should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF
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o X

GESB HED 6 1933 ‘

A

1. PLACE OF DEATH
P4

MISSOURI1 STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1600

Do not ase this space.

(a) County Bu@.l.lanan 3 I Regixstration District No. g [
(b) Townshlp., A A LR TR J Primary Reﬂmuon District 13.:6‘—0’7‘? ....... Registered No. [ ........
() Chy Dp Kal b (@ sweet No. VESAL1D, Missouri, a1
[ (LI death occurred in Hoepital or Institution, write ita name instead of street and number)
(e} Lengthof resldencein city or town where death occurred sam moa. da. (f) HowlongIn . 8.,if of foreign birth? yra. tmos. ds.
-y
2. rINVFUG aame.. JAMES W, McAdow,
(9 Restdencs, Y. DEKALD,. ‘Missouri, st. |__‘| ......
(Usual place of nbode if no street address, write county or city) (Il nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR )
DIVORCED {trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) [7 U, M e ] 3_7
4
: E{ale White Married‘ HEREBY CERTIFY(/That I attended deceased trom
A. EF MARRIED, WIDOWED, OR DIVORCED —_—f -
HUSBAKD oF \ . ? / 38 .. LT 8 34 ...... 19,
(0R) WIFE OF Nina HcAdow, .

&. DATE OF BIRTH (montH,oav,anoveas) Jan 'y 31,1883

7. AGE YEARS MoONTHS Dars If LESS than 1
z 8. Trade, profession, or particular kind of . "
] workdono,usawyer,bon_l.:lmeper,ntc........Ehysl.c.ian, ...............
E | 9. Industry or business in which work
E was done, a3 saaw mill, bank, ete..... Self;
3 10. Date dnecmed last wnrked at 11, Total time (yeara)
§ this oc spentin this
year).....! occupation.......c. 31 ..........

- (v
. = I
12. BIRTHPLACE {cITf OR TOWN)....... k’l; fte Coun ty P (}
(STATE OR COUNTRY) ‘ﬂls sour1 . 7 k
13. NAME James W, MCAdOW2
id
14, BIRTHPLACE (CITY OR TOWN) Jnr;novfn ’ ]

(STATEOR COUNTRY);‘di ssour 1

15, MmpEnN Name . Alice Steele, -

Tlast saw b.Laea... aliveon

to have oceurred on the date stated sbove, at>7 .
The principal cause of death and related causes of importance were as follows:

i )

Dnle of oaset

..{.f.a:]..

‘Name of opemtinn M !

‘What test confirmed dingnoais? e

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWHN) Unin own,
{STATE OR COUNTRY) MTS sour l R

17. INFORMANT .« m/ﬁ 2t 7”/¢¢LL¢;4;\

{ADDRESS) D of
18. BURIAL, CREMATION, OR REMOVAL

I| Manner of injury

Aecident. sulcide, or homicidel.......cvremreenrinren
‘Where did injury oceur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

(Nature of injury

.. Defalb, Mo,  areJdan'y 10tn, 3o

19. FUNERAL DIRECTOR mnféltéa ﬁf/_[tr(_z"@,m ..... y

(ADDRESS) S

3

24, Was disense or infury in any way related to occupation of deceased?. 710 .....
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this'certificate was embalmed by me, _ ﬂ-(l_/f ..A(f
€ 1 "
or by
‘ ' . L.
——

‘ . ¢
» working under my personal a}.lpervision s

slgnm).f )é‘/ -

Llcensed Embalier Noj‘gc’? NI

L Lo W74 AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat{ure to comj
with the above constitutes grounda for revoeation of license.) . .

If this body is not embalmed, above space should be left blank.

Registered Apprentice No




