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W@V MISSOUR] STATE BOARD OF HEALTH Do not use this space.
@] 7@%7? BUREAU OF VITAL STATISTICS . -
- W, CERTIFICATE OF DEATH 3 2 4 3 3
1. PLACE OF DEATH j
County.......[0.01.8 Begistration Distriet No....... o8], File No
Township.................... Primary Reglstration Distriet No Reglistered No........ J‘f\r
av.deflierson. City.. O b e . st .. e Ward)
2. FULL NAME.............. Jdayne. Allen. .
{a) Resid N e By s, Word.
{Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence In clty or town where death occurred yra. mes. ds. How long In U. 8., if of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ..,__:‘3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO OR O RACE | 5. e A e 16."DATE OF DEATH (wonth.oavanoveam 04t . 29th 1930
- . 17.
Male Colored Married | HEREBY CERTIFY, ToseLacaded o
5A. [F MARRIED, WIDOWED, OR DIVOR S8Lh...22nd. L1900 6. et Bch 1900
HUSBAND oF RO £ B 24, "
(OR) WIFE oF that I tnst saw h lmnuvenn QQT«OOGI' 391”19 3and that
M . denth ocenrred, on the date stated above, ats ................. .A m.
§. DATE OF BIRTH (month, gavanover) Decg, 10th, 1898 THE CAUSE OF DEATH# WAS AS FOLLOWS:
7- AGE YEARS | MoNTHs S ot | F— Bronehial Eneumonia. ..
31 10 19 OF ciamriinand min { 5 f/
8. OCCUPATION OF DECEASED :0?/1: """"""""
(a)} Teade, profeasion, or e e
particular kind of work .
{b) General nature of industry, . c%?;rs%k%g%nv
business, or establlshment In
which employed (08 eMDIOYET)........cccininimmiiiiiii e reessee s e ...d8,
(¢) Name of employer
9. BIRTHPLACE {CITY OR TOWN).......cc.cooomcnrcmmmmnnmnnimmmmmenssiimsisssssissssssenssssmsmmssmsepssstoe ned | RO AT PEACE OF D AT TN 1o ive s Tereeesesmeeceesstsaaess semsasasasmsemeass saasonesnmssasnss seassens
(STATE OR COUNTRY) Missoupil
$0. NAME OF FATHER A’
&
g-, 11, BIRTHPLACE OF FATHER (CITY OR N).. Z . rerber AL oS s n et ars e e peres
z (STATE OR COUNTRY) M.D
< | 12 MAIDEN NAME OF MOTHER Det. 299 30 (address) MJ. ssouri State Frison
13, BIRTHPLACE OF MOTHER (CITY OR TOWH) ...... *3State the DIFEASE GAUSING DEATH, or in deaths from VICLENT CAUSES, state
(STATE OR CQUNTRY) (1} MBANS AND NATURR OF INJURY, 2nd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,
14.
INFORMANT

(Address) /

1_19.-PDACE OF BURIAL, C 10N, OR REMOVAL /DQTE Ogum;zo
[

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very in;pammt.p

70. UNDERTAKER -
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15. rn.ebl//f .19_@







