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N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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[ 3 .
EER £ 0 1936 MISSOURI STATE BOARD OF HEALTH Do o w0 ths space.
! BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 5 3 l
1. PLACE OF DEATH o
County.. RENAO 1PN Registration DHstrict Now...rerrmeoereeadon 8. File No .
Townshlp........... e e e mtspiass Primary Registration District No........ 03?’ Reglstered Noﬂ.;i;__f ................ .
Clty.... Morerl (No. , 8t. Ward)

2. FULL NAME Jorn Franklin Allsuvp.
@) Residence, No... ol BOENwell Gt.  MoBarlva 20w

(Usua! place of abode) (If nonresident, give city or town and State)
Length of residence Ln city or town where death oceurred 13 5 yra. mos. ds.  Howlong In U.S.,If of foreign birth? yr. - mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEE)‘(I A, COI:S)IR R RACE | 5. L A e thaword) . ||.21. DATE OF DEATH (wontn.oav, amovemy Jan 1ot - 107%6
WY ] -
»1aowe 2. 1 HEREBY CERTIFY, That I sttended from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Dont Know. . eSS TR IR D B 28 , to... MU ot [ 10,
(oR) WIFE oF Ilastaawh alive on. 19 Death inmaid
6. DATE OF BIRTH (MoNTH.oAY. anpYeEAR)  NOV 10 1857 to have occurred on the date stated abave, .tﬁ“‘l‘%
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, . hrs. . Diuis of ocisel
78 1 22 or...' ............. min.
8. Trade, profession, or particulsr MG L1 CGU
5 Ko of work Jone, sominner, C0al siiner.
E | 9, Industry or business in_which
E work was done, as silk mill,
o] saw mill, bank, ote
10. Date deceased last worked at 11. Total time (years)
this occupstion (month and spent in t
year)........ pation
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) I11.
x s
& | 13, NAME nt_Knovr. R
W 1N Do n Nase of aperationN..... .. Dte of...c..mg o
% | 14, BIRTHPLACE @TvorTowny. BONL KNOW.« What test confirmed vy T Was there an antopay?..¥15.....
& (STATE OR COUNTRY) ot ]
23, If death was duo to externzl causes (violence), fill in also the following:
m -
Wl | 15. MAIDEN NAME Dont Know Accident, suicide, or homieids? Date of Ifury....ooooy 19,
‘Where did injury occur?
Ig- 16. BIRTHPLACE (ctTY oR Towiy) Donkt Ynow. (Specily ity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oeeurred in indnstry, in home, or in publie piace.
o T v w 3
47, INFORMANT. A0S & ’)a{'rl‘ Eravi .
(ADDRESS} He O3 01Vel .0 Manner of injury
18. BURIAL, }gREM%TION._O?- imowu. 13- 1a%A Nature of injury
une3vi 2 -3 Qr
PLACE 2 DATE 13 24. Waa disezse or injury in soy way related to occupation of dmd‘m
s . . If =0,
19, UNDERTAKER_.21Q L. Hfunaral Hemg , spociy.
{ADDRESS} / P r‘r‘lyr yz‘: / ed) 'j_gf-y) ?LAJ A mﬁ,m LMD,
] : S ol sl Zﬁ 4 Z s Lo O rii—
o e VG L d ddrem) 22ttt Do :
20. FILED. 7/,2,- ?3 4 Theaieroar. /, rill s :
7 —
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