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1. PLACE OF DEATH

1* coumy. Butler
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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No
Primary Reglstration District No..3.-2.2. 7
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File No.
Begistered No...o (2o

m,?oplar B]llff, Mo. (No.
Ben Allen

2. FULL NAME.

Y. 1 SO, Ward.

St. Ward)

(a) Resldence, No.>'. .
(Usual place of abods) (Il nonresident, give ¢ity or town and State)
oo mos. ds. How long In U. S., If of forelgn birth? yra. mos. ds.

Length of reaidence In city or town where death oceurred

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

13 .
3. SEX 1o 4 c“’;;“iogem“ S DN e oD % || 21. DATE OF DEATH (MowTH.oAv, A0 veamy Tam o 30 , 1934
ma )
married 2701 HaR BY CERTIFY, That I sttended decesssd from
5A. IF MP?GI;IBE‘RN\I';IDQWED. ORfWORCiDI 1 .
oF T 8. en AT e
{oR) WIFE"a¥ teaw h /"L aliveon
6. DATE OF BIRTH (MonTH,oav, npyEan 98 Pt 2, 1880 tohave cecurted on the dat 2
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cuuse of death and related causea ST Importance were as follows:
day, ..cocornr hrs. Date of casel
53 4 28 [2 JRRR— min
8, Trade, profession, or particular
z kind of work done, as spinner,
g sawyer, bookkeeper, etc.
: 9. Industl:y or suainess islillkw}zﬂﬁll‘ A
work was done, as N
% saw milt, bank, etcfarmer
] 0. Date deceased last worked at 1. Total time (years)
8 this cccupation (month =nd spent in t!
year) ............ occupation.......cvieeirnin]
12. BIRTHPLACE (crry orTown)..C 18 Y CO o
(STATE OR COLINTRY) Arkansas
4
W | 13. NAME George Allen
EI
=
< | 14, BIRTHPLACE (CITY OR TOWN). C lay Co L - ‘What test confirmed diagnosis?.,
d ( STATE OR COUNTRY} Al'kansas .
M 28, If death was due to external csuses (violence), fill in zlao the following:
|:':1 15. MAIDEN NAME Unknown Accident, suicide, or homicide?. —.reesmy.... Date of injury........oeess L 19........
= diq Inj | SO errrorovsrovoreil b e e
g 16. BIRTHPLACE (CITY OR TOWN) Unknown Where Yy ase Specily city or town, county, and State)
{STATE OR COUNTRY) Unlmown Specily whether injury occurred In industry, in home, or in public place.

. g EVRES HL, 244800800

18, BURIAL, CRENUATIONy QR=REMOVAL

Manner of injury
Nature of injury

19. UNDERTAKER.. GBEEX Greer Undt. Co.

{ADDRESS)
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