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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEVT OF COMMERCE
BUREAU OF THE CENSUS

GREN MAY 13 1941

Registration Disttlet No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglistration District NOw e

) 1321 3
Registrar’s No....... .3643

1. PLACE OF DEATH; ¢ & 2. USUALFF@@@E OF DECEASED: o &
@) County @ sae. Missouri () County V
(&) City or town St M LO'L'H 3 ) / /
(If outaida city or town limits, write "RURAL" and name of township) {¢) Cityortown, St Loui 8 L ‘

(¢) Name of hoapital or institutlon:

Sha Mary!la Infirmary

4]

{[{ oot iz hospital or mahtur.ion, wrile street number or locntmn)
(d) Length of stay: In hospital or institution

(Specily whether

In this commuaity.

yeara, months or daya)

(If outaide city or towsn Emita, write “RURAL™)

4242w Coolk Ave,

(I rural, give location) 7

(d) Street No

(¢) Citizen of foreign country? {Yes ot No)

If yes, name country d

3. {o} PRINT
FULL NAME

John Izett Adams

3. (d If veteran,

name war. howflond No.

3. (&) Social Security

MEDICAL CERTIFICATION

daymzﬁthl..

minute M.

20. DATE OF DEATH: Month ADT L1 .

year.._.l__g.g:.l..__-........hour

21. T hereby certify that I attended the deceased from

{City, town, ar county)

Sl.nta or fareign country) "

10. Usual eccupation Chauffeur i
11. Industry or bmnasPrivateFamily‘ R
E 12. Name Ralph Adams
E{ 13. Birthplace... KANIE8 50N Jamaca ._B. &L.l.f/
g 14. Maiden name .. é(i tovnoreonntv) ............ UIJ.L%TS{}HWIMMW
S{ 15. Birthplace..... Kings topn Jaima c a B.W.TMN
= jty. town. or cifnty State o fareizn muntrs]
16. (a) Infomant..........ﬂ/..(t ................................ J i

() Address Cook Ava, .

17. (a)

{Burial, cremation, or remaval)

, (e} Place: burial or cremation... U Sh‘%.: "
18. (a) Signature oi funeral director (

Burial () Date thereof 4=28-1947

{Month) (Day) (Year)

Tk Coma

@) Address....... 2107 F

{: existenr's ns'nltule)

' Other ;nditiona._ ....... Hy .ﬁr t..e ns iQn

. y 5. Coleror 6. (g) Single, widowed, ma.med/ April 13th. w0l April 25th. 19.‘%..1
o sx MBlO | e NOETQ!  awvorceaALRIOA A i sew B atveon. ADRIL 25th. 14l
6. (¥} Name of husband or wife ... ... 6. (¢} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Deration

yrtle Adams alive.._ 42 . .sears || Immediate cause of death

7. Birth date of deceased.. M2 Y .6th.. 1897

{Month) {Dar) (Yoar) Chronic-nephro-sclerosgis
8. AGE: Years Months | Days Xf lesa than one day Due to. ;‘: raw#/t

'
4 3 1 1 1 9 hr. min. |l 5 B g
ue to.

9. Birthplace ... S ingﬁlon Jamaca B, YL:.‘IJ ’ A{E 7

4

(Include pregnancy within otha of death) ﬂ
£ PHYSICIAN
M a,jgt; findings: ! .
operations.

Underline
thecanseto
which death

; Of autopsy. z should be
. - * charged sta-
tistically.

22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

() Date of occurrence.

{c) Where did injury occur?

(City or town} (County) (State)
(d) Didinjury m}iW on farm, in industrial place, ir public plax:e?

Specily type of place)
{¢) Means of injury.eeeee— 7 0

A (M.D.orother) ..

efferaon_AVe.. pue amedt/26/41

1 "‘hap;%ﬂﬂﬁm- "”V"; 5

{Licensed Embalmer’s Statement on Revefse Side}




o
n
T

"‘-é

-
- —————— - - o e o —— - - L.

e JBMES e .. A..__..J.thson.

c e 4 .
working under my personal supervmlof}. w - .
-

' * P.O.Address.4107..F inn,ey AvrS . ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ahove constitutes grounds for revocation of license.) , .

If this body is not embalmed, fact should be g0 stated above. o




