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MISSOURI STATE BOARD OF HEALTH -

Da not use this space.

gi% BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH 0 4
1. PLACE OF DEATH : 3 X /% j 58
Connty. .H.OWQJ, i i Registration District No... gk | Pl Now
Tow! " ...... imary Registeation District Na.... & 3 &D i
ay...ve8t Plains, Iuisg‘our )
. 2. FULL NAME.. L‘J.ala,l“xanclaquexs..
{a) Bexidence, Nou........coococeccimeeicriestneinanreraeesesersassssssmsersessassmnnes St.,
(Usunl place of abode)
Lengih of residence in city or town where death occurred yta. mioE, ds.  How long in U.S., if of foreign birth? T8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. Smcie, Marnien, WIOWED OR || 16 DATE OF DEATH (sowrw, oav movew)  3=4 1929 4
je Wht Larried 7.
5A. Ir MarRiED, WIDOWED, OR DIVORCED 2.‘.—“7 Y--C: ERTIE
HUSBAND oF . R, /Y SO 47 Ny, 1907
{or) WIFE or Chas £ ﬁower@ that [ last saw b...7S7Y alive on....
- death 1, an the date stated a!u
6. DATE OF BIRTH (MONTH, DAY AND YEAR) June 19th 1895 e €
7. AGE YEARS MonTHs Dayvs It LESS than 1
dn. TN
25 a8 15 - moin
8, OCCUPATION OF DECEASED.
(a) Trade, profession, cr

particalar kind of werk .. CBEouseWAES

(la) General mlum of mfldry,
" or estahlishment ia

(5] Nlm’e of employer

9. BIRTHPLACE {ciTY o Town} ....Idil.ler.....Co...,.,.Md.........,........

(STATE OR COUNTRY)

10. NAME OF FATHER Jag Allen

I

1". BIRTHPLACE OF FATHER (CITY OR TOWN)....ooimmmmmmninnn i
Greorcom)  1ii))er Co., Mo

12. MAIDEN NAME OF MOTHER Hilda-!'HOBkinB

. PARENTS

12. BIRTHPLACE OF MOTHER (cITY or TowN)...
(STATE OR COUNTRY) Viss our j_

“' . ide Allen -

REGISTRAR

Homicmoar.

{1} Mzaws axp_Nirumn or Imruav, and (2) whether Accromwear, Smemar, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Gallcway -%'——-—- 195§
20. UNDERTAKER ADBDRESS
" Lckarland's est Plgivs
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