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N. B.—-Every 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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MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

MAH @2 1@37 CERTIFICATE OF DEATH _
1. PLACE OF DEATH L | 125086

5 County.... LEVINESEOD . . Begistration District No File No
é Townshlp... Primary Registration IMstrict No.,, j«?a? el Registered No. ﬁ{g 5
Clty..oo Q hillicothe.. (o s N E——— TSR Ward)
2. FuLL name..JJ8MES. David. Allen... . e tere s s e AR St et
{a) Residence, No... 20713 1lv . St., ard WARL s et s et ena et aan
(Ustal place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥r8. mos. ds. How long in 11. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS * MEDICAL CERTIFICATE OF DEATH
: Bi;Ex . COLOR.?;‘ RACE 5&1’;‘%%%%“,&3&?&? °% || 21. DATE OF DEATH (oNTH DAY, a0 veam) 5=9 © 137
'ale iie 1 1a0 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, QR DIVORCED
MRRIED. WIDD el .. Bt 19 0 I Wt NN 1087
(0R) WIFE OF I last gaw heedo... alive on 3. ? 19-9 . Death is gaid
6. DATE OF BIRTH (moNTH.oav i vea) APT il 27, 1860 || to bave occurred on the date stated above, at..'Z..:.lapm
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and related causes of importance were a8 follows:
Date of onsel
76 10 18
- 8. '.I‘x‘sa.dec,l p;ofemﬁcsi, or pnrtlnc;la.r
of work dene, as gpinner,
Q sawyer, bookkeeper, ete. Fa‘rme Y
B ] 9 Industry or business in which
o work was done, as silk mill,
=) paw mifl, bank, atc.
3| 10. Date deceased last worked at 1. Total time (yeara)
8 this occupation (month and spent in
WAL oo et e e et e ssast et s occupauon
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) 3 R | Pece— | O
Eliname James B, Allen =
I:E TR AR b, Date of .5 eeervnns
< | 14. BIRTHPLACE (CITv OR TOWN) # Was thera an autopsy?... #23...
[ { STATE OR COUNTRY) Unknown
A 23. If death was due to external causes (violence), fill in also the following:
14
4 | 15. MAIDEN NAME Rodie Carpenter Aceident, suicide, or homieide?...... 3%, Date of injury... ..y 19...F
6 | 16. BIRTHPLACE (cirv or Town) Where did injury occur? )‘é e i
3 yo A Iy v 4 mty or town, county, and State
2 (STATEOR (:Ioﬁl;.'-m“ A - UEKHO‘?IL - Specify whether injury occurred in industry, in heme, or in public place.
V7. INFORMANT .+ S Smie LUrrin .
(ADDRESS) A N Meanner of injury X
13. BURIAL, CREMATION, OR REMOVAL Nature of injury.
mczm%ﬁgn—”*m DATM,!LZ},VH ‘Was disezse or Injury in any way relnbed to occupation of demaed’}zﬂ
¥. B. Norman 1t 80, specily hYd

19. UP{DERTAIgER

{Signed)
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