Exect statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE ghould he stated EXACTLY. PHYSICUNS should state

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

MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS
\ »
™ CERTIFICATE OF DEATH 3 8 555
0% ' (S % Y
"™, PLACE OF DEATH 85 .
B County.............. RuchanabDa, ... Registration District No. File No.. .- 1 2.0 "%
Y Township........ ﬁ° _1}611001 Registered No. Lo
cy... .St Joseph (No. St. Jogeph Hospita st ——
2. FuLL Name.. Grace.Allen
() Resid No....3107. Horth 10 Street st Ward,
{Usual place of abode) - (If nonresident, give clty or town and State)
Length of residence In city or town where death occurred yré. mos. da. How long in U. 8., of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS Pf/ MEDICAL CERTIFICATE OF DEATH
3. seX 4 COLOR O RACE | B O e e oardy " || 16. DATE OF DEATH (monTw,oavanovear) December 30 19 30
Felnale vmlte Married " HEREBY CERTIFY Thntl from,
» al
5a. IF MARRIED, WIDOWED, OR DIVORCED &KZ/ . 19826 'fﬂz_e. g
HUSBAND oF - KQ—Q_..E— ..............................................
(om WIFEor John H.Allen {bat T1ast saw h. QX allve on
death , on the date stated sbove, at. £
6. DATE OF BIRTH (MoNTH, DaY anp YEAR) January 1,1865 . CAUsE * WAS AS FOLLOWS: ,
7. AGE “Years MONTHS DAYs If LESS than 1 pﬁ_M P
¥ day, ..o Jre. ;
65 1 29 o i N
. 357 /
8. OCCUPATION OF DECEASED e 4
() Trade, profession, or . PR 1 I 2.0 duration) ............ D 1L mos. ds,
particular kind of work House=-wife ¢ )
(b) Geneml nature of Industry, C%S%%Lmejn
business, or establishment in / 6
which employed (or employer)...........] O TIOIE .oeinnssesessens| [ ssssoncs e iscrsans LR A Q‘ﬂan) ............ I moe..Z..... da.
{c) Name of employer Q18 W wf
9. BIRTHPLACE (cITY 0R TowN)....... ihite. 5ides Coe ... .. ,.- u ﬁmo .-n,ﬁ.L; /O -7 2L/ 0
(STATE OR COUNTRY) Ill. 9 Dm mqmp caé nﬂm, DATE of
10. NAME OF FATHER et - *
William McNeal w.u THERE AN AUTOPSYT %8
) 15. BIRTHPLACE OF FATHER {(CITY OR TOWN)........ UDKDOWA ... WHAT TEST O DIAGNOSIST
E (STATE OR COUNTRY) Penn, (Signed MWW_}M D.
< |12 MAIDEN NAME OF MoTHER Elizabeth Ricketts Dec.3L1s 30 (Ada,wm}awx g,@f
13. BIRTHPLACE OF MOTHER (cITy ok Town) ... WIMFIOWRL l:!Staf-e the D;IBEASE CA"B[ING Dmmaoz zi)n ;?ﬁ fr:’:c‘;::m Cs‘k;g ‘::at*
(1) MEANS AND NATURE OF INJURY, an er or
(STATE OR COUNTRY) Penn, HoMICIDAL.
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

wrorsant.....dohn HoAllen

(Addren)SLQ? No.10 St.-S5t.Joseph lg ht Ollvet Cemetery Jan, 4. 1830

[ . uno ADDRESS
%’ M é A :é 1802 Union St.
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