CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

N, B.—Ever%item of information should be carefully supplied. Atk should be stated BAALLLI, FH IO LLANG BL0UI BUELE

SEP15°

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

&H\J)ISSOURI STATE BOARD OF HEALTH Do ot use (his spacs.
V)

County. s ereeeerenn. Registration District No.................. . £R.... File No P
TowtShip. .ottt s e Primary Registration District No..... % @@8 Reglstered No.......... H-JHU .........
Cllyst"LQu\i.s ........................ (No.M.GJ..b.Q.ur.ne Hotel st .Ward)
2. FULL NAME Martha Ellen Allan . ]
(@) Residence, No. ME1hoNTNE. Hotel ... Stuy veriennn y X -~ Ward, | Lt et

{Usua! place of abode)
Lengih of residence 1n cily or town where death occurred - re.

(If nonresident, glve city or town and Stato)
ds. How long In U. 8., 1f of foreign birth? yra. mes. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE~OF DEATH

3. SEX 4, COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Female White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(RIWIFEOF  JTohn L. Ailan

6. DATE OF BIRTH (MonTH,DAY.ANDYEAR) Jee 17th - 1871

7. AG!':64 YEARS 17 MONTHS 1 6 DAYS If LESS than 1

8. Trade, profession, or particular

kind of work done, as spinner,
5 sawyer, bookkeeper, cte, At . Home
E | 9. Industry or business in which
n work was done, as silk mill,
=] saw mill, bank, ete e
8 10. Datn deceased lnst worked at 11. Tota! time (years)
[} this occupation (month and spent in t
FOATY 1ia e reremenmmemrearssorersnsmesrars sarenes accupation......omen

-
N

_ BIRTHPLACE errvorToww. P irfield
(STATE OR COUNTRY) lowa

1. NAME  John Me Vhirter

14, BIRTHPLACE (CiTY OR TOWN) Iowa
(STATE OR COUNTRY)

15 MAIDEN NAME__ Catherine Trent

MOTHER | FATHER

(STATE OR COUHTRY)

. nFormanTd Q0 E. _Allan

16. BIRTHPLACE {CITY OR Town)........l‘.'i.c%%gn lsburg,

wooress) el bourne Hotel

13, BURIAL.TCIEMXTION TON REMDYRS:

race Bl 1e fartaine aﬁmAug_SJ:h__.u_E

21, DATE OF DEATH (Monti.Dav. anp veam) August 3, 1936

B <SP e -

fi
[EPRUR | N D 7 TRORRRR: T SV SR S 19
Ilastsaw rEY alivaon AU.P: : 3 2 1936 19....... Death i said

L4
to have occurred on the date stated above, "12,39 P, I"I'
The principal canse of death and related causes of importance were as follows:

Cerebral Dete of anset

rom

Name of opemuonph - 'cal‘ffﬁ'ﬁ’i

‘What test confirmed dingnosis?...........%................. ‘Was there an auto;

23, If death was due to external causes (vriolence), fill in also the following:
Accident, suicide, or homicide?. Date of iBjury .o e 19
‘Wkere did injury oceur?

{Specify city or town, county, and State)
Specily whether injury ocewrred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

15. UNDERTAKER.. £ f2".
{ADDRESS)

2 reBUG.S. . 193%.9‘ ._.:.." ALt

324. ‘Was disease or injury in any way related to oecﬁpaﬁon of decensed?... 1T .

if 8o, specify..
ot il Py S
- M. D.

(Sign R R et
sty 20 TEETOPOLIEN BIGE

/4







