REWWHE

WRITE FLAINLY, Wil UNPFALINWG INA--=-1R10 10 A FERIFIANENT
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state N

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. -

AT 1 Keald

HEC'D JAN 18 1838 MISSOURI STATE BOARD OF HEALTH Do not use {hls space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 4 U . (

1. PLACE OF DEATH . ,_) .

Registration District No............... SOT File No....ccoeermrenrnrennne
Primary Registration District Noﬁétp Begl.sWred No/¢&
Yo7 Mershell Fultz ...

AME.”.....

(8) ROGENEE, NO......oo oo rcsessesssneesrosrsesesseseerrnrssssssnssesigesssess Bloy sovsssssisssnsssronsrs Ward. . o s et e
(Usual place of abode) 2 (1f nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. mos. ds. How long in U. 8., if of forelgn birth? ¥T8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. glllﬁlﬁ%EgAl‘?gng. JIDOKED.OR || o1, DATE OF DEATH (MONTH, DAY, AND YEAR) Dec 25.38

fo ] . ’ ;
LaLe GOIL arried 22 é 1 HEREBY CERTIFY, That I attended deceased from

SA. IF Mﬁlﬁ,ggxﬁ\glggWED. OR DIVORCED f' 193;9:' to... w
(0R) WIFE oF Lena FUlt z Ilastsaw h....oe. alweonl,a.l
]

19......... Death igsaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Mal‘ . 4 - 1883 to have oecurred on the date stated above, at............. m.

7. AGE YEARS MONTHS DAYS If LESS than & || The principal cause of death and r ated causes of importance were as followa:
9 81 day, ..........hrs. . Date of onsct
55 IS SUPR. i i

8. Trla.‘;;ie‘-,l p;nfslilio;. or part:iculm- F 7
nd ol wor onﬁ.-sgp nner, L T T T )
sawyer, bookkeeper, etcarme

9. Industry or business in which
work was done, as stk mfl,
aaw mill, bank, 80c......ccmmmmiies

0. Date dee Jast worked &t 11, Total time cﬂf:")
this occupation (month and spent in ¢ Other contributory canses of importance:
VALY oo ersarsssessrerssresesaneseronentiss . P aSTr TS L — | },ﬁ ‘

Newburn
en

OCCUPATION

-
3

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13, NAME Alfr ed Fultz ettt bea v e e
e D—K Name of operation......
14, BIRTHPLACE (CITY ORTOWN).......... i .D ..... v q || #What test confirmed di ia?............ ‘Was there an autopsy?..
(STATE OR GOUNTRY) L 23, If death d 1 { ), fill in zlso the foll
. eath was due to external causes (violence), in o following:
15. MAIDEN NAME Harr et L WQOGB Aceldent, suicide, or homicide?.......coccccoovececcnnene, Date of injury.......cocoinsmainne P | ORI

D . K L4 Where did IDJULF 080ULY. ..o sergmememems et cbabins .
16. BIRTHPLACE (CITY OR TOWN) Tenn ’/ .
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT Finnie Fultz SR | B r e

18. BURIAL, CREMATION, OR REMOV. i4 Nature of injury.
" an‘ ' H
umgNetherladgE:ﬂG o 13/37. “§_2Lw“w eeafur p g w3

- Germa'n Undt co he If 5o, specity......... fleee
19. Uﬁfgﬁ?stee}e,r&io- ....... /_\ .................................................. s, AT

20, mzn‘77’|ﬁ' ............ . u}g /\/?{M/Lﬁ ..... A 5g l_- (AQAress) oo

MOTHER, FATHER




RECEIVED
Blstrict Health Ofticer No. &

Biatite Filp Number_- ---_:..j.Q
@ﬁ?ﬁ .'z‘l‘?j” ::-!-:--'/--'/:;ﬂin £

]




