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PHYSICIANS ghould state
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carefully supplied. AGE should be stated EXACTLY.

8o that it may be properly clagsified. Exact statement of OCC
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f. PLACE OF DEATH
County.......> S h N rverrrgsisaranns

+ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No. ;
Primary Registration District No ..... 1001 ......... Registered No.

..... Stete.Hospital .#2
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{a) Residence. No.,.....
(Usual place of abode

Length of res{dence In city or town where death occurred —  yrs

2 oL nawe %M ﬂM&

mod,

ds. Howlongin U. 8., il of foreign birth? yrs, mos. ds.

PERSONAL AND STATISTICAL PART!ICULARS

MEDICAL CERTIFICATE OF DEATH

2

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR
DIYORCED {wgite the word)

Mroireed

16. DATE OF DEATH (MONTH. DAY AND YEAR)

_M 2% w30
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5A. IF MARR'ED WIDow OR D
AND OF Vi Ha Adams

(OR) WIFE OF

€. DATE OF BIRTH (MONTH, DAY AND YEAR)

January 19,1898

7.
HEREBY CERTIFY, That I atiend dcxeuodfrom
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K. B.—Every Item of information ghould be

CAUSE OF DEATH in plain terms,

7. AGE YEARS MoNTHS Davs If LESS than 1 ’
day, wwnhrs.
"52/ 5 13 [-1 ein,
8. OCCUPATION OF DECEASED
{a) Trade, profession, or W P A (duration) yr8, mas. da.
particalar kind of wark MM( : /M/
(b) General nature of Industry, C?ggh%g)kv { !
business, or establishment In ) ,/3
which employed (68 @MDIOTET).......ooomoeerreeeereeeereesresssseessmssessesmasessessmnnioeseeeeed] |otst 10 T ﬁ"" (duration) L 2 T— L7\Y TR ds
{€) Name of employer 18. WHERE was B CONFRACTED
9. BIRTHPLACE (CITY OR TOWN)....o S8~ JOSOPIL oo IF NOT AT PLACE OF
(STATE OR COUNTRY) X 0 DiD AN orszn P
10. NAME OF FATHER Jamea Adams
p | 11 BIRTHPLACE OF FATHER (ciTY o town).....Sh. Joseph ...
z (STATE OR COUNTRY) Missouri
M)
g 12. MAIDEN NAME OF MOTHER  Syugan Mencer
13. BIRTHPLACE OF MOTHER (atyortown) ...Chillicothe... .. ];[s to the D:mm CAIJBIIN:I U[n):Aru:in(rzi)n ;? R rrﬁc\;:m cé\lﬂﬁf::
EANS TURE s &0 ether
. {STATE OR COUNTRY) ¥issourdi gt))mcmu.m A or Ix.
1,
mmmvirglnia_Aﬂm ______ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
Ashlemd Cemetery July 5§ 1930
20. UND| A ADDRESS
%%M 1802 Union St







