- No. 2 DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH

P Buseau or mur Cansvs . STANDARD CERTIFICATE OF DEATH state Fite o A2

: fIF OCT 23,1041
1 xz53%0 Registration District No. ___ Primary Registration Diatrict No. _.__..__Lé_é_.. - Registrar's No Dq ? ?
A, 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i ©
5 (Z) gf‘““‘y'"- S'EF'FERSON CITY, MO, || ta} State MISSOURI () County. COLL 'S=
n nd
: j NltY or :‘;w .([liuuulldeé;.r.yt?r town limits, write “RURAL" aod name of township) {¢) Cityor tuwnJEjFFERSON CI rlﬂY 3 MO [} &l
¢ ame ol hospital or inatitution: (If outside city or town limits, write “RURAL"} )
ST. MARY'S HOSPITAL 0 @ sweeto1220. ELMERINE AVE. ... O
(1f not in hospital or Isstitation, write atroet n&tijJEr I‘lfuﬂfg_/K (1f rural, give location)
H { o .
(d) Length of stay: In hospital or Institution Bt v (¢) Citizen of foreign country? (Yes or No)

in this community Al YEARS

yoars, monihs or deya} If yes, name country
MEDICAL CERTIFICATION

3. (2) PRINT . .
h JACOB. . W._ ALLEN
FOLL NAME ks 20. DATE OF DEATH: Month OCTe _ _ day 19

3. (b) If veteran, 3. (c) Social Security . 19 2] . D L
name war____ﬂO.BLD.'_S ................... o 49_2_"QZ£8_6[5 year 4'1 ..,.../ uuuuu mmul‘.e_.a_._..__.__....M.
2, 1 hereby certify t| t I attended the deceased from
S. Color ar 6. (a) Single, widowed, married, Z“ T - /0// 7/,?/ _______

v seMALED |7 W WRITE | sreres MARRIED | oorrle e Lot 0 7z T

6. (b Name of husband or wife and that death occurred on the date and ed abo\.e

EDHINA WAGNER ALLEN. . 4.2w weopdptg
7. Birth date of deceased.......... JULXE&, 1896_. S 7‘1 W ) %

hour...

{Mooth) (Day) (Yoar)
t )
8. AGE: Years Months Days |  If less than one day Due to..., et v .«2..“(7
t Fa)
45 o 27 br i XAV
0 Due to... 2 o
9. Birthpl BUTLER 2 MO - ‘j
{City, town, or county) (State or foreign country) ST ’J A U
H Othy di
10. Usual cceupation SA LESuﬂAN - (rin:{u‘;:‘;r:::u:y ithin 3 anihy of death) ﬁkv
11. Industry or bumnesa_G_RAHAMP.APE(R..CQ. . ' < PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

M findings:
g 12, Name___JACOB W ALLEN a{gff ogeg&znm ersrmnsrmrirrran,
e ¢ ” / W Underline
2 ss, miwpace.. KENTUCKY. I S & s pheceite
Low ca tate or forsign country, : - hould b
E 14. Maiden name...... fﬁfx Wlﬁ ub% of a} -wl:l'W :ﬁgzﬂ mf
tistically.
E 15. Birthplace....... hlﬁ%%}lﬁiggﬂ tBuate or mjin country} 22, If death was due to external causes, fill in the following:
t6. (o) taformens.. MRS 2. JACOB ALLEN. ... (0) Acciden suicid. o bomicide (pecity
 Aderess.... L EFFERSON_CITY MO, (%) Date of occusrence
17. o . BURIAL (b) Date mmflw]-/ 41 |[{® Where did injury occur? ity or toma) (Connty) (Bunte)

(c) Place: burial or cremation 4%

{Burial, cremation, or removal) (D-,) " (Year) (d) Did injury occur in or about homte, on farm, in industrial place, in public place?
13. (o) Signature of funeral director,

d (Specity type of place) /
s While at work? o= (g)e Means of injury... £ S—
(%) Address... o LFFEJ.B...“ £}

" - L i e A B (M.D.oroth
0. 0 L0 BL L 0\ LL i ' L ote o0 7@ 4/

2




STATEMENT BY LICENSED EMBALl\fER

orded on the reverse side of this certificate was embalmed-bpam, or by

Licensed Embalmer No JL £

foron Aol Prc

TING. (Failure to£omply with

P. O, Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in h.l.s OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




