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MISSOURI STATE BOARD OF HEALTH Do nof uso this soace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 9 3 6

1. PLACE OF DEATH

d BEXACTLY. PHYSICIANS should state
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L

FEEFETITE S §FEREI T & REfW W &%

comy, BUCHaAnan Registration Districi Ne. File Nowrreren. f/ ................
Befizicred No. j -3 ................
;1tal g
' .
2. FULL NAME, Neilie G. Al len,
(a) Besidence. No.... OO - ST Ward.
{Usual place of nbode) ) ' (If nonresident give city or town and State)
Length of residence in cily or town where denth occurred .o, 1 r  mos. 12 ds, How long in U.S., it of loreidn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS :} MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOROR RACE | 5. Swcie, Marnieo, WIDOWED OF || 15, DATE OF DEATH (MONTH, DAY AND YEAR) C// o f P 10
Female vhite Harried, . -
" EREBY CERTIFY, Thall gtiggded deceased from.....................
Sa. Ir Magnriep, Winowen, ox DivorcED
HUSBAND or % -
e WiFEee (lato B, Allen, umlu..-h.«&/ “aive m. &;
death , on ibe datn stated ahove, af.. ORIV 7”7 A . N
8. DATE OF BIRTH (MONTH. DAY AND YEAR) Mappnly 21 o1 gaLhH ’usz OF DEATH® WAS AS FOLLOWS:
7. AGE Years Mowhs Davs 1 LESS fhan 1 #
day, o ke, || WMM?/ .
43 (¢] 3 L 0D RO ot A N
- TG
8. OCCUPATION OF DECEASED i l i l‘s
{a) Trade, prefeasion, or .
. Xind of work At Home,. . ... . el {duration)........... ,E_l_.__-—-mu..,(nh
{5) General paters of industry, comnau-ronv Q% T 2
business, or eshl:!‘u!tmnl i .
which employed (o¢ S T

{c¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (erry or rowns ... Wi tesville, ... I NOT AT PLACE OF DEATHI..nr. s
ST, L]
(STATE ok counT) Wissouri ! I DID AN OPERATION PRECEDE DEATHY... 757 DATE o@%’/.,v:(:,)“".z. J/
10. NAME OF FATHEfS 0l umbusg llocbson ) WAS THERE AN AUTOPSYY........c.o... hﬂ
Unknown : 5 o
f—’ 11. BIRTHPLACE OF FATHER (ciTr or 'm'u)Uk.! WHAT TEST CONFIRMED DIAGNOSIS?.. meé‘& ......
E (SraTe o® counThY) ninown, (s.tmn ................................
1 12 MAIDEN NAME OF mommerAdelia Harlan, /%j ddress) z = g_ éz?
13. BIRTHPLACE OF MOTHER (aiTY ok ,m,Unknotm, *Shte the Dumss Cavmne Dmumm, or | ﬂm from Yionzwe Cavees, state
) (STATE OR COUNTRT) Ohio , ](;) Mz::: AXD Natues or Inrvey, and whzﬂmr zrar, Svicmar, or

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statoment of OCCUPATION 15 very important.

N. B.—Evory item of information should be carefully supplied. AGE ghould be sta

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Stanberry, Wissouri Autohsh, 26 theoB

20. UNDERTAKER ADDRESS

Zv/f_é,zw, Beh ol s Dorn. 318 5,10 5.
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’ nation should be carefully sup,” | s
plain terme, so that it may be prope:'y cias: ‘fied

1:'?portint.

statement of QCCUPATION i ..
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ARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIAL THEY ARE COMPLETE AS PRESCRIBED BY LAW
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MISSOURI STATE BOARD OF HEALTH

Comnty.... Lol i

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S

File No.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Townshin. et rae T easerernns

Gity...

2. FULL NAME ............oceuveeenn.

(a) Besidence. No - Y
{Usual place of abode)

Bedistered No.

{If nooresident give ¢ity or town and State)

Length of residence in city or town where denth occurred ya. inta. ds. How lonf ia 1.8, i of fereign hirth?

mues. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT!FICATE OF DEATH

3, SEX

7 4 |

D2 1.

5A. IF MaRRIED, WiDOWED, OR DIVORCED
oF

HUSBAND
(or) WIFE ofF
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS Dars 1f LESS than 1
day, ......_..hrs.
ot — N

B, OCCUPATION OF DECEASED
{a) Trade, prolessiou, or

particalar kind of work ... e e g

{b) Geoeral natare of ind f

hlich 4

or est in

which em'hyed [C T o

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (LITY OR TOWN) ooooeocevoeeececresesseenereme e

(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHL.....

DiD AN OPERATION PRECEDE D

1 HEREBY CE v, Thet I ntteoded decensed from ..

& COLOROR RACE | 5. Siucie. Maknizo, WiooWs2 0% || 16, DATE OF DEATH (wonts. oar ano veany/ 27 /. Fh o D AV
[

.| 10. NAME OF FATHER
WAS THERE AN AUTOPSY?
.uz 11. BIRTHPLACE OF FATHER (aTY or WHAT TEST CONFIRMED DIAGNOSISY........ovvninns
é (STATE 0R CouNTRY) & LT OISO ¥ 79
[ 12 MAIDEN NAME OF MOTH;#‘ﬁ .19 (Address)
13. BIRTHPLACE OF MOTHER (¢ TOWN.covrvamerervnatinresssesssmame e sennes *Otate the Domuse Cicmme Druats, or in desths from Vicwzwr Cavees, state
{1) Mmuxs axp Narums or Ixyomy, and (2) whether Accmmwmar, Stromar, eor
{STATE OR COUNTRY) Heoazemas,
4
" INFORMANT -....oovrrvrrareremssrsnssssnrssnrassrssensssasssensrsassssssessssssesoammmsessscssmenseneneenee| | 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addresa) S v -
\’5', ' |[/20. UNDERTAKER ADDRESS
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