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

l
DEPA&QMM OF COMMERCE

FILED may 24/1948

MISSOURI STATE BOARD OF HEAL*‘H

BurEAy of Tu Cansus 'STANDARD CERTIFICATE OF DEATH Stats Pie o
Primary Reglstration Dlstrict Nnjf_/?i

17914

Registrar's No

3

6, (a7(ngle. widowed, married,
di

5. [Color or
4. sex..Male d:r White voreed..... . Married

6. (§) Name of hugband or wife... eeeee 8. (€) Age of husband or wife if
Elsie Turner Mallonee aliven... 00 ears
7. Birth date of deceased March 22, 1879
{Manth}) {Duy) (Year)
8. AGE: Yeara Months Days If lesa than one day
&5 1 4 hr. min
9. Birthplace Thornfield, Missouri 7
- {City. town, or couaty) (State orforn!n country)
10. Usual oceupation Laborer
11. Industry or business
-]
S { 12. Name William David Mallonee.. ...
£ ) T -
2 Lis. mirtnpiase. ..., Thornfield, Mjssouri . -
City, town, or oocnl.y) foreig try)
§ 14, Maiden name _ _Unknown *‘m”"' _##,5 e eeengnens e
EY 15. Birthplace Unknovm
= ipy, ko o1 forelgn country)
16. {a) ]nforman:a. L lafncirt ... = o TS L /Yy N

(b} Address...

17. (a) Burial (8 Date thereof_4f = il X o
(Burial, cremation, or rernoval) (ﬁnnl.h) (Day) {(Yeah)

{¢)- Place: burial or cremation................ UL TBY

18. (o) Signature of funeral director. ML
() Address Ava, M isgouri _

(ﬂ) {Data roceived bmzemtrnrj‘m%ﬁ “a sjfinture)

1. PLACE OF DEATH: D 2. USUAL RESIDENCE OF DECEASED: ‘:j 5
. 1 Wl
() County i ugsas - = |1 (a) State_.___. Mispouri.. ... /(8)’ County.._.... Daugla& i
(%) Cityortown._.._.__ & £ - S !&'ﬂfdﬁl—' e e
. (I outsida city or town limits, writs "RURAL® and ‘uame of township) (¢} Cityortown ... A& 471
{¢} Name of hospital or institution: (1f sutside city or town Limits, write * "RURAL") L
(If not in bospital or institution, write street number or locstion) {d) Street No {1 rura), give location)
(¢) Length of stay: In hospital or institution
— (Specify whether {e) Citizen of foreign country? {Yesos No)
Tn this community. Q A Y
yenrs, months or days) & If yes, name country —
3P FRINT William David Mallonee MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. ADTil ____day 26
3. (&) If veteran, 3. (&) Social Security
yem-__l_m hour. g8 minute, 30 AM.
name war. Na o[- — A

21, 1 by certify that I attended the d d from
, -G "y gyt

A1

that [ last saw h.gl-e;malive of.
and that death occurred on the date And hour stated above.

Immediate cause of death.

Chaid 24 )

Duration

L4
T 7 7 7
Due te.
Due to. .
Other conditions____"_ e
nclode pr within 3 ba of desth}
- : PHYSIGAN
Major findings:
Of operations —
) ' Underline
- the cause to
'which death
Of autopey should be
{charged sta-
tistically.

pkingheard. Funeral Bh

22, 1f death was due to external canses, fill in the following:

(a) - Accident, suldde. or.homicide (specify).

(&) Date of occurrence

(¢} Where did injury occur?.

{County) (Sta
{d} Did injury occur in or about home, on farm. 1o industrial place in publlc plnoe?

(City or tawn}

te)

(Specify type of place)
= e) M

f injury. - e

{M.D.orothes) ...
Date signedf.-d s S&

/ 0.5 b i {Licensed Embalmer’s Statement 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 by me, or by

, Registefed Apprentice No
working under my personal supervision.

Licensed Embaimer No... 5 ,7/(-5/

P. O. Address @W A2y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




