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CERTIFICATE OF DEATH

1. PLACE % rﬁ{ﬂlln

County........c coceversrrernr _ Registrailon District No.
TFownship. PTATLE e, Primary Reglstroilon District No
Cit, I% ......................... (NG it s e
2. ruct name. Mattie Louise. lMcAdams
(a) Resld

(Usunl pla.oo of u.bode)

Length of residence In clty or town where death occurred yra.

40904

... Ward.
(1f nonresident, give city or town and State)
ds. How long In U. 8., 1f of foreign birth? yra. moa. ds,

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver," important.

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

“ 3. SEX 4. COLOR OR RACE | 5. S'I"‘,g'ﬁgtﬂ"(fnﬂrﬁg e OR 21. DATE OF DEATH (woNTh.oav. avo vear) NOV 21, 1936
Female | VWhite larried 2 I HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 30, M 2t

HUSBAND §! to ,19.3C
{0R) WIFE %‘;' Robert C.lcAdanms £S 19. % Death is said

6. DATE OF BIRTH (monTH. oAy, anoveary April 23,1906

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmportnnce were o8 follows:
é J’ day, e hrs. Date of onset
3 for ) 2 OF .ovnaaennad min,
8. Tr;:le‘,i p;ofeal:%n, or part;cular
gl lndofworkdone ssmluner, Telephone Operatgy
: 9, Industry or business in which
o work was done, as silk mHi,
] saw mill, bank, otc
§ 10. Date decessed tuat worked st 11. Total time (years)
m: spent in this
year)oﬁw,il Tgﬁﬁ ..... [[701 . T2 T - E———
12. BIRTHPLACE (crryor Town). GXRY.S_Summi by
(STATE OR COUNTRY) Jils I
f{1smme Edward Hayhurst
£ " oo
< | 14, BIRTHPLACE (CITY QR TOWN)...1.m2 2 ‘What test firmed di 82
i ! (STATEOR col(mmv) b issouris 2 bos con Rgmove Was there nn ““t"""”? o,
™ : 23. H death was due to external causes (violence), fill in nlso the following:
W |15 maoen nave Ty A Hammer Aceident, suicide, or BOMICIA0T.....rr.rorrcre. D5te of i0jUry.eree 1B
[~ Where did injury oecur?
O | 16. BIRTHPLACE (CITY OR TOWNN 2.5 ooy ey v reeemrsmsmmesoessresmttemonirssteserss b i :
b3 (STATE OR COUNTRY) Missourts (3eclfy city or town, county, and State)

S8pecify whether injury occurred in Indusiry, in home, or in public place,

1. nFormant.. BoBETrt ¢ HcAdams
(opress) Q4 Tonias Mea

18. BURIAL, CREMATION, OR REMOVAL

race FACLTicC 1l oare. NOV . 225 120

Wm,Casey & Co,
8 O o ST Clajx Mo,

20, FlLEDﬁl e/ 2.3 93.4

Mantier of injury.
Nature of injury.

24, Was diseass or injury in any way related to ocenpation of dmed'l;‘l.ﬂ
If 8o, specify.

Regisirar,
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