WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PEiiMAN'ENT RECORD

DEPARTMENT: OF COMMERCE MISSOURI| STATE BOARD OF HEALTH ’ 3 l ci; (}

BuReay oF fus Cansus STANDARD CERTIFICATE OF DEATH Stas Pl o

Registration District No....sél&_ Primary Reglstration Distrct No_nf,ZY_Z_i Registrar’s No ; |

1. PLACE OF DEATH: A Ciidé 7
(@) Comnty___Mpntoomery i) Fin L

® Civortown Bl ILlowers=Ho, — 1Z 194)

(1f maide city or town limita, write “RURAL" end name of township)
{c) Name of hoapital or institution:

o

{11 not in bospital or institetion, write strest numbet or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

;(a) State_.mm'__‘ ) Comy_%m‘f%may |
Rin ZMJ./JJL -

@Chy or town
(11 oytaide city or town limits, write “RURAL')

{d) Street No |
(If roral, give location) '

" (e} Plaoc burial or crematio

(&) Address
1. () Y. Za_/

ata rocoived Inca re 7 (Itegistrar's ;if_lul.uu)

A {Specify whether i
In this community. = Vears ;
yenrs, months or dayn)} AL ) () I forelgn born, how long in U. 5. A} years.
s MEDICAL CERTIFICATION
3. (a) PRINT
i Name Jorden Hamilton Malicoal g
20. DATE OF DEATH: Mont 5 day.
8. (b) If veteran, 8. () Social Security
5 pame war No. year__ /. 4O ur. .ln[nutg_._hl{.
21, 1 herebycertify-that [ attended the deccased from. Y@aa, ./ & =
6. Color or 6. (o) Single, widowed, mariied, 19640, to L r 19480
” 141 < . .
s sex.. Male e nite divoreed DIVOTCER Ve atveon. Qe /7 _1wto
6. () Name of husband or wife_.__C.];@_r.g_. 8. (¢} Age of husband or wife If || and that death occurred on the dfé and bour stated above. Dursti
uration
Malicoat,. ( alive______ Immediate cause of dz v - 4
7. Birth date of decmed_.____J.&_ mu—«-«»ﬁmwﬂl‘-wwz TS %A’é../#a
(Month) (Day) (Yoar) o
8, AGE: Yeara Months Days If less than one day Due lu___QMé_ 2{4 7&_,,.,..,_,.........._...... _.! — ..[m
57 11 23 hr, min / f
= e - . Due to A q ‘U
- 9. Blmhphee_ La1NCOIN County  Jiissouri Y
{City. town, or county) {State or forelgn country) +a
Oth ditio
10. Usual occupation Laborer - O (ln:!ruggnm':l:! within 3 months of death)
:1:. Industry or busisesa AgrlCU.ltrlal L] / Sagor ot PRYSICLAN
1
& {12 Name_.James Thomas Malicoat 4 [I ™0f operations
3 Underfine
< ; (Unknown) - Indianalf the catuee t
= \ 18. Dirthplace __| — hich death
City, tawn, of cognsy) - {Btate or forcign ecantry) of hoald b
E 14. Maiden nam - autopsy. ch:r:udn;
£ { 15. Birthplace..... (. CTIKNIOWN) o N. Caroling oo tatically.
2 . P T —— ormlfa countey) 22. If death was due to external causes, fill in the following:
16, {a} Info 25 {8) Accident, sulcide, or homicide (specify)
(5) Address_.__.__.. (7 2. y ... || @ Dateof occurrence
3 Where did’injury occur?. !
1@ Burial. @ Daeweet.. 1__/20/40 || @ roTe o TV
(Barial, cremation, or remavaf) (Momb) (Day) (Yeas) |} ¢d) Did h:um'r occur i or about home‘ on fznm lndﬂstﬂal P!;;Z' In mﬂ(ﬁhc PLGC?

(Spacif; tm place)
ﬁwm: atwork? . Y it of injury.,
23. Szmtmﬁw jther) &

Addn:u_ Date signed
¥%

v {Licansed Embalmers Statement on ll-v_aru Sido)




 STATEMENT BY LICENSED EMBALMER

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

................ Codie . CF T s,

] Registered Apprentice No e f,é( &

working under my personal supervisign .
Signed.......,..ﬂﬁ'zzﬂ_éz.mé

Licensed Embalme

o~ W 77— -
2978 .
) P. O. Address... (A roar€td.

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

If this body is not embalmed, above apace should be left bll;;nk.




