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PHYSICIANS ghould state

XACTLY,

Exact statement of QCCUPATION is very important,
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N. B.—Every item of information should be carefully supplied. AGE should be stated
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.
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< PLACE OF DEATH
Couxty.. BN hanan

Begist

St. Jeseph, Moo Micsonri
Andrew E, Adamson,

City,

2. FULL NAME...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

District Now.....vevcvvansae 1001 ..............

Pricary Redistration Districé Ne..
lethodlal Tospil

Do pot use this spsce.

23900

(.] n. 2 N
(Usual place of abode}

Length of residence in city of town where desth oocored

.

Hamburo I
af idant g gwe city or town and State)
How long i U.S., i of foreign birth? 8. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SincLE, MARRIED, WIDOWED OR
DivORCED {write the word)
rale thite Widowed,

Sa. Ir MARHIED. Wlwm or Divoacen

HUSBAND
WWIFESPear] May Adamson,

16. DATE OF DEATH (MONTH, DAY AND vuvxy—ﬁ% 7,6" 1972

§. DATE OF BIRTH (wowts. pav o vean) Dece 21, 1679

- YEARS

50

8. OCCUPATION OF DECEASED

O emisme  Barber,

Dars

4

7. AGE MonThs l

7

&)Gmdmtwnn{hduﬂry,
ar esishlishment ja

which employed (or

ployer).....

CONTRIBUTQRY,,.

Iy f’? o

(¢} Name of employer ,if"?‘ v
18. WHERE W, rgsnfs y
8. BIRTHPLACE (crry o row HBIIOUDE 5 or nor 2k il or Yesmr, - S R
(STATE O COUNTRY) Ioma, : .
y ) DIp AN OPERATION PRECEDE DEATH? h{j o DATE OF.cerioocs st ceeeeersersens
10, NAME OF FATHER
John Adamson 2 WS THERE AN AUTOPSY?...,. 87—
¢ | 11. BIRTHPLACE OF FATHER (ctry o Town).... Unknowm,. .. WHAT TEST CONFIRMED D! S
& |___ rwre or comrmen Unknown, || ... 2
=
& | 12. MAIDEN NAME OF MOTHER Unknowmn, 7 /Z-‘ .193 9(13&“)&)7
13. BIRTHPLACE OF MOTHER (crry o roww).... URIKNIOTMY ) 1l ¥ sSute the Diseuss Cacmma Drats, or in desths from Viowzs®Cavams, state
' (1) Maary axy Narvma or buvar, and (2) whether Accmerear, Borcmar, or
(StaTe 08 courar) Unknotm, i =

14, N— @ é}
J(/,m.s) Hambu m Io;ﬁa

<1

15.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

Hamburg, Iowa, vi. f. . fe

PATE OF BURIAL

July £28,,29

20. UNDERTAKER

5{/‘54/1‘:};, “Mm@- ‘ﬁo—uﬂ'm

ADDRESS

919
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