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PHYSICIARS should state

BUREAU OF VITAL STATISTICS

06728'9” MISSOURI STATE BOARD OF HEALTH Do st use hia pace.

CERTIFICATE OF DEATH

1. PLACE OF DEATH

45 29174

Cammty BAChonan Registration District No. - File No
Yy, TiiZe
Township........ Primary Registration Dlstrict No.........on 002, Reglstered No 15t
...... St. Joseph.,................. M. 4005 Terrace AVENUA, . ... 8t. R, v
2. ruLLname... Vi1l iam Thomas. Adanms,
(a) Resid N305 Terrace Ave, st Ward.
(Usuz! place of abode) (It nonresident, give city or town and State)
Lengih of residence In city or town where denth occurred 18 ¥r8. mos. dg. How longin U.8.,1f of forefgn birth? yra. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)
Male white Married,
5a. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(0R) WIFE oF Etta B. Adams,

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) JUII1E ] s 1584

16. DATE OF DEATH (MONTH, DAY AND YEAR) J{M /3 '930
17. gﬂ
| HEREBY CERTIFY, 'ﬂmtlnt&*ﬂ m ..........................

19......, to. 19,
that I jost sgaw h slive on e 19 , and thst
death occurred, on the date stated above, at V‘éﬁqv .......... m.

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYs If LESS than 1
o o[- dtral Insufflcdency. ..
46 3 4 or min. | 222 A
= &~
8. DCCUPATION OF DECEASED 4
(a) Trade, profession, of oo lrmmatry 00 [ (duration) ........... b L . T T— ds.
particular kind of wotk Brak eman , nene
{b) General nature of industry,
business, or cstabllshment in ,
which employed (or employer) Rai 1 ro Bd ? (duration)............ £, SRS MO, ds.
(¢) Name of employer c. B_& %m . Co .
5. BIRTHPLACE (v or Towny. VAN _AY styne, -
(STATE OR COUNTRY) T exas L @ Di AN OPERATION PRECEDE DEATHY. DATE of
0. naMEoFFATHER  T711liam Adams, s J— né
11. BIRTHPLACE OF FATHER (ciy or Town)... JIIKNOWD WHAT TEST CONFIRME nu matw ¥
{STATE OR COUNTRY) Unkno m, (Sln w C" .m ....................... ,M.D.

PARENTS

12 MAIDEN NAME OF MOTHER Frances Boyd,

13, BIRTHPLACE OF MOTHER (ciTr orTown) .. . NAP1 68

(STATE OR COUNTRY) Texas,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

s INFORMANT. %"‘4 % 07 C’/ﬂiﬂfu

Alasares) 4005 TeTracs Avenus,

Sy ke = 7

0 (radress) 82I Bancis

*State the Dispask Causing DEATH, or it deaths from ViOLENT CAUSES, state
(1) MEANS AND NaTURS OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICI[DAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

. UNDERTAKER ADDRESS

W oaHon S F2gst, A s, 919 S.105L,

T e s D FSorns







