INLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shotld state
EATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very inqgortant.
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1. PLACE OF DEATH

CERTIFICATE OF DEATH

39236

/{ County... BUGH A RN o Registration District No, 1O File No. N
G~ Township Primary Registration District No......... k84 01 . Registered Nolébd ................
4 owSls.. l9senh o Missouri Methadist Hospital .. 8. ..
2. ruLe name. Wallace Dack Allen . ... . .
(8} Resid , No 6600 Ki ag Hill St., Ward,
(Ususl place of ahode) 30 (I nonresident, give city or town and State)
Length of regidence in city or town whera death accurred yro. mos. ds. How long In U. 8., if of forelgn birth? yre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS M MEDICAL CERTIFICATE OF DEATH
[
3. SEX 4 COLOR OR RACE | 5. S A thawrdy © || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Dec. 18, 1933
Male White Widowed 2 HEREBY CERTIFY, That Ip%j;od decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
AARRIED. W10 @X_ AL S BTG5 PN Alec.. L5 1053
(0R) WIFE oF Tlastenw h. g4M. sliveon.......... ¢ Z S A 19...3..3)mhumd
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) j anuary | 8 9 ! 852 to bave oceurred on the date stated above, at m. P olfie
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related cal of importance were s follown:
day, ... brs. 7
. 8 l - l ! O [ O min. A
8. Trade, profession, or particular ,,7
5| EmiekEsSmec ouitchman..... /K
k| 9, Industry or business in which >
ork was done, as silk mill,
RSt b Retired. ... h.9
§ 10. Da.t: decusedﬁlut( worl:;d n; 11. Total tin;et gn):‘7 ‘//'-‘
this occupation (month an spent in
yw}p ................................................. pation / 7
12. BIRTHPLACE (CITY Ok TOWN) krie,
(STATE OR COUNTRY) Penn.
g 1.NaMe Soloman Allen zme of operati — Date'al..
~Name of operation et ¢ [+ S,
Y pd .
: 14. BIRTHPLACE (CITY OR TOWN) Unknown /What test confirmed dmm?....f}gquWe an mww?.zam
L (STATE OR COUNTRY) Penn . ; &
r M F R b I 23. If death was due to external causes (violence), in alzo the following:
& | 15. MAIDEN NAME ary » Libe Accident, sulcide, of BOmICIAOT. s Date of injury.......cconne..... M9,
[~ did occur?
Q | 16. BIRTHPLACE (cI7Y 07 Town) Frenktord, Where did Lnjury {Specily eity of town, county, and State)
{STATE OR COUNTRY) Ge rmapy . Specily whether injury oecurred in industry, in home, or in public place.
. wrormant.. Homer  Allen o
(ADDRES) s Josenb o, Manzer of injury —
18. BURIAL, CREMATION, OR REMOYAL Nature of injury
PLACE 1“‘:}' AUbUI’ﬂ oare.dec o 204— n3 24. Wan diseass of infury in any way related to oecupation of deceased?...... M
.unoerTaker. [ | eema n_ Mor | H 8o, specity
{ADDRESS) ST TenT
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