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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

”_ED MAY 28 195 Bsgisteation District No.

Primary Registratien District No.

---------- 5804233
0

Registrar's No.__5,_z4 ,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. !f institution: Residance be{ore
a. COUNTY Buchanan a. STATE M{ ssouri b. COUNTY Bue ssion
b. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs [ chY . 6 7 ) 7 Inside Limits
TOWN St. Joseph Yes [f v [ rown  St. Joseph 6 Yos(f o [
c. f{gls.llp.nlﬂéllidEogF IiAl‘:lO'£>in hospitgl, givewcmlunj Length of stay in 1b d. 5TREET {If outside, give locotion) Reside on Farm
ADDRESS :
INSTITUTION "ome%aé%—gg.—]&th 28 Yrs 509 No, 3rd St. Yos ] N[/
13 oy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DELLA IRENE ALLEN DEATH  May 15 1958
S. SEX | 6. COLOROR RACE| 7., oo enlnever marpigp[]| 8 DATE OF BIRTH 9. AGE ginr}y‘::;; ,if,.’,','f'f“ [l;;'fm l:::DER 2:1 i:RS-
Female White wioowen[/) £ oivorcen[T]| Sept. 26, 1883 ‘m |
10a. USUAL OCCUPATION {Givae kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COLINTRY?
during mest of working life, aven if retired) DUSTRY
At ome Maryvrille Missourdi US A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUéaAND OR WIFE
William Loy Naoml Osborne Ervin Allen (Deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ynnm, or unknawn}| (I yes, give wor or'dates of service}
Q

17. INFORMANT

Mrs, Sam Gall

14. SOCIAL SECURITY ND.
None

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if eny,
which gave rise
obove couse (o),
atating the under-
lying cowse Jast.

DUE 10O ({c)

Addrass

18, CAUSE OF DEATH {Enter only one couse per line for {a), {b), and {c).}

DUE TO (8) J\JLM%M

002 X

St, Joge

INTERVAL BETWEEN
ONSET AND DEATH

| 7 DAy <.
U NG,

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissnse condltion givan in PART | {a)

19. WAS AUTOPSY

PERFORMED Q
YES[} NO [ﬁ

20a. ACCIDENT  SUNCIDE HQMICIDE

O O &

205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)

2c. EME OF Hour Month, Day, Yeor

JURY e.m.
_p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK 0 AT WORK OJ

2e. PLACE OF

farm, factor:

INJURY {e.g., in &r about home,
y. stree, office bldg., etc.}

20F CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from
Dsath occurred ot

73 DATE

5-17-58

230, BURIAL, CREMATION,

REWPOVAL (Specify)
Buris

and lost saw
rhe dc!o stated above; end to the beat of my knowledge, from the covses stated.

he alive on

ETERY CR CREMATORY

23c.

Mt, Auburn Cemetery

(

S8R AboRess B%L?f—\

22c. DATE SIGNED

S—10~T,

3d. LOCATION {City, town, o county)

St. Joseph

{State)

Missouri

2 NERAL DIRE ADDRESS

/3 St.

25~ DATE RECD. 8Y LOCAL REG.

Joseph,Mo,

{Licensed Embaimer’s S!mgl on R;ul- Sidae)

246. REGISTRAR'S SIGNATURE
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. . Fo . -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
K DY ME, OF BY it err e s e e e s e e e e aan st a s s aa s ra s an s .» Student Embalmer No. ........c..cvvviens

working under my personal supervision.

LY 11 L= 11 U Signed %ZA/ g {

Signature of Student Embalmer

Licensed Emba lmir No?(5)} ......

L'P. 0. AddresdZ o .

vy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license).
> If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : ~ ° -~
If this body is not embalmed, fact should be so stated above.

P -




