MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County. o

(-4

City (Ne

2 FuLL name. Malinde Cathrine Allen

Registration District No
Primary Registration Distriet No.
....... St. ‘Ward)

Do not ase this apace.

37332

File No.
Registered No.

(a) Residence. No Ward, .
{Usuazl place of nbode) (L nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. ds. How longin U. 8., if of forelgn birth? yTE. mos. da.

MANENT RECORD

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE Of DEATH

16. DATE OF DEATH (monTH.oavanpvear) OCE ID / 36 u

Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR CR RACE 5. SINGLE, MARRIED, \glnowrglion
IyOFCED the wor
¥ W WiESwed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{0R} WIFE ofF

George W.Allen(veceased)

6. DATE OF BIRTH (MONTK, DAY aND YEAR) MAT 31/1855

AGE should be stated EXACTLY. PHYSICIANS should state

83 6 15 day

7. AGE YEARS MONTHS \ DAYS

If LESS than 1

17,

| HEREBY CE |
%/ RTIF‘:Q Th;l‘w /4 w2k

y supplied.

& OCCUPATION OF DECEASED

(n) Trade, profession, or
particular kind of work House Keeper

(b) General nature of Industry,
business, or establishment In
which ¢mployed (or employer)

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN) Mo

{STATE OR COUNTRY)

8, 8o that it may be properly classified.

Mo

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER Ay1lg Thompson

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) Mo

nst gaw hrdedt .. live on, S2E77 VL S + 19,47, and that
death occurred, on the date stated above, at. 5 A- .
HE CAUSE OF DEATH*WAS AS FOLLOWS: —
! M ,_2 W
(il £
{daration) b 1 T MOBL...uveeren ds,
CONTRIBUTORY,
{SECONDARY)
................ e,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DID AN OGPERATION PRECEDE DEATH?

Was THERE AN AUTOPSYT

WHAT TEST CONF?EQ DIAGNOSIST
(Signed) | st W }-ﬁ'-a . M.D.

/‘4//,6 9.7 & (Address) P

(STATE OR COUNTRY)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain term

”. wromunt. eWis E.Allen

J
*Stnte the DISEASE CAUSING DEATH, or in deaths from ﬁ‘lomm CAusES, atate
(1) MEANS AND NATURE o# INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicipar.,

(aaaressy  Pattonsburg,Mo.

* e/ fe b, AV O penrny

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

0ld savage Cemetary 10/16/36,

20. UNDERTAKER ADDRESS
Pattgnabyrg,io.







