- X

«» Bnould state

very important.},

N

y

atitma

-

—_ .

<

e properly classified. Exact statement of OCCUPATION is

.

MISSOUR| STATE BOARD OF HEALTH | @ Domotuse s mace.

BUREAU OF VITAL STATISTICS ) {_
CERTIFICATE OF DEATH .\, .
?é PLACE {E]M-mgl‘lgwl Xf 'l 7558
| St.Lonis Begistratlon District No. ? File No —
ﬂfmﬂéﬂ NQ—I’&R&&%E:T:QHH?&IH“J-? Primary Registration District No ......................... /Begislered No / < é
ay..Pine ~Lown, Mo. I3 . ennines e, St Ward
15'5 1l%ernon Ynospital / )
2. FULL NAME Jo.hn Adams
(#) Residence, No......0'727a. Thaodosia.....s:. ¢ vsseniseiesesso Ward, ...
{Usual place of abode (If nonresident, xive city or town and State)
Length of residence in city or town where death oecurred yta. mos. ds. How long In Ui. 8., If of foreign birth? yra. maos. ds.

PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

|
|
|
3. SEX A oL OR O RACE | 8. B arirs theowrer O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4/17/37 1 ‘
m w marrled Z. I HEREBY CERTIFY, That I attended deceased from
A M IDOWED, OR DIvORCED. [ March 10th 187, ... April 17th 1437 |
(OR) WIFE oF Cors !\,A(fj_a'ﬁ’ls= Tlastsaw h.. 1M aliveon... J.Lpril A7th . 1937, Deathissaid }
6. DATE OF BIRTH (Montv.oav.anpves) 35 /6 /1891 to have occurred on the date statsd above, at./7.; 30kl |
7. AGE YEARS MONTHS DAYS IFLESS thac 1 || The principal cause of death nnd related causes of importsnce were s follows:
4 . day, ......... Jhra. . t
]: 5 45 5 11 OF o wn ]| Advanced carcinoma of sigmgnf oo
8. Trade, profession, or partienlar end. rectum with metastagis gt|the
d oot bt
: 5 Eﬁ‘;ﬁ,ﬁ'ﬁ:ﬁ;&?eﬂ?ﬂ ......... Tile.setter. .| bo ny atructure o £ gacrum and ¢ CCyX,
Bl e Industey or gusinen in which A
5 Saw mill, bank, st 1 8KE, Tile., Oou....|| (f - fo A
8 1 10. Date deceased tast worked stCKaT h. HMbikie (&Q» ok ool e
° you )Mﬂ'pnj‘m fmonth and :pcg;aigl:n Other conteibutory (luses of importance:
VORT) oo rvvrrscsrmmrrnsmrasssnissanranisesssessnssnses OCCHAPAHOR ..., . e o~
StToui .Torxamia: ﬁﬁrgic.a.lﬁ..i.ntgrferen -
12. BIRTHPLACE (CITY OR TowN) «ouls, Mo . ‘removal of rectum forming 8 rpi&é
T veotum A EHe*Te Tt Purtuy mustlei—
uliNAME_ John B Adamas, N‘:,ﬁ‘fﬁi,_ﬁ?rdiac G4 1a tati@n&m -
% | 14. BIRTHPLACE (crTy or Town) Indiansppolis, What test confirmod diagnosis?. Q. X a.......... Was there en autopay?.. J10 o
. (STATE OR COUNTRY)} " o . (viotencey, 10 1 aloo the 1
o el 23. If death was due to external causes ence), n ollowing:
4 | 15. MAIDEN NAME Nellie Keilyi Accident, suicide, or homicide? Data of iDJury.. . 19
k St.Louls ¢ did inj
9 | 16. BIRTHPLACE (CITY OR TOWN) »Mo, Where did injury occur? (Spedify dity or town, county, and State)
(STATE OR COUNTRY) Speclly whether injury oceurred in Industry, in home, or in public place.
A .
17, INFORMANT....... "L B . AdAmS ,
{ADDRESS) Manner of infury

;/‘/{}_ Zﬁiéﬂ-)luuraohmury

L, CREMATIGN, OR ZREuov;\L
-ﬁ&yﬂz At DAI“/

19. UNDERTAK 'é
(appRESS) | D&

'7 24, WuduuuorimminnnywayrdnedtooewpnﬂanofdMT

-zo. FILED‘J!/_"/?“




.
.
. . .
,
. -
“
MY
. s
s +
oo
. .
, -

. '
. : '
. ’
: '
.
' -
¢
. G
. B




o

VI 1S Very umportant.

LL "NO‘i' RECEIVE A FEE I-‘OH CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

~

0

T,

REGISTRARS SHA

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE YYRITTER OR
THIS SUPPLELIENTARY.

Flle No.............. / 7:} 5 .¢F

Registered No.
8t

{a) Besidence, No.............ooo e are e e srees 8t., o WBRL e e et e oo e res st s
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death pecurred yra. mos. ds. How long In U. 8., If of foreign birth? yTB. mos. da.

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR OR RACE

w? DIVORCED (torite the word)

5. SINGLE, MARRIED, WIDOWED, ORt

1 21. DATE OF DEATH (MONTH, DAY, AND YEAR)}

T2 -
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