MISSOURI| STATE BOARD OF HEALTH Do not uso this space,
e BUREAU OF VITAL STATISTICS
gé CERTIFICATE OF DEATH
-
= 3‘ 1. PLACE OF DEATH ~ oy 8
'§'§“' Co Bogistaton Distiet No....rde. 3. 5 1697
B Va unlyJ.th aon gistration et No > il 4 — File No.
ZEH || ¢! Townstap..SimpEOn..n Primary Reglsiration Distrit No... 3 29... 2 . Reglatered No....# ..............................
o S= -
g iz Clty Ab 1 M t}(:lNoWi .............. [T St Ward)
no golum W
3 E'[:: N 2. FULL NAME avae ley ..........................................................................................
1 p““ (a) Residence, No. st., . Ward.
- N (Usual place of abode) (If nonresident, give city or town and State)
O Length of residence in elty or town where death occurred yro. mos, da, How long In U. 8., If of forelgn birth? ¥yra. moa. ds.
Z 40
HO
z Ena PERSONAL AND STATISTICAL PARTICULARS f/ MEDICAL CERTIFICATE OF DEATH
* -
® I ﬁ g 3. SEX 4, COLOR OR RACE |5. g'lﬁgk%g}fvﬂr'ﬁg'ga'?gﬁ')" OR 21. DATE OF DEATH (MONTH, DAY, AND mn)/')’h . L1933
o ﬁ"’ T W Merpied ! HEREBY CERTIFY, That{fl sttended deceased from
7 &£ & *3 SA. IF MARRIED, WIDOWED, OR DLVO 33
o n 2% HUSBAKD oF Mre M., Wiley [ e Bk YW Ay 19,
>2 25 (o)) WIFE OF ] Ilast saw by .. ali 041.3 ................... ,13.3.% Deathissaid
z
= ) 'glﬂ 6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR)  Jan . 22 . 1B57 to have occurred on the date stated above, a‘fﬁz'é&(p
c 'I_ ] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related ca of importance were as follows:
S > a8 followe:
o BELFIEE. | day, . hrs. ¢ Date of anset
f !: g‘g ... 76 4 11 [ — min. W;
. g e 1 1 2 - e R WL AEEITR N QLAUTIAKARD L R
- 8. Trade, profession, or particular -
> Z S z kind of work done, a8 spinner, % "y
£ - o sawyer, bookkeeper, atc | ‘ér
g Bl E| o Tadustey or husiness in which Vi
o WAl ne, a8 mill,
a3 25 g Baw L ARk, S0 ooree Farmer. .o /
g B 3| 10. Date deceased st worked at 11. Total time (years) > .
W E B 8 this occupation (month and spent in this Other contribgtary causes of importangs; ¢
g @ E year)........ “ 0eCUPRHOR. e rcerrrmininnn] @ z a S (
T §= V2. BIRTHPLACE (CITY OR TOWH)....... JOhnﬁQn, { R
‘_ 2 : (STATE OR COUNTRY) co . O . Eann E s N P b msertmndensemanen s et ea s st iaa s s e e ety e T e BT pe b o
33 w13 NAME  AbsQlum Wiley Adweader &
- 'ﬁ A PI- Name of operatiof....
A a 'é’ 6 < | 14, BIRTHPLACE (cirv or Town)...... U KN OWN What test confirmed diagnosia?,
zZ ok “ . { STATE OR COUNTRY}
- gy ﬂ: 23. I death waa due to external canses (violencc), fill in also the following:
E as 4 | 15. MAIDEN NAME Marthe Adams Accident, suicide, or homicide?... 57 ................ Date of injury.....clwes.., 19,
=i E Where did in Lo
w § E‘ , Q | 16. BIRTHPLACE (crry or mvm)...-.........J..Q.hnB.on.,..G.oﬁ_.._.................. ere did fnjury occur? Spacily iy o o e S
|_', et (STATE OR COUNTRY) o] 8pecily whether injury occurred in industry, in heme, or in public place.
4!
z BS
o

7. INFORMAN’I‘_....._._._.Mrﬁ.H....
{ADDRESS)

Manner of injury Pl

1

Eﬁ 18. BURIAL., CREMATION, OR REMOVAL Nature of injury..... =

© 1

E Q Ma_gmﬁmuile DATE———-MM:F 24. Was diseass ul;inj/ury in ‘ny related w@unﬂnn of damnd"L.d
IE,"‘, 15. UNDERTAKER sweeney-PhilliDB 1{ 8o, specity. 4

-1 " " (ADDRESS) “WAFY 7 4

2 8 (Signed)...ccouriricrsrns o NI el R P ,M.D

) 2. FILED, -_..-2'__... w3F_ (b . el (Addm)...........,ﬁ-(
L




—

Fae
.
.
v .
Ld v .
-
. '
- 1
° 1
.
[ L .
M - .
¢ R
v -
'
.
.
'
f i
-
< s
.
.
A
'




