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All diseases in Port | must be causally related.
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THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58-022229

STATE FILE NUMBER

- g ‘S/
f Fl egistration District No. i/ 5 /f) Primary Registration District No. i & ’ f Reglnra! s No.__ _A __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JASPER o STATEM ISSOUR | b. COUNTY ‘JAS pEﬁm"'?‘ff
b, CIC')T; (If outside corporate limits, give TOWNSHIP only} Inside Limits <. ng J In%a Limits
TOWN JOPLIN ves il Mo [3 1} 44 {TO OPLIN YesB] No[]
c. FULL NAME OF (If NOT in hospital, give location) { Length of stay in b d."STREET I 602 V ou!slde ve |ocutlon) Reside on Farm
TN aRFREEMAN HOsP, 10 YRS ADDRESS ALLE Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} oP
IRENE ALLEN DEATHJULY 2, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER | TEAR| IF UNDER 24 HRS.
F / MARRIEG( ] NEVER marifo(] JAN. 8 1888 ) 65.{3:3 Wonths | Days | Hours [ Min.
W winowen[ | tivorcen[ ] . ’ ?
10a, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during g et of working |if if ratired) INGUSTRY
HOUSEWIFE™ " ™" WN HOME MEsser, Ks. USA

13a. FATHER'S NAME

EDMOND W, SHIGLEY

THERESA

13b. MOTHER*'S MAIDEN NAME

Rose MOORE

14. NAME OF HUSBAND OR WIFE

ManFerDp H, ALLEN

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, nNcbunkmwn)l(lf ya3, give war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

ANFERD H, ALLEN,

Address

1602 VALLEY, JOPLIN

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per lineg(a), {b), and ().}

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b)
which gave rise 1o }
obove cause ({a),
1 h der-
S| s b oue o 420 [
= PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal diseoss condition given in PART | (a) 19. WAS AUTOPSY
byl PERFORMED? [o)
T YES[}] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART li of item 18.)
w
U
g = Ll U Yo
U| 2¢. TIME OF .Hour Month, Day, Yeer
a INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF. INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NO'[ WHILE 0 farm, factory, strest, office bldg., etc.)
WORK L A
21. | attended the deceased from _ .~ M w O—M and last saw t"; alive on
Death occurred d_ﬁ]o Ff VM1 m on the date stoted abova; ond to the best of my knewledge, from the causes stated.
22a. SIGNATURE (Dagrea or title) ~3 | 72b. ADDRESS N 22c. PATE SIGNED
] mm/@afa«_ﬁo Mfm /&46 ) 77 -JF

230. BURIAL, CREMATION,

ERRAA L

23b. DATE

7-5-58

C

Sherman

23c. NwifE OF CEMETERY OR CREMATORY

EMETERY,

23d. LOCATION (City, town, or county)

SHER

Ny

{State}

KANSAS

24. FUNERAL DIRECTOR

TEVE PARKER MORTUARY,

ADDRESS

JOPLIN, Mé.

25. DATE RECD. BY LOCAL REG.

7-5-1759

26-
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{Liconsed Embalmar’s Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

.......................................................................................... .+ Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer Noay/?

P. 0. Addres .76_,4;& 0

* Note: The abdve 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.
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