MISSOURI STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DﬁﬁeT‘l;is

Coxnty Begfistration District Ne............... ‘f go ...... Fie No........... 2 5 1- 3 R

Towashi Primary Registratian District No............ 44257 Begistered No. .. MuB

Gi.... LA, GRange ,Moe.  m.

2. FULL NAME M&‘lme Lee Alleil

(a) Bosid No. St.,

(Usaal place of abode) {If nonresident give city or town and State)
Lengdth of residence in city or town whern death occored . mos. ds. How Yozd in U.S., i of foreign birth? yea, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

\ mepicaL cermiFicaTE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Singlt, Marriep, Winowsn o
Female Blac-k DivoRcED (write the word)
Single
5. 1P MARSIED, WIDOWED, 02 Divorcen
HUSBAND oF
(on) WIFE or
6. DATE OF BIRTH (mowrn, pav wo vean) MAY SGH 1020
7. AGE Years MonTns Darvs 1f LESS then 1
1 23 day, ... hrs.
} i pe—

17

16. DATE OF DEATH (MONTH. DAY AND vm% J - 1829
i1 HERERBY CERTIFY, That lﬂelﬂﬁmaudhm ....................

AGE shouid be stated EXACTLY. PHYSICIANS should luta"o-

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particuiar kind of Work ..........coccconeereenrrossieseconesenmessesansaessmmeetneresronsass oesesee s
() Geoern! nature of induosiry,
brsiness, or estoblishment in

which employed (or employer)........,
(¢) Name of employer

9. BIRTHPLACE (crrr oz Tomw) ... 48, Grange
(STATE OR COUNTRY) Mo

a4

10. NAME OF FATHER  Harvey Allen
o | 11+ BIRTHPLACE OF FATHER (v or oww)... L _Grange....
z (STATE OR COUNTRY) MO+
E 12 MAIDEN NAME oF motHEr Annie Weathers
13. BIRTHPLACE OF MOTHER (amr on ow.. 113 GTBNEE *State the Drvmss Cavmna Dears, o ia deaths fom Viewzwr Cavaes state
(STATE ok counTRY) _M Oe . l(;:m::'.::hm 450 Nartoes or Inruey, and (2) whether Accmesrar, Burcman, or
N Harvey Allemn 19. PLACE OF BURJIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

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

N. B.—Every item of ln!orm;ﬂon should be carefully supplied.

La Grange July2 29

20, UNDERTAKER ADDRESS

AJA.Roberts La Grange,}o
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