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d EXACTLY. PHYSICIANS
Exact gtatement of OCCUPATION s very im,

y supplied. AGE shouldl be stal

>

plain terms, go that it may be properly classified.

N. B.—Every item of in!on!nﬁou ghould be carefull

CAUSE OF DEATH in

MISSOUR! STATE BOARD .OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS . ’ '

sewsorespae CERTIFICATE OF DEAT§5 33 0 5 2

1. PLACE OF DEATH

County......Buchanan.e ... Registration District Ne................... 1 00 1 .......... . File No. 1 P i 1

Townshlp..... Primary Registration DMstriet No.... 7 0 Registered No.

ciy......8%a...di oneph ...................... mo......Ste. JosOPh Hospital T Ward)

2. FULL NAME.....Jamaa. Franoia Allgaier. . . .
{a) Resldencc No...120B.South. 19 street . 8t., .. Ward.

Usual place of & ode) (If nonresident, give city or town and State)
Length of redduuee in city or town where deaih occurred 1 yra. ™=eS. da. How long in U. 8., 1f of forelgn birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SIKGLE MARRIED, WIDOWEDOR || 15, DATE OF DEATH (moNTH.oavandYeaR) Ootober 19 v 29

Male White Married 17.

5a, II-"IHJASRBRAE%\:IFDOWED, OR Dwoacslil 1 r 192 f, to.....
(OR) WIFE oF Hanoy Allgaie : that I last saw b, M anveon.....

death oeotrred, on the date stated above, at

THE CAUSE OF. DEATH# WAS AS

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Santember 21,1863

7. AGE YEARS MoONTHS DaYS If LESS than 1
dny, o hrs, || R el A Sl Bl ot el v A A oA o o A Y g
76 0 28 | e BB
=4
B. OCCUPATIONOFDECEASED ] 7 ?
(8) Trade, profeagfon,or . . | ¥
particular kind of work.........Ratired caktleman.........
(b} Generel nature of Industry, CONTRIBUTORY.... ke 2
business, or establishment in

which employed (or employer)
(c) Name of employer

9. BIRTHPLACE (ciTv or Town).... GOOTEe=LomWn ... ... .
(STATE OR COUNTRY) kentucky r
10. NAMEOF FATHER  )I{ ghael S. Allgaler AS THERS AN AUTOPSS:

11. BIRTHPLACE OF FATHER (CITY OR TOWN) Unlcnowm WHAT TEST CONFIRMED DIAGNOSLS?

E (STATE OR COUNTRY) Kentuoky . Sinear A DA
[ :
g 12. MAIDEN NAME OF MOTHER  Harriatte Anderson Oot.19.19 29 (Addreﬂt)m-

13. BIRTHPLACE OF MOTHER (c1Ty orTown) . Unknown... o ;IStnta the D:Em C.\usIING DEATH, @ -
(STATE OR COUNTRY) U ] glmsz:im ATUEE OF INJURY g;.;

19. PLACE OF BURIAL, CREMATION, ORR DATE OF BURIAL

Shelbina Mo. Oct, 2 / 1 29

20. UNDERT, ADDRESS
M W 1802 Union St.
— L







