go that it may be properly classified. Exactstatement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH
County......... Jasper

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

V0%

Do not ase this space.

11153

Eegistration District No File No
Township Primary Registration District No-asho.;\ro Registered No.
Cuy Carthage (No...... . s —
2. FULL name...Gayle Ingrid Adams
Ward. Lamar, Mo,

() Residence, No. BL00KS-McCune Hospitad.,
L

sual place of abode)

Length of residence in city or town whera death occurred TS mos.

da. How long in U. 8., if of forelgn birth? yra. mos. ds,

PERSONAL AND STATIST[CAI. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1worile the word)
Female - White Married

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUS oF
(OR) WIFE OF Chester A, Adams

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} May 10 1911

7. AGE YEARS MONTHS Days If LESS than 1
day, ... hrs.
24 10 2 r— mia.

8. Trade, profession, or particular

5| ERILES e Housewife
: 9. Industry or business in which
o work was done, as silk mill, .
=] gaw mill, bank, otc. ..ot e
] 10, Date deceased last worked at 11. Total time ( ears)
3 this occupation (month and apent in this
¥ear}......... occupation......... =
12. BIRTHPLACE (CITY OR Town).... s 2MAT o
(STATE OR COUNTRY) LE)
ﬁ nuwMe  J, W, Springer
% | 14 BIRTHPLACE (ciTY or TOWN)... if?e
Y { STATE OR COUNTRY) 01_, N
x .
W | 15. MAIDEN NAME Nona E, Stephens
P
0 [ 16. BIRTHPLACE (crryorTown)... Ve RO ]
X (STATE OR COUNTRY) “Tiis sourt

Chester A, Adams
m(iougya:s'{r Lémar, Misgsourl

-
-

8. BURIAL, CREMATION, OR REMOVAL

me Lake Cemetery omelinrch 15 w3
9. UNDERTAKER......

CouPo.. 1z
(ADDRESS) JAMAY, Kﬁfglslcﬁri

2. LD TOOA D 2l B, @A e

March 12th, 36

HEREBY CERTIFY, That I attended deceased from
L1le

.19.}!9 Death ineaid

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

Illstsawh.ﬂ.}\,., aliveon W\ 0-'\ AN

to have cccurred on the date stated above, AF.: OQa
The princlpal cause of duth and related causes of impurtance were as follows:

Hrd, b Beomne P

Name of operation....
‘What test confirmed dlazn

23, If death was due to external causes (viclence), fill in alao the following:
Accident, sulcide, or homicide?
‘Where did injuty occur?,

(Specify city or town, eounty, and State)
Specily whether injury occurred in Industry, in heme, or in pubiic place.

Manner of infury
Nsture of injury

Registrar, |

24. Was disease or injury in any way related to ocrupation ot decusad'lj‘(’!)
e -

If o, specify







