ormation should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item o

3

—LVe
CAUSE OF

.

F

(%D APR 11 1839

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this space.

2.  CERTIFICATE OF DEATH
1. PLACE OF DEATH / é 77 1160Y
6 33 County...... M Pni‘fe.ﬁ..@v“ ! Reglstration Disirfct No o Flle No -

Townshtp... 422 / J£:5 24 L\ peimary Registration Distrlct No.. 577:?/ Registered No o

Cht; L_a:;,h&m .............. (NO. i , - FPRRNE . | OV Ward)
2. FULL NAM E......S...&..I.',..ﬂ...h ..... FRIOE T UMLK B sttt

) Resid St., WERd. e
(Usual placa of abode) {I{ nonresident, give city or town and State)

Length of resldence In city or town where death ocenrred yra. mos. ds. How long in U. 8., if of forelgn birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Female White Widow

SA. |r%go,mgngn.ommcm
R WiIFEor Henry Alexander Fulks

%. DATE OF BIRTH (MoNTH.oav.atpveariQ €t 4 13,1864
7. AGE YEARS MONTHS Days If LESS than 1
day, ... brs.
74 4 a z OF i min
8. Tra.t.":-a profession, or partieular
5 e koot e Housewife
',; 9, Industry or business in which
'™ work was done, as silk mlll.
=] saw mill, bank, etc.., rermenaens
§ 10, Dnte deceased last workgd ng 11. Totnl tttme g{l’!)
an spent 1n
yenr) “21?'204 N ............................ ogcupnﬂon ........................
12. BIRTHPLACE (ciryorTowny, B @0t o County
{STATE OR co(lm‘rm') )- "MiBEy urf
Eliname James Black o
£ o
€ | 14, BIRTHPLACE (CITY OR TOWN...ov..oornreom gl o § § gt s oot iomsesssessormmsoeenssonsrs
w (sr.nrsuncot(m'rnv) Wiggourl
14
W |15 maipen NavS arah Barnetd
..-
O | 16. BIRTHPLACE (CITY OR TOWN).....3 1 g-mic N
p3 (STATE OR COUNTRY) Hlogsiurs

-
17. msonmm% /‘w ot n
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

wchighlan oxre3 3/7/1939 ,

19. UNDERTAKER..\
(ADDRESS)

21. DATE OF DEATH (MONTH, pAY.anovear)  MATQh 5 L1939

22. %REBY CERTIFY, Bhat 1 attendef deceased from

W0 AV N YA

Liast saw b2}/, ative on... 72 A Al 2. m.?f Death fasaid
red on the date stated above, 8t .................

and related causes of importance were g8 follows:

Name of operation.

Date of
What test confirmed dingnosin?. ... ... Was there an nutopsy ..o
23. If death was due to externnl causes (violence), fill in also the following:
Accldent, suieide, or homicide?................cooveurn. Date of injury....... w19, ...
Where did Injury 0ceur?........veeeireeiciecnieeaeierec e e

(Speeily city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in publle place.

Manner of injury
Nature of injury

- 20, Fep s, U7 - 19:57
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