. AGE should be stated EXACTLY. PHYSICIANS chould state
ified. Exactstatement of OCCUPATION is very important.
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that it may be properly class

&M

tem of information should be carefully supplied

EATH in plain terms, so

D

N.B.—Eve
CAUSE OF
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- Primary Registration Distriet No......... 8.2

(o CT 8 I O P 1 - & OO St.

Do not ase this space.

BIT

Registered No.,

S - Y /121, ; Reglstration District No........
......... Kaw :
Km&as(}ity .........
2. FULL NAME _
(65 lé[?u’::ln;;, g:“bode) ....... 6724 -Looust - S
Length of resldence in city or town where death occarred ¥TB. meos.

(1t nonresid;nt. give city or town and éiah)

ds. How long in U. 8., If of foreign birth? ¥re. mos. dn.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W / a .19 3 7

Tlastsaw hAHFTE aliveon.... el £ASA

Wnd related causes o

2. } EREBY CERTIFY, Tlét I attended deceased from
b 10 1937 to...... Sl Ot N 1827
. 1...:.;)619&7 Death ia said

to have occurred on the date stated above, u..? :

Jom.
mportance were as follows:

By

Date of SV,
.. Was there an nutopay?..ﬂa

Name of operation
‘What test confirmed diagnosis?

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Hgle Hhite Yiidowed
SA. IF Mﬁggg:ﬂgiggwm. OR DIVORCED
(OR} WIFE OF Lena Allen
6. DATE OF BIRTH (MonTH.DAv.ANDYEAR  Mar. 4th 1848
7. AGE YEARS MONTHS DAYS If LESS than 1
@ day, .........hrs.
W.! 89 l 9 .1 J—— min.
7 8. Tr}::gfa p{olaakicgz, or pa.;:l::xhr
Z of work done, a3 ner, .
o sawyer, bookkeeper, etc..... Bridgehnlld.er .....
El s Industry or Roum'nem 1;;23 ’
WOrk was ne, 23 . A
L saw mill, bank, eto.................. Co.Bo & 5 Be Re...
8 10. Date deceased last worked at 11. Total tima (years)
0 this occupation (mnnt& and spent in t.
VEAL) cuctiasrasssrmatarisisions oceupation. ...t
12. BIRTHPLACE (CIT?ORTDWN).N..‘...................... ; I o) O
{STATE OR COUNTRY)} ¥ Damal‘ k
4
E 13. NAME an - Allen
’_
« | 14. BIRTHPLACE (CITY CRTOWN)... S, -
L {STATE OR COUNTRY) England
& -
4 | 15. MAIDEN NAME Unknown
[ .
O | 16. BIRTHPLACE (CITY OR TOWN).....coocoemerereercr T
z (STATE OR COUNTRY) Tnknown

7. iNFORMANT...... Panl C. Allen

—

23, If death was due to external causes (violence), fill in also the following:

Date ol IBjUry..cvciciciiriana. ,19........
Where did injury occur?

(Specify ¢ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

{ADDRESS) Manner of infury o

18. BURIAL, CREMATION, OR REMOVAL NAtUre of IDJUFY ..ottt et races e st sr e st besenonsenn -
¥
PLACE . i - DATE — AT sm— ?24. Was disesase or injury ig any way refated to cceupsation of decused?M .....
- N

19. unoErTAKER . Eylar. . Funeral - Home .|} 1120 Pty Ko é/ﬂ"‘

(ADDRESS) Yﬁ% (sign IO TLL A S DONSE L) B D
2. nmﬁ/‘ﬁ/ Ve R 74 : {5 Lt 2. omtut® (Address yflf‘ ......... /1'76?/-\/0“\._.

Regristrar.
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