1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH

Do not use this space. W/

31318

Registration District No., : o File No.
Pn-mry Regiatration District No....j ..... qw Registered No............... :—/. ......... X ............ .
..... . .Pearl St. )
2 3. FuLL name John Allen,
(2) Residence. No....... Pearl, st., Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence [n city or town where death oceurred 37."3. mos. da. How long In U. 8.,1f of foreign birth? ¥rs. mos. da.
PERSONAIL AND STATISTICAL PARTICULARS %{: MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. e A e word) || 16. DATE OF DEATH (MONTH, DAY AND YEAR) é% / g/ wf o
Male white Married, i7.
HEREBY CERTIFY, ThatI attend

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF Mary Allen,

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) T Y1 'y .8 R 1843

a d from..d
o~ /5/ ............ 19 /

7 ond tha

éfm

ITFFU\'ITE“WI’I’WFADING INA--=THID i@ A PFANENT RECVURD

7. AGE YEARS MONTHS DAYS If LESS than 1
89 9 10
8. OCCUPATION OF DECEASED
(a) Trade, prefession, or
particular kind of work Famer L
(b) General natore of indastry, (SECONDAR'Y)
busincas, or establishment in
which employed (or employer) Fami ng ’ x
{c) Name of employer Self, 15. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OR TOWN) C en t' e rvi l l € ;1 IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) ohio ’
10, NAME OF FATHER }{ en ry Al 1 en .

{STATE OR COUNTRY}

11. BIRTHPLACE OF FATHER (CITY OR Towm....I.Inkno..vm.,.................

Qhio,

PARENTS

12. MAIDEN NAME oF MmoTHER Loulsa Hardeaty

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

Unknown, V'

W omny. e Nt oMLl s

(Address) Savafn‘lap s Mo

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

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

15. (L’VL.?{/ 32 h_’_@ﬁé’\ il

| 151 R i F—

WAS THERE AN AUTOPSYT ........#0 7. .
WHAT TEST CONFIRMED DIAG! m/y
(‘ilzned} ,//Ds A Z e feer .D.

.19 {Address) //ﬁ/,/ A/Mb

#State the DisEASH CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

9. PLACE OF BURJAL, CREMATICN, OR REMOVAL DATE OF BURIAL

i Savannah, Mo, pct.30, » 32

39, UNDERTAKER ADDRESS

m;Zég¢4¢- Bt~ [Savannah, Mo







