WHRITE FLAINLY, WiiIHR UNFAUING INA-==1HAIio 10 A FERMANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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ty important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve
\':,Q .

0CT 1 2 1§82

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

Vernon. ...

CERTIFICATE OF DEATH

Registration District No. f7 J

Donnlnsethlsapaoe_;

38296

County........ooccoverecnn File No
TownshIP .....ccomiieri iy emereres . Primary Registration Distriet No. J(}:? ..... Reglstered No...... /77 ................
Gty NOVRAB (Nowin s st.
2. FULL NAME John Thomag . ALLen . ..o .
() Residence, No.... 023 K _orth Cedar . .Sty WO, oo .
{Usual place of abode) {If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred ¥I8. o8, ds. How long in U. 8., If of foreign birth? ¥v8, mos.

PERSONAL AND STATISTICAL PARTICULARS

L

" MEDICAL CERTIFICATE OF DEATH

3. SEX

4, COLOR OR RACE

M white

5. SINGLE. MARR

DIVORCED (1oriie the word)

Yo rried

1ED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W ,L

a3 ¥

5A. IF MARRIED, WiDOWFD, OR-DITORCED™

HUSBAND oF

Carrie Allen

6. DATE OF BIRTH (MoNTH, DAY, avpvEAR) LGPTIO th, 1873

7. AGE

MONTHS

6

YEARS

61

DAYS

22

8. Trade, prefession, or particular

22, I HEREBY CERTIFY, That I attended deceased from
Al "‘,:'\L .................... , 182 SO, B~ 192.5‘
Tlast saw bl Zaaalive on.... . 0 N 192.‘.’%. Death is eaid
to have occurred on the date stated above, at.................... m.

The principal cause of death and related causes of importance were as follows:

4 kind of work done, as spinner,
Q sawyer, bookkeeper, ete. carpenter
';: 9. Industry or business in which
n work was dobe, as aﬂk mﬂl.
=] saw mill, bank, ete... . .
3 | 10. Dato deceased 1ast worked at 11. Total time A%
o this occupation (month and spent in t 4 & > Other contribatory canses of imp .
FEAT) s e rernreerecereneetins oeeupation............. St A - .77/0 -
 porrene s 7. - { s
12. BIRTHPLACE (CITY OR TOWN) T iy i
(STATE OR COUNTRY) B I N | T te:. SUSOOnt: 5 SIS, S

13. NAME

Taylor Allen

‘ﬁ,ama of operation

14, BIRTHPLACE (CITY OR TOWN)

Horth Misgouri

(STATE OR COUNTRY)

S

‘What test confirmed diagnosis?............ccerrerereunn.ne

MOTHER | FATHER

15. MAIDEN NAME  Williams

16. BIRTHPLACE (CITY OR TOWN]...........
(STATE OR COUNTRY)

Litehfield, Ill e

17.

nFormanT.. Mrs. Carrie Allen

(ADDRESS) Heveda, Mo,

Manner of injury.

. BURIAL, CREMATION, OR REMOVAL

race. Dalem Cemetry

DATE

Cet, 4,

Nature of injury A¥4€

whether inj occurred in industry, in home, or i

{Specity dt,y or tuwn cau.nty and
public place.

19 %

. UNDERTAKER

Eichinger Funeral Home

“Wevads,

(ADDRESS)

HE,

rien. O¢t, 3,

M, Eichinger _

Registrar. |
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