DEPARTMENT OF COMMERCE-- .- THE STATE BOARD OF HEALTH OF MISSQURI 40',?4) /

Lo B o TR CE ' saie STANDARD CERTIFICATE OF DEATH State File No
o 0 - JAN 21 1
! [PRJ nst%onEDiEt No.__«f. 4 Primary Registration District Noé 6..?.% % Registrar's No. ...._.’# {

1. PLACE Oﬁm: ) R 2: USUAL RESIDENCE OF DECEASED;
{a) County...d £~=‘\M Missouri j /O

Y T (a) State {#) County.
(&) City aor town Hﬂmandy
(If outside city or town limits, write "RURAL” and name of township) || (;) City or town Nommldy
5] (¢) Name oi hospital or institution: {If outside city or town limita, write “RURAL") j
_____ 0!'Sullivan Nursing Home '
(1f not in hospitel or imjti-ﬁn. wrilo street bumber or location) (@) Street No...... Sulliv&n (%I.at%mnéngnno --------------- ‘_ B Y
(d) Length of stay: In hospital or institution
{Specify whetber |1 {£) Citlzen of foreign country? {¥Yea or No}

In this community
yeard, months or days) . If yea, name country.

& o MEDICAL CERTIFICATION
3 RIN
o 9 PRINT wi111am Mallof I
< || 5 @ I vet 3. () Sodial Security 20. DATE OF DEATH: Month... 81 dar D
. veteran, . (e a urity
N year 1946 hour. C') ' minute.. 3 Q ......
; name war. No .
- 21. I hereby certify that I attended the deceased from
= S. Color or 6. () Single, widowed, married, 19, to 19
1 Il o saMale )] nethite ivorees._SADELE (Jj[ T
E 6. (b) Name of husband or wife..— ... 6. (£) Age of husband or wife if }] and that death occurred on th?\te and hour stated above. Duration
v UiV rewan.years || Immediate cause of death........ JL&:Q(VL'M e
g 7. Birth date of deceased AuEuSt 9'; 1882: C&‘W’\ 2\ W M-
{Month} {Day) (Yean) v
= T A e —— | R QT 4 o) ",! :
o 8. AGE: Years Months Days If less than one day Due to.... b
z
- 6 5 4 26 hr. min. Py
a 0 Due to {4
=] 9. Birthpilace - MiSSOIIri o
% {Ciiy, town, or county) {S1ata or foreign country)
: . R N Other conditions .
ﬁ 10. Usual occupation M3 A (Tolude progaancy within 3 monthe of dedif) e ——
-] 11. industry or business _— Ma s ) PRYSICIAN :
: . jor findinga: ] T
>|' E 12. Name John Mallon. : J A : . Of operations : . J § Underli
- nderline
= - . [ .% New York / the cause to
Z || { 13, Birthplace . which death
- {City. towa, ot copaty} 2 ¢ . " (Stats or foreln country) Of autopsy...... should be
5 E 14, Maidenname .. m..LuS eihenepenebaAnretatnaRTES SRR e bat b pmnhrs o s chargei:} sta-
B ERE o tistically.
= .
© | 15. Birthplace Mo, - = 22. If death was due to external causes, fill in the following:
E = i {City, town, or county (State or [orcign countzy)
- 16. (@) Informant ennie CrOW er ' = |} {8) Accident, suicide, or homicide (specify) g
(&) Date of occurrence
®) Address. 12128 S. Boyle - 3
: 5 . »
17. {a} _______.:,_R.emQ'IR"l_.__.__._._. (b) Date thereof... .|| €} Where did injury occus {City or town) (Coum o)
(Burial, eremalion, of remaval) (Mosihy (Day) (Ve (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

) Place: burial or cremation.__

_§£.18HI, "MOQ »
Edith E. Ambruster

ify typo of plase)

18. (o) Sigmature of f"“m‘ director " While at workZo... ' A (¢) Means of ojury..c..... N
o) chester ., Ry ' LD vt
) 5 23. S:gnature - . .orothe.t e
19. {a) m g /g %& ﬂw ”]p ! .7 r] ] A . 5 ,{,é
{Data received hcllre (Registrar's signatare) Addreu ‘14) _______ .12 Date gigned._|

{Licenaed Embalmer’s Statcment on Roverso Side)

o™
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. . . . ;
STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'mé, OF DY e 2 e
............................ N , Registered Apprentice No

working under my personal supervision.

Gl Llr:ensed Embalmer No...z /zj‘/ )

G
P.0O. Addressi‘-../e%c—zﬁ—. %

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

. If this body is not emhbhalmed, fact should be so stated above. .o~ u
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A PERMANENT RECORD

T
o

0168 Wi:{ITE PLAINLY—USE UNFADING BLACK INK—MAKI!
g

DEPARTMENT OF COMMERCE
vau oF THE CENSUS

3]

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fotd

State File No.

Registrar's No oo

1. PLACE OF DEATH:

(s} County S): M 4
|2 YUY, 'Y

(by Clty or town
{1f outside cily or town limita, wrile “RURAL” and name of township)
(¢} Name of hospital or institution:

{1f not in hoapital or institution, writs street number or locatiow)

(d) Length of stay: Ia hospital or institotion

(Specify wheother

In this community
yeura, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State () County.

(c) City ot town

(3f outside tily or towan limite, write “RURAL"™)

(d} Street No

{I rural, give location)

{¢) Citizen of foreign country? -3

7

{Yes or No)

If yes, name country

‘r‘i ¥

3. (a) PRINT
FULL NAME. ___.

)i mallon,

3. (&) If veteran, 3. (c) Social Security

name war. No
\_YY\ 5. Coler or 6. {a) Single, widowed, :grned 19
4. Sex ! race " divoreced. oo 10 :
6. {#) Name of husband or wife....ccecccoeeeeeeeeeee. 6. {¢) Age of husband or i .
Duration
alive.......
7. Birth date of deceased....... ... A2 Sy W SO, W W . © 48 T
(Month)
8. AGE: YE-H Months
2
- -
x T = - Due to
9. Birthplace.. e, . W, _g_.__ M :
or ) {Stato or foreign country)
@\ Other conditions ATDIDT DHATL
10. Usual occupatinn M- (Include pregnancy within § mnt?ﬁrgﬁm]rm
11, Industry or e ATV PHYSICIAN
o - Major findings: INFOHEALIUN R
g 12. Name Of operationa : vy e YT
=] i KEQUESTLU Underline
= { 13. Birthplace the cause to
F - " n jwhich death
. (City, own, or county) (State or foreign country) Of autopsy.. should be
E 14, Maiden name. charged sta-
........ tistically.
§ 15. Birthplace PP pm— Ty erp————— 22. If death was due to external causes, fill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (specify)
(by Address (3) Date of occurrence
17. (a) - (5) Date thereof. () Where did injury occur? Gty or towe) prom—— PPy
{Burial, cremation, of remaval) {Moath) (Day) (Year) (d} Did injury occur in or about kome, on farm, in industrial place, in public place?
(¢) Ptace: burial or cremation
" pecif f pl
18. (a) Signature of funeral director. While at work?________________________,,(_S,,' - ,,, ‘(’;? il:mn;;)of RV 1T SO
ddr
© ;M A / g/ A )71,, W 2‘5 23. Signature (M. D, o other)......
19. () -4 (b) Y st A\ A .
(Data received local registrar) %;L» Address Date signed_ ...,
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