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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2, SUR5()
7 County.. 10N EZOMETY = District No.. 2. 92 File No

! a Primary Registration Distriet No... 2300 ... Begistered No..of.. 8

>4 teomery. ity Ma. . 8. Ward)
j‘z LTy L X E- DL D) L) B N S
{a) Resid 8t., Ward, e e e
{Usual p!au of abode) . (I nonresident, give city or town and Btate)
Length of rezidence in cfiy or town where death occurred 2 b 8 mos. ds. How long in U. 8., If of forelgn birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE [ 5. glll:'glﬁzcg?mgﬂm't\:lmﬁ?' oR
writs the wo
m
Female Yhite Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(oR) WIFE oF
6. DATE OF BIRTH (monti, oav.anoveawy May J7 th IBES
7. AGE YEARS MONTHS DAYS If LESS than 1
r day, ..o hrs.
/ 2 6 OF cocviicnniinand] min.

8. Trade, profeasion, or particular
kind of work done, as splnner.

Home

gawyer, bookkeeper, ete.

9. Industry or bu.-.in in which
work was done, as silk mfll,
saw mill, bank, ete

10. Date deceased last worked ut
t occupation {month znd

1. Total time (years)

OCCUPATION

-

2. BIRTHPLACE (CITY OR TO! Near
(STATE OR COSJN‘TR\’) mqﬂrux{-on ”0

name W.T. Wells -

Yirginia

14, BIRTHPLACE (CITY OR TOWN}......
( STATE OR COUNTRY)

15, MAIDEN NAME M &Tr'Y Jane Adams

MOTHER | FATHER

16. BIRTHPLACE (cITY DR TOWN),

Louisana Mo {

(STATE QR COUNTRY)

o womn ™ Afse Lo N

18, BURIAL, CREMATION, OR REMOVAL

mcLZiQn__C_em:_tﬁJ:y__ oae 11/18/38 5

19, UNDERTAKER..
(ADDRESS)

rohtgﬁﬁ ‘g Engm_vﬂmmmww-mwm

o e Now, 18 |s..38..g

21, DATE OF DEATH {MONTH. DAY, AND YEAR)

11/17/38 .19

2. | HEREBY CERTIFY, That I attended deceased from ‘
..... Oct. 6, ,1;7.)...5....,t.n Nov, 17, L19.38
Itasteawh S aliveon. WOV, 16, 19..5..@. Death s aaid

to have occurred or the date stated above, at. 2545 am
The principal causc of death and related causes of importancs were a8 follows:

1.Disbetes ,f@gpm

2...Arterio. aéler051s
3. Arterial hypertensgion

Name of operation
What test confirmed disgnoaia?. Loy, ‘Was there an autopsy’

HMa....

23, If death was due to external causes (vfolence), fill in also the following:
Accident, suicide, or homicidel...........corvimnrenranas Date of injury.................... e 19,
‘Where did injury occur?

Specily city or town, county, and State)
Specify whether injury oeturred in Indusiry, in home, or in public place.

Manner of injury
Nature of injury,
24, Was disease or injury in any way related to oecupation of deceased?... NQ
If 8o, specily.
(Signed)... OM W ] , M. D,
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I herwy certify that the wody whoes name appears-on the reyeréaxside of thi
certificate was emwalmed Wy me on the I7 th day of Nov 1938,

. «¥», Hopkins
.:“'—.‘ y /z;,:\/\_’{" "
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License No.‘i48? .V.‘:

Addressfﬁoﬁtibmeryiéitv_ﬂo.,




