DEC 2 81937' MISSOURI STATE BOARD OF HEALTH Do ot use this space.

B BUREAU OF VITAL STATISTICS 9‘

gé CERTIFICATE OF DEATH ,
o oy ™ .
'gg- 1. PLACE OF D§A7fine 7 7 d 4 3:) b J_
4| B County......... 2 &L 1] Registratlon District No. Flle No -
wn g { Township........ Primary Rtegisiration Disirfet No..... 3 ..... d $F Registered No....j ..... ,?/ ....................
g: 7 ay..4arshall.. (Na e erm——————————— st Ward)
=] -
Eg 2. FULL NAMI-;.....'IQ.K!% %uinev A%len
p‘E (@ Restdence, No2-209_South Hedman st., Ward. ‘

(Usual place of abode) (If nonresident, give city or town and State)
P'j 8 Length of residence in city or town where death occurred yra. mos, ds. How long in U. 8., If of forelgn birtht yra. mos. ds.
g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2
2 g 3. SEX 4 COLOR OR RACE | 5. B e theoery " || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 77‘,..; pyrd 1947
§.. HMale White Married 2. | HEREBY CERTIFY, That I attended decessed from
b @ 54 IF MARRIED. WIGOWED. OR DIVORCED 11 - 1 w3 e ol . 192)
gé omwFEodtha Louise Allen 1128t saw h.Loictatiio on (= LF ... , 19.3.'...? Death is said
E 6. DATE OF BIRTH (MONTH. DAY. AKD YEAR) December 17 R T B#{ o nave occurred on the date stated above, a&fﬁm
4 'g 7. QGE YEARS MONTHS DAYS If LESS tha;nl The principal cause of death and related causes of importance were as follows:
- day, e . Date of caset
8 3 d Qf % 75 IO 27 nrf .............. min, Gaze
‘q'-g ot 8. Trﬁlea pfrolemki%n, or pﬁcul:rr
T, ne, 48 nner,

3x 3 Kind of work Sone aspmnernDry Goods &

&2 E | 8 Industry or busines in which Harness Business

38 5 e mill, bank, ate. - Retired

:-.3 Y | 10, Date deceased last worked at 11. Total time (years) e —— 4
3 B 8 . this oecupsticn (month and spent in Other contributory causes of importance:

1) uas U P oceupation

§-§ /| 12 sirTHPLACE @iy orTom.. S PEine field
2 5 2 (STATE QR COUNTRY) Migsonri
-
Bg E: 3. Name David C. Allen
Hqd E

< | 14. BIRTHPLACE (CITY OR TOWN), What test confirmed diagn:

'g E/ L (s'u'rr-:oncot(lmnﬂ NOFTH Jarolina -

g8 ™ N . 28. If death was due to external caunes {violence), fill in also the following:

E 49 W |15 MAIDEN NAME Amierica J, Hainey Accident, suicide, or homlcide?........ocoorocvcveeee Date of IDfury.......coveeec.. T
o [ b Where did § oceur?........

Hq 0 | 15. BIRTHPLACE (cITY OR -rowu)....(.}.%' cene County. ... ere did fnjury {Spocity =ity or town, county, and State)

-no-E z {STATE OR COUNTRY) Ifisgouri Specify whether injury oecurred in fndasry, in home, or in public place.

g 17. m{iz%”,

f‘.’.ﬁ a . 440, Manner of injury.

zﬁ 18. BURIAL. CREMATION, OR REMOVAL Nature of Injury

o T o w Y

a o = éggg 4 + QL”B-— D‘TL“"QL’—“‘I'Q*"“"&“ 24. Waa disease or injury in gny way related to occupation of dmnd?’lQ

L s il - .
L& 1t 1o unverTaxenr.£ 27 é" BireeepBice | 1180 BP0 f ‘ G a
a2 (aooress) | Liaranall, 0. i . (Signed).......... LT T 2T A
Bmo -
' ». Flu-:n._j_,l..:..ﬁl._é. .2 _Z&"Zi Zv_u.. _7.{; :""’V?'.'_.E;;C_ (AQETE) oo
= :







