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1. PLACE OF DEATH !

Z .

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

87 % 20201

oddPWALR Reglstration District No... 2115 - P 1 S

Townshtp... R1CGHhMoOnd:, Priruary Registration District NoJ'ﬁ'-Zé Reglstered No......... ?%( ...................

City. {No. - K . | Ward)
Mollie Pickett Fugate ’ J e

2, FULL NAME ... v rvrvrssssnsmsissnesns seemssnsssnsisssnssnsns sesis

(a) Residenco, No. Bty s Ward.
(Usuzal place of abode)
Length of residence In city or town where death occaurred yra. mos. da. How long In U. S., If of foreign birth? yrs maos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Female

4, COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR

Bty o=

" T ST V. Bugate.
(OR) WIFE oF

6. DATE OF BIRTH {MONTH, DAY, AHD YEAR)

7/ Lcord lE7i

YEARS MONTHS DAYS If LESS than 1
IO any, s hra.
[ 1, min.

OCCUPATION

8. Trade, profession, or particular H

kind of work done, .I; epinner At’ ome
gawyer, bookkeeper, etc.
9. Industry or business in which
work waa done, as silk mill,

10. Date deceased last worked at 11, Total time (years)
thu)oecupation {month and spent in

saw mill,

bank, ete........

...... GECUPALOD. o iririens

—
[

- BIRTHPLACE (ciTy o Towy.. WKentuCKY. o
(STATE OR COLINTRY)

JURR * u.ga.ue

- § 13. NAME

% [ 14. BIRTHPLACE (cr7y orTown)...... KB AENCK Y. o

b { STATE OR COUNTRY)

14

4 | 15. MATDEN NAME Pensy MeKune

o 16. BIRTHPLACE (CITY OR TOWN) Kentucky.,

z (STATE OR COUNTRY)

17, INFORMANT, lrs_Lee (r ewﬂ‘
(ADDRESS) '"""""”'Fajet‘t"e s e e bty e et e s ot

18. BURIAL, ﬁlﬂﬁh% 9Pﬁ°"’*‘* L 6 / 3rd I 937 |

Guy T .na.n.;ey .

1. ur(tEERTAKm Faye Hhe g
2. FiLep Y Zintd D ., 1957 w Q W

21. DATE OF DEATH (MoNTH.oav.anpYEAR) O/ LS U 4997

2. HEREBY CERTIFY, That I attended decoasod from
WAL . 1S L1920, to 6 “"f 19}?
Ilast saw b#en, .. ative ottt RUEMA Death Is said

to have occurred on the date stated above, at. 5/’ P m.
The principal cause of death and related eauses of Importance were as {ollows:

Date of enset

23. If death waa dus to ex up';a (violgace), il in alzo the followlng:
Accident, suleide, or bomicide? ey 3/

‘Where did injury occur?.. [
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