THE DIVISION OF HEALTH OF MiSSOURI

98-031971

. Health,
& Welfore STANDARD CER“H(A'" OF DEATH ‘STATE FILE NUMBER
. Public -
h Service F“_ED SEP 2 5 195&_9“":.150"_ District No, é 0 Prlmnry R.glstruhon District No. ‘j:z._z.é..-.._,.,_ Rnglshur s No. 2__£ __________
l"; 5-0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bejore
. COUNTY STATE . COUNTY odmissig
s. 30 | ° Camden Mo  Camdeh
. 1-57 I b. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'RY P 750 Inside Limits
oM Ay ship Yos L1 NoH tom  Richland Rt 1 ¢| v=O wX
c. FgLé’. NAMEOOF {If NOT in hospital, give locuri;n) Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL OR : ADDRESS, »
INSTITUTION At Home 9 yrs **Richland Rt 1 Yes [ No (X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} oF
y E. llen DEATH Sept 15, 1958
5. SEX / 4. COLOR OR RACE{ 7., ccienlneveR warriEo[] 8. DATE OF BIRTH 9. A|GE. (|I,:'l::;; LU':::E? I;:,IEAR l::el:l':vl-DER 2;]’:!15.
Female White | woreo®) 3 oworceol| Feh 26-1870 g™ "8 " 114 |
10a. USUAL OCCUPATION {Give kind ef wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, sven if ratired) INDUSTRY
Hounge~Wife =Home Cole County Mo i U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Deliah Story James Allen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yes, no, or unlnqwn)'(l! yas, give wor or dates of service}
nQ

18, SOCIAL SECURITY NO. l?.leFORMANT

no.

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) H-y_pasj‘.atic Pneimonia

Alma Gonge Montreal Mo

Address

INTERVAL BETWEEN
ONSET AND DEATH

Long continued Bedfastnacs

otc. must vse only standard nomenclature in item 18. No symptoms will be listed.

Decth occurred ot H

21. | attended the deceased from Sepi“ I -58 , to

and last

alive on

iuw: SEEE“ |5 -58
m on the date stated above; ond to the best of my knowledgs, the causes stated.

ctor, coroner,

na.}g'ls

(Degroe opijle) . 226 DRESS
Uo > 1R

MJM%

22c. GATE SIGNED

['%)
]
@
2
o
a
=
1Y)
[
o
=
o Conditions, Uf any, DUE TO {b)
= which gave rise to
[ above causs {o), } -
] 8 aring the wnder f 0 bnfurmitie of old age 154X
- =¥ = PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not related 1o the terminal dlssass condlition glven in PART ! (a} 19. WAS AUTOPSY
T : PERFORMED?
3 &) Cancer of rectum ves[] N0 2
_; § =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] G O ] |
i 9A=<
© j J| We. TIME OF .Hour Month, Day, Year
£ apgs URY  am.
‘-:? : ¥ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE | farm, factory, stroet, office bidg., etc.}
s 5 WORK AT WORK
£
L]
2
a
H
-
=

T T L
URIAL, CREMATION,
REMOV AL (Spi:fy)

23bf DATE

ept 17-58

23: NAME OF CEMETERY OR CREHATORY

Maple-Park Cemetery

234, LOCATIOR (City, vown, or caunty)

9 )5S LT

(Stote)

Spr 1d Mo

24. FUNERAL DIRECTOR

o ¢

ADDRESS

Reed Funeral Home Camdenton Mo

25 RATE RECD. BY LOCAL REG.

[ V4255

26'. REGISTRAR'S SIGNATURE
Y/
.

{L# d Embalmer's S on Reverse Side)

&




-+..” STATEMENT BY LICENSED EMBALMER

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

o

by me, or by R .,'Student'Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licer]segl Embalmer N037‘7‘5 ........

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.

ER P S




