is very importan

Exact statement of QCCUPATIO

‘ G 2@ TI@‘E@ MISSOURI STATE BOARD OF HEALTH Do not uso this space.
’ : BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 2 1 9.9 3

County....... Buchanan Registratlon DIStHet No.....omuwermsimmssosszrmszirrorses File No p
TownBRID. ... i Frimary Registratlon Distriet No........ 1001 ...... Registered No.. ti d l .
g StoT0SEDR, SheJosephls Hosplial . , st Ward)
2. FULL NAME... Hansena C.Allen
(n) Rcsidcnce No...... 2211 ..... S Qr].-.Qt'h Stv .................. St., Ward. .
Usual place of abode) (If nonresident, give &l or town and State)
Length ofrcs!dence in city or town where death occurred 35 T8, mog. ds. How tong In U, 8., if of forcign birth? mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘4 MEDI(}‘AL CERTIFICATE OF; DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR iy ' .
DIVORCED (writs the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR} July, 14. 1930 1
. 17. . .
Femzle | Walte Divorced ME“ CERTIFY, That1att
5. IF MARRIED. WIDOWED, OR DIVORCED . L0 19
HUSB“.,AND oF “lv - i 2L to A
(OR} WIFE oF W‘ill 5 am M. Al 1en at Ilast saw h., .21 alive on..... A& ims L

death occurred, on the date siated above, at.....

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan,10,1872 FED THE CAUSE OF, DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYs 1f LESS than 1 L i@d_/ﬂ-w_m 29 ¢ 0 a el : . o
58 6 4 : ! s

8. OCCUPATION OF DECEASED

{a) Trade, professlon, or

particutar kind of work il Home.
{b} General nature of industry,

bhusincss, or establishment in
which employed {or employer)
(¢) Name of cmployer

CAUSE OF DEATH in plain termas, so that it may be properly classified.

ais &Fes AT

9. BIRTHPLACE (CITY OR TOWN)..... S & &0 Vet
(STATE QR COUNTRY) Denmark

10. NAME OF FATHER J.C.Nelson
p 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
z {STATE OR COUNTRY}
™ O ) iy o ..
E 12. MAIDEN NAME OF MOTHER  Ann @hristilanson 1 % 7614 441

Vey
13. BIRTHPLACE OF MOTHER (CrTYoR TOB{ e ok b ‘Stnte the DISEASB Causing DEATH, orin deatha ém : iOI.BN"I' CAsm. state
(STATE OR COUNTRY) De rk (1) MEANS ANDP NaTURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
nna HoMICIDAL.

- INFORMAKT Hrs L .H.Streeter 18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) Ashland Cemetery July,17, 1 30
15. dyé 1 ND RTAKER ADDRESS

. ?% ----- o 130 'Faraon St.







