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Ezact statement of OCCUPATION is very important,

tion should be carefully supplied. AGE should be sfeted EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classifled.

N. B.—Every item of infor
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en e em CERTIFICATE OF DEATH -
1. PLACE OF DEATH 85 \
: Goanty....Bughannan Reistration District Nn..ioo ........... File No.
O Primary Begistration District Now......5 oo ermorensrzeores Befistered No. /7/ ............
. ow...St.Joseph, me Missouri Methodist Hospitel, . S .
2. FuL name. Nettie Adkinas, seeRvetsa bR RbreRe R e Rt SRR bR s SR AR bR b et ee b eeeee
‘ {a) Resid No. LT wed, . Elmo Missourd, o
| (Usual place of abode) ([f nonresident give city or town and State)
Length of residence in city or town where death occarred yra. mos, 2 da How loag in U.S., il of foreign hirth? yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLORORRACE | 5. ke, Marnieo, Wibowtb 0% i 16, DATE OF DEATH (WoNTH, DAY AND YEAR) Jan 18, 19 28
| Female Vhite. Widowed, 7.
o I I HEREBY CEHTIF}"/"MII&(IE decensed from .
A Ftlufln%sﬁénéo\pmwm. or Divoacen RSN < NN/ CRPROTO . V-7 AONY  JONN LEFELL f;,l!l .
E OR OF John Adkins. € 1lnst saw b SR...... alive o, 7 L., / riasserricng 1% ..s &
6. DATE OF BIRTH (MONTH, DAY AND YEAR) August 6. 1865.
7. AGE YEARS MonTHS Davs 1t LESS than 1
day, ... hrs.
S B2 * B 12 - Al Ty
8. OCCUPATION OF DECEASED ' 5 5 A e }Aﬂ
(a) Trade, profession, @, . i :
l,:,mnh:h::ojm:km “ House-work, ] g? h ’(dwnlmn)yrs. msr./dg_
(8) General nature of industry, re CONTRIBUTORY, g Jé21 ﬁ Fet £, >3
: j ST 2 M Lt it e Pty
bimsiness, or establishment in . / 3 {3ECONDARY) S AL R S
which emplayed (o employer)..........omueeeveiterss it sttt s res st s b SO 2 3 P

(¢} Name of employer

\IQ CONTRACTED

9. BIRTHPLACE (crry or Town) ... E1lmo...S
(STATE OR COUNTRY) Mi ssouri .

10. NAME OF FATHER Samye) D, Fairbanks,
i 11. BIRTHPLACE OF FATHER {cITr oR 1own).... SO e WHAT TEST CONFIRMED DIAGNOSI
E’ (STATE OR COUNTRY) Vermgnt, (Signed)
£ | 12. MAIDEN NAME OF MomM,,M McCord, 1/18 .19 28 (Address)
a - - :
13, BIRTHPLACE OF MOTHER (ciry or Town)... U0 a....oooo..... *Siata the Drsmsss Cavstva Dravm, or in deaths from Viorz -
* {1) Mzaws anp Narure or Inrory, and (2) whether Accmewr2f Soicmar; or
(STATE CR COUNTRY) Unkn ferys W8 I p——
14.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i Jan 20 ' 28
15, ADDRESS

— Maryville Migsouri, ==

20. UNDERTA ,

AL W@ 1802 Union St.
Z
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