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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..g.zg..7

2164k

State File Nou.ooeevcnsissBrvrseeee

Registrar's No. \fd-

1, PLACE OF DEATH:
(¢) County Jasper
(b) City or town Je bb Cit V

(¢} Name of hospital or institution:

(lf outaide city ar Lows limits, write “RURAL’ and name of township}

Jane Chinn Hospl ta1ld

{d) Length of stay:

In this community.

(If not in hoapital or jnstitution, write Street number or location}
In hospital or institution..... 1.2 da,

[¢:] lfy whﬂhe.r
2. .years

years, moaths ar days)

2. USUAL RESIDENCE OF DECEASED:

Hissourl . o couny. . Jasper .
“\{ebb Ci Ly

S-fouuidu city or fown Iumta. write “RURAL")

~Seuth _Main Street
(If rural, give locahon)

I3

No :

(a) State....

(c) City or town

{d)} Street No...............

{Yes or No)

7

{¢) Citizen of foreign country?.

If ves, name country.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mrs...Elizabe th Fergoson--Mallps

MEDBICAL CERTIFICATION -

(a) P!
Futl NV 20, DATE OF DEATH: Month... WI1€ day.... 2D
3. (b Ii veteran, 3. (c) Social Security 1945 ll .45 ) A
name war... Y10 N one ol vearem R hour._...... S 101 TS L 3
1 hercbg certify that I attended the deceased from
, ”/C"‘“ S R }" Gimgle v ovad, m"“_"‘e"' L& offBo Dot L7 1083
4 Sex Bt £ race, - - =-stroree._Married that [ nat saw h_ el alive o ;2 5 0 b
6 (3 Name of busband of Wif€. oo 6. {¢) Age of husband or wife if {{ and that death occurred on the da hour stated above.
ames M 8.1 1 os nlive......_...§Q...._..ym
7. Birth date of deceased...JJANUATLY. 7. 1899
(Month) r (Day} {Year}
B, AGE: Years Months Days If leas than one day Due to
44 5 8 PO, |1 S ..min.
Due t
9. Birthplace,....,..a.ro oK. 1Y1'1 P N eW... York /
- (City, town, or enumr) {State or foreign mnnu'y) -
10. Usual occupation Housewi fe (the.r tj:ondir.iom- e PP Yx ................ -
dr business l‘-lon‘l e PHYSICIAN
§ Pete -F-e-pg—u-en—- b M‘IAMAM‘- Major Al . . . _
/ Underline
2 ace ... 10T ng..Island,. .. New. . York’. the cause to
, (Cl town, or couaty) {State or fore:.n country} Of autopsy Shoald be
5{ 3 name., ]ﬂ.ary Nickelson:. / c?m_-geﬂ ata-
v e Aedtas Naw Wearled [ e tistically.
E - e (cu,rgl,?n wdm%n?,)a “@.L.{.e.,,l‘!m,}:gﬁﬁ; 22. Ii death was due to external causes, fli in the following:
16. (a) InformanLHus band-‘ e Ja.me S M.Ql .‘LOS.__ () Accident, suicide, or homicide {specify)
@ M@m flebb City,. Misscuri (%) Date of cccurrence
1 @ .xburial (®) Date thereot... 618X 43 (¢} Where did injury occur?
(Buml aremation, or remo-ui) {Month} (Day) (Year) (City or town) ((}:-D“tnlﬂ b( . Le} )
\ (d) Did injury occur in or about home, on farm, in industrial ptace, in public place!
(r);. Place: bu.na.l or cn:mauon.. Mt. _..H.O.p.e .eme.‘ter:y._.... .
(a) Signature of funeral director.? ¥t -wb- S - whitext workd..0:.f (fvu'lf!t pe oe)“njun} _____ ‘Q‘
za SQ . A 22 || 23, signatu J\M Ver)...
/ istrac's signatire) f; ] ,g' Address,. o, £ 3. - § . ded AR - .2, Date Slﬂned"lz_

(Licenssd Embagner‘l Statemcat on Reverse Side)
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- " " STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is recorded on the revtgrs"e side of this ce}tiﬁcat'e was embalmed by me, orby........I.... ........................
[ R -
. Regnstered Apprentice No —— - :
working under my personal supervision.. ‘ ‘ . , Lot
. P T e T 4 . Q%/ .
: . A o K S1gned /) z
. . T e - e o Llcensed Embalmer No... ﬂcpff ............................
. ' Vo ' + Y P " ' '
' . P. 0. Address M __________
Note: The above MUST BE SIGNED BY THE LICEN SFD EMBALMER in his OWN HANDWRITING. (Failure fo comply with
. the'above constitutes grounds for revocatwn of license.) . « s
&N T IS this body is not embalmed, fact shotild be so stated‘'above.! ' . oo e .' )

\’w; : : H [ , v




Affidaviis containing erasures will not be accepted; draw one line through error and write above it.
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orm V. 5. 135
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THE STATE BOARD OF HEALTH OF MISSOURI

State of M1SSOMEA... . BUREAU OF VITAL STATISTICS State File NOwoo o oo,
County of......t-.I@:.E!.p..e.r.....___} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No........ 55
On this 1 day of May erereevanreseeeneeen , 194...4., before me appears .
James P, Mallos Sre. .. !, who, upon ... his .. oath, states that the original record of;::ﬂ:
for_EliZabeth Mallos . , died Jun.e._._l.‘s, .................................. , 19..43, in the State of
Missouri, and which was filed at..}'?l’.e_bh...Ci.Ly.,....MO., ............... on.....! J unels, .19__4_5,, should be corrected as follows:
Item No.... 3 should read.....Elizabeth Donaldson..lallos e
Instead of.....Bllzabeth Ferguson Mallos..
Item No....18 should read......Peber. . Donaldson . ...
Instcad of.....TF8¥8E Pete Ferguson
Item Now e should read emememesetaeaeoenee et et st eansenn aeen
INSEEAA OF oot et ee e e eeee e emfeememe e s s e e eseemee e eeem e e emem e emeemee ~
Item No..eee should read......... e oeee e e 141 PRS2 8 be eese ettt ettt reeasesn et et eeeeerere
Instead of..
Iem No oo ShOUI read... et enm s
’ L T T T U0 OO S
Ttem No.. should read................... ‘j-.\', _____ et eeoreoteetsemeoemesSoes S eroeotemeiemtiet sentfemtseas A ee tasrmenrmtanm aisne rrae
Instead of ... \ \~ ..........................
Item Nowoe should read ‘:\_\ \\'g. .....................................................
Instead of. f L
Item Now e SHOUTE PEA. . e e cttacens ot esets sttt ee e oo et eetb et eeeemetan e erme s e eaeeastasatt e mmes e ernnen
Instead of ...
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