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OCT 20 1937

1. PLACE OF DEAT

Townshlp............
West

Plains 2o ’

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Registration Disirict No
Primary Registration District No.............. o ennenn:

Do not use this space.

34372

%84
........................ sy

St ‘Ward)

2_nmLNAM,MaryMElizabeth Adams

(n) Residence, No....
(Usual place of abode)
Length of residence in clty or town where death oecurred l 7 ¥TB.

460 GCrace Avenue..... Sher oo Ward.

(If nonresident, give city or town and State)
ds. How long In U, 8., if of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Widow

3. SEX 4. COLOR OR RACE

Fem White

21, DATE OF DEATH (MoNTH DAY o veamSent, &

19 37

SA. IF Ml:SgIBEAD’.‘nggWED. OR DIVORCED .
[s]
Je L. Adams

(OR) WIEE oF
6. DATE OF BIRTH (MoNTH,DAv.An0vEAR) J ANl 18, 1855

ified. Exact statement of QCCUPATION is very imy

AGE should be stated EXACTLY. PHYSICIANS should state

1.AGE Years MONTHS DAYS

82 7 17

E ]

" OCCUPATION Eﬂ'
o
n

8. Trade, profession, or particular

kind of work done, as Blﬂmtr- Home maker
sawyer, kkeeper, eto.

9. Industry or business fa which
work was done, as silk mill,
saw mill, bank, ete.

11, Total time

»

s, 50 that it may be properly

<)

term
o
R

.Augusl&lEPRBEBY CER'E"}FY Tha({_’l atgnded decensed ?}7

er Sept hs ............................. 7

Ilastsaw h'750. . sliveon. . . T i . 1§)

to have occurred on the date stated above, at.x................ m,
The principal canse of death and related causes of importance were as follows:

Uremic Poisoning

tem of information should be carefully supplied.

EATH in plain

1

)

N.B.—Eve
CAUSE OF

10. Date deceased last worked at ne (years)
this occupetion (month and spent in
vear)........... oeeuPation. ..
12. BIRTHPLACE {CITY OR TOWN
RTHPLACE (ciry onTow).... P p £ d-e:ddy— Illineis
14 LOCR ....................
::::_J 13. NAME Jas = E = Name of operation None ..................... Data of..coccvoceee, N ........
< | 14 BIRTHPLACE (crry orTown)... e nown What test confirmod dingnente?. 1100 . Was there an autopsy?... NGO,
T t 23. I death was due to external causen (tolence), fll in alsg the following:
@ | 15. marnen naveMary Kates Accident, suitide, or homitidel...........o...o..... Dats of {Bjury...........o..... L15......
= Whera did Injury oeeur? ... s sememee
© | 16. BIRTHPLACE (CITY OR TOWN) : {Specify Sty of town, eounty, and State)
z (STATE OR COUNTRY) Unknown Spocily whether injury occurred in indnsry, in bome, of in pablic place.
Adams -
17. INFORMANT ..... "
N ADDRESS) ‘ﬁempﬁi e Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL L. Nature of injury. 2
eSept., 7 S\’
PLACE oak Lawn p L 24, Was disessy or injury in an walrd,;tad
Robertsons! Mortuary It 80, specily........ .
. UNDERTAKER. *
1 UTADDRESS) WE St Plaing - ;\’10 - (Signed)
w.rep_ S€PL.. (Addrem) .

B3 Yo W Siraams
_ . L Registrar,
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