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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "?'

THE DIVISION OF HEALTH OF MISSOURI

- .
HLED AUG 221955 STANDARD CERTIFICATE OF DEATH o
BIRTH NO. REG. DIST. NO. __4.2_.... PRIMARY REG. DIST. NO. 1000 Kegistrar's No....8..67.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I institution: residence befora
a. COUNTY - _.8..STATE ... b.COUNTY sdinimion),
Buchanan Missouri Buchanan
b. CITY (1f outeid te litaits, write RURAL nnd o ¢. LENGTH OF c. CITY
oy & corpurste limits, write [ 1 ‘n'!:.m’) & (ln b phu\ OR d ?S:;Mmuwzmgn&mwt;#t
TOWN St. Joseph TowN S, Joseph . ¥
d. FH%%P?‘#AT.EO%F ,‘ or jaatijution, gye ﬂ.roel. address or louﬂon) . A%rDRREgS {If rura!, give location) o / { r
nospimal o Wefizel Hir 'g ms 821 South 15th Street &
3 NAME OF a (an b. (Middle) ©. (Last) 4 DATE  (Month) (Day) (Yean
( Type or Print) TLLA S , ALLEN DEATH  August 10 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (In years| IF UKDDR 1 YEAR | & GYDER 1 WS,
/ . WIDOWED, DIVORCED (BpeiHy’ last birthdsy) Monuur Daye | Houms | Min,
Female White Widowed: April 26, 188 o |
10a. USUAL OCCUPATION {Glvekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12, CITIZE|
done during most of working ll!l.c:-unnl! ::t;r:rd) : DUSTRY (City and State or Foreiga c““"’ U COUNTR@?OF WHAT
At Home Home Sumner - Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
_ | Lydia Phillips George W. Allen (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos.no.orunknown) | (if yes, sive war or dates of sorvice)
No None L. E. Allen St. Joseph, Mo,
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION Igggg.:l;ig%lgﬁﬂ
Enteroniy opecguseper | 1. DISEASE OR CONDITION TH
lime for (a}, (b, end (¢) | DIRECTLY LEADING TO DEATH® (5) Gongesti\ne Hiart.fgali.ure and renal _ 3 _months
nsufficiency
. ANTECEDENT CAUSES
*This does nol tmean
na se Ukn
the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO (b Chronic cardio renal disease .
a8 keast fallure, asthenia, | Tise {0 the abooe cause (o) ‘m“"ﬁ' .
N ete. 3t means-the dis- Mc underlying cause last, R 4.#/’22'
case, injury, of complica- BUE TO {¢) =
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7z 7
Conditions contributing to the death but not .
related to the ditease or condition ceusing death. .
19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - - .
ves L] wo B
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.q..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, Instory, street, office bldy. 81e.) .
HOMICIDE ) i
21¢. TIME (Mopth} (Day) (Yewr) (EHour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT [—] NOT WHILE
INJURY - WORK AT WORK

2. ] hereby certify that I attended the deceased from

_E,[LO;.. 19_5510 __8& 1955_. that I last saw the deceased

i'l'_._.___ m., from the causes and on the dale slated above.

alive on , 1955, and that death occurred at
238, SIBNATURE (Degros ogiicly 23b. ADDRESS 2801 Sacramento 23¢. DATE SIGNED
, St. Joseph, Mos 8£11/55
24n. BURIAL. CREMA- 242, NAME OR CE EI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedty) . ] A
Buprdial 51955 Mt. Auburn Cemetery _St., Joseph, Migsouri

DATE REC'D BY LOCAL | RE
REG.

RAR’S SIGNATURE

D CTOR'S 31 GMATURE ADDRESS
; PZ:'MJ-/ St.Joseph, Mo,

(Ticensed Embalmer’s Staternent on Reberse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student.......cooeuiiriiiairiiiercesecesecsasnannonn Signed.. -’%g/mﬁ;«.% .........

Signature of Student Embalwer
Licensed Embalmer No.A78./7

P. O. Aure.}%%z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




