CIANS should state
N is very important,

f MISSOURI STATE BOARD OF HEALTH Do sof ue tis space.
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K. B.—Every item of information should be carefull

County LeWiﬁ,,,, Registration District Now........... H'7'T ........... Fie No.
I L Primary Registration District MHQ,S"L ...... Redisterod No. f? ................
... Canton... (Ne.. it e st aeenrees St Woed)
2. FULL NAME Barl Frederick Allem
(a) Besid No. Si, . Ward, . foessssareeerssmneens
X {Usual place of abode) {If nonresident give city or town znd State)
' Length of residence in city o town where death occored s ted. & How long in U.5., if of foreidn hirth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS .9 MEDICAL CERTIFICATE OF DEATH
| 3. SEX 4 COLOROR RACE | 5. smuie, D ooy *% I} 16. DATE OF DEATH (wonTH, DAY AND YeAR) ,(0 e [/ B30
Male Black VORCED
Single "
" HEREBY CERTIFY, That I attended d d {rom
S himeD, Wicowep. o Dvoecd | oS O B ST 100000 M S AK....... .00
(or) WIFE or that I lest saw b3, alive on,..... 20 Lot B0 Loy 194082, and that
desth d, on the dole sintpd above, ot............... 3 ................ e o
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Aug llth 1924 ‘THE CAUSE OF DEATH® was A$ FoLLOwS; .
7. AGE YEARS Monris Davs H LESS then 1
6 4 0 e
8. OCCUPATION OF DECEASED 2 4 /«\\’ 1.
{a) Trade, profession, or r«;‘ /4
particular kind of work ...... i, LR | 3
{b) Genera! naizre of indutry, bo-
hroyiness, or establixkment in
which employed (or employer).........c.cocvevevurrserrensessens
Nuxze of emplo;
© el 18. WHERE WAS DISEASE CONTRACTED /H-IA
8. BIRTHPLACE (ci1Y R TOWN) I‘a' Grange ------ IF ROT AT PLACE OF DEATHY,
(STATE oR couterk) Mo DATE or. (/Frﬁ&'ﬁé*h
10. NAME OF FATHER Harvey Allen
g1 | 11. BIRTHPLACE OF FATHER (airv o W)LaGrange ..........
é {SYATE oR COUNTRY) Moe | (Smedy. A,
S| 12 MAIDEN NAME OF MOTHER  annile Weathers 8 Gddres) o g
5. BIRTHPLACE OF MOTHER (arry or row i@ _GTANEE, *State the Disxasn Cavmwwa Dmarm, cf in deaths from $oueer Cavwes, state
(STATE OR ) MO g) Meixg axp Nirvns or Imvar, and (2) whether Accmran, Sticmarn, or
e ot o Harvey Allém o 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) La Grange,Mo La Grange Y7, |Deec 14 u 30
15 -
y 20. UNDERTAKER ADDRESS
el 243,530 . T A R oran. ’ .
A.A.Roberts La Grapge,M04







