y supplied. AGE should be stated EXACTLY.

so that it may be properly classified.

ap |

PHYSICIANS ahould state

Exact statement of OCCUPATION is very important.

~——Every item of information should be carefull
CAUSE OF DEATH in plain terms,

PN

MISSOURI STATE
3155w

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uso this space,

BOARD OF HEALTH

-

County..... RlIchanan Registration Distriet Ne............coers FHe Now.o.orrveossiomrs S g el reesecomeeeon
ToWnSBID.........oocercesees v stsvssrsmsssmsgsonsssintmsmssnsnsmsomsen Primary Reglatration District No, b Reglsiered No. 3 82
as.......Sts. . JOSeph, me.. Missouri. Methedi st BOSDALAL st .o Ward)

Mable. Nellie Allen,. ...

2. FULL NAME.......

(a) Resldence. Nao..........
(Usual place of abode)
Length of residence In clty or town where death oeccurred ¥r8. mes.

Rosendale,.

(If nonrestdent, g:we c:ty or town and State)
Howlongin U. 8., 1f of forelgn birth? ¥ra. mos,

Ward.

ds.

1

PERSONAL AND STATISTICAL PARTICULARS

A

MEDICAL CERTIFICATE OF DEATH

10. DATE OF DEATH (MONTH, DAY AND YEAR) =727 a et Zzf 19 Feo
17.

d from

| HEREBY CERTIFY, That I attended d
2 1332, ... 20Ty, 7.& 193¢
that I Inst saw h allve on 19 ........ s and that
death osourred, on the dato stated above, at LD w2 m

THE CAUSE OF DEATH* WAS AS FOLLOWS: ,

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terits the word)
Female white Married,
54 IFHI\»‘!JASanAlﬁuﬁvg:_ DOWED, OR DIVORCED
{oR) WIFE oF Edward Allen,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) July 30, 18B¢1
1. AGE YEARS MONTHS DAYS If LESS than 1
day, ... e BTB.
36 7 24 i
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work At Home,
(b) General nature of industry,
bunsiness, or establishment In

which employed (or employer)

CONTRIBUTORY ...
(SECONDARY)

{¢) Name of employer

18. WHERE
i | =%
15NoT BFQEATH e e
(STATE OR COUNTRY) Minnesota. U - 4 aY / <<<<< )
10. NAME OF FATHER Ezra 1, Cook, WAS THERE AN AuToPsYT ... J.. . f? .............. hgr.. 2 ............. - R0
11. BIRTHPLACE OF FATHER (ciry or Town). . UNKEDNQIM. ... WHAT TESY CONFIRMED DIAGNOSIST . ... 2 o .
g (STATE OR COUNTRY} ‘Pennsgylvania,, lgnedy......oonnooo. j'/ 27
E 12. MAIDEN NAME OF MOTHER Mary " .Hamll ton,, ;/ 1w T (Address) ;
13. BIRTHPLACE OF MOTHER (ciry orowm .3 1 0. JO.86DN. COJl/s  *Stata the Diszass Cavsine Dears, or iWfleaths frofl Viorzwt Cavses, state
STATE OR COUNTRY) Mi Chi gan {1) Muans aNp NaTuRB oF INJURY, and {2) Whether AOCCIDENTAL, SUICIDAL, or
¢ 2 HoOMICIDAL.
. INFORMANT.. g £iiet g, Cﬂgg P 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
g Mt Rosendal £]” Mimsourdy, (| savannah, , Mo, vla auto {Mch.26 1 30
Irl_{@. . W <7 %Z 20. UNDERTAKER ADDRESS
(z i
S 7 AL ”7/{@,,,4,,,4 Gl S rnan 19 510 a1,

"7-(/ :W-F cf{mﬁ
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