHPLACE OF MOTHER (cITY OR Town)Ful t )
{STATE OR COUNTRY) I 11.

16. DATE OF DEATH (MONTH, DAY AND YEAR) GQ—éC/a? 13 [
17. ﬁ,d Q)%%—-‘-tm M—q
| HEREBY CERTIFY, That I attended d

d from

A 19... ) £ IOURN
that I 1ast saw h, alive on 19, and (hat
death oceurred, on the date stated above, at, /} QO (‘ﬂ m

_/ THE CAUSE OF DEATH* WAS A3 FO ‘

CONTRIBUTORY
(SECONDARY)

18. WHERE WAS Dt { l’ ”
DID AN OPERATION PRECEDE DEA

WAS THERE AN AUTOPSY?T .. 7
15T

fﬁﬁ%ﬂﬁkgfuatLﬁs

17/q |+19 a/uddrmpw_

WHAT TEST CONFIRMED DA

mFonm-r%"W M %A/WW\—

*State the Disease CAUSING DEATH, or4n deaths from Vlouaxe‘r CAUSES, state
(1) MEANS AND NATURE oPF INJURY, and (2) Whether Accmsmu.. SuicipaL, or

(Address) 5 j

H. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

LEC 21 193 (4

cmmn

HoMICIDAL. [ =
18, PLACE OF BURIAL, CREMATION, OR REMOVAL. - | DATE OF BURIAL
.«
Fults TI11, ec 22 Y31

.







