WRITE PLAINLY.. WITH UNFADING INK---THIS IS A PERMANENT RECORD

18. BURIAL, CREMATION. OR REMOVAL

MISSOURI STATE BOARD OF HEALTH Do not nso this space.
JAN EY 8 19@? BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 ‘3 { Q b
t !’ f_J (}
1. PLACE OF DEATH _ /J ?
County........0 AL AWAY ..o Registration Distriet No : . File No
Townstlp.....COA B Primary Registration District No..'J//j—Z ........ Begistered No....é L2
City (Ng....... ’ - St. Ward)
2. FuLL name......John. Lewis Adkison. :
(a) Resid No.. 8t., ... Ward.
(Usual place of abode) (If nonresident, give city of town and State)
Length of residence In clty or town where death occnrred yra. mos, ds, How long In U, 8.,If of foreign birth? yea. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR R RAGE | 3. B oriie the wordy || 21. DATE OF DEATH (wowtn.oav.ano veam) 12/29/19%6 .19
Male White Married 2., | HEREBY CERTLFY, That I attended
SA. IF MARRIED, WIDOWED, OR DiYORCED - /2 —f 136 o / —
HUSBAND oF _ - , 18520, to....... fn.......... 26 ,,,,, .
cvwreor Effle Mae Adkison Lisstsaw b.... &live on.... o2 .. e Z 193 Deathisasta
* 6. DATE OF BIRTH (moNTH. oAy, anovear) 1 /13/1861 - to have occurred on the date stafed above, atl =1 O8m.
7. AGE YEARS MONTHS " Davs If LESS than 1 || The principal cause of death and related causes of im ce gere a3 follows:
. Date of ]
75 11 16 oo
8. Tnkf:é p{rofuf;o;, or particular
5 sawyor, bookkoeper, ceerr... FATTEL
E 1 9. Industry or busi in which
< Work was done, aa ik mill,
= saw mill, bank, etc
§ 10, Date deceased last worked at 1. Total time
this tion (month and spent in .
year) SR 50 cecupation
67 Y | PR o I L S A e N e rg....,
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Misasouri
x : e mren bunwdnem v ny s m R LE *, ST DETLLEL BT ot I o PR X 17 _EITTEITIePPRTTTY
13. NaME_John E .Adk .
E 3 ison Name of cperation........ + Date of.
< | 14. BIRTHPLACE (CITY OR TOWN) What test co i Z_ W P ‘Wea there an sutopay?)_a
W { STATE OR COUNTRY} Virginia— Z
I i 23, I death was due to external causes (violence), fill in also the following:
u | 15. maien nave__Nancy Jane Lawson Accident, sulelds, or homieidel.......vmmnromromeen Date of IRJUrY..oemvvmsree .18
= ‘Where did injury occur?.
O | 165, BIRTHPLACE (CITY OR TOWHN)...ccovopue ot e o gy oo msmesrss sers s (Bpecity ity oF town, county, and State)
E (STATE OR COUNTRY) virginia Specity whether in] 1 1 Endiuatry, I bome, w1 1o patile pt
17 wrormanT. M8 .Floe Wilsen
{ADDRESS) Manner of Injury.

Nature of injury.

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCCUPATION is very important,

100M-3-20-23

race. Undon Hill e 1 2/30/1 9386, 24. 'Was disease or Injur in mmudmoe%nmﬁanardmem}:b.._.

10. unperTaken. R8Y. A.Holt,
)







