MISSOURI STATE BOARD OF HEALTH Do not nse thia space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH &&3
&5 & County........ LAVITRNCE .o Registration District No...... 8 6.7 File No.... 7
] ! Township........ AUTOTE s Primary Registration District No... 4280 ... Registered No.
AULOLE e MNo...420. . West. . College i, st. Ward)

2. FULL NAME.....Henry. Joseph. Adams......

() Residence, No.. boﬂ 20.W,College.. . e Bey s WAL, e
(Usual place of & (it nom'esldmt, givo city or town and State)
Length of residence In city or town where death occurred yra. mos., da. How long in U. ., if of foreign birth? ¥re. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1wrrite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} .ﬂ.pr il 158 .19 23
Male ¥hite Divoreced 2, EREBY CERTIFY, That I
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MonTH.oav.anoveA®  Fabh 10=1871 stated above, atd.o.20...m.

7. AGE YEARS MONTHS DAYS 1f LESS then 1 1| The principal cause of death and related causes of importance were as follows:
day, .. hra. -

62 2 5

8, Trade, profession, or particular
kind of werk done, aa spianer,

sawyer, bookleeper, ete.......conerele. Yorker.

9, Industry or business In which
work was done, as dlk mill.
saw mill, bank, ate... -

10. Date deceased last wc-rked at 11, Total tune enrs)

—

o™
OCCUPATION

this occupation (month and spent in this
VEA) ovvrrnres pation
2' 12. BIRTHPLACE (CITY OR TOWN)....... "
(STATE OR COUNTRY) Ohio
t SRR Y Sy P [NSNSTY S ST PRI S
W |13 NAME Henpry Adsmg m — e —
'::‘ 4 71| Name of operation..........c.oevres
< | 14. BIRTHPLACE {CITY OR TOWN) . *.|| What test confirmed dingnosis?...
9- b { STATE OR COUNTRY) Ohio
I 23, If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Mn 'r'y Hpa =} b'l 1 rge I Accident, suitide, or homicide?.....7T Date of injury....mme.eo. [ L .
= i ‘Where did injury oecur?... e
Q g 16. B&gﬂ:ﬂc&gcg: :))R TOWN) Ohl 5 . (Specify city or town, county, and State)
- Specify whether injury ocourred in indasiry, in home, or in public place.
12. tnFORMANT.... . L.oM. Adams
(ADDRESS) Aurors Mp Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
mace__Auroars. Mo e Apr, 17 ]
1. unoertaker.. 5 ing. Funeral. Home
(ADDRESS) Anrora Mo ap)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20, FILED oo 19 WW e
eqisirlr,







