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WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMEN‘I‘ OF COMMERCE
BUREAY OF THE CENSUS

LED sepl188

THE STATE. BOARD OF HEALTH OF MISSOURI

MSTANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3 32—8

Slgle File No..:..g.ﬂﬁg.).i;._’.......
(4]

. 9. Birthplace

B (12, Name Lewis kWallory o,

E{u. Birtholace.__UNKNOWN Indiana 7/

£ f 14. Maiden name BEBEPE~ " Tamnbe r tEBYY fovim comten

S{ 15. Birthplace.. MIIXNOWN Indiana /

= {City, town, or county; (State or forcign conntry)

16. (a) Tnforman_ L0uis T, Mallory . ,
) AddressO L0 S Garrison ,Carthage,llo.

N @) 7 @) Dale'thereot. AUE_© , 1946

Regmrntion Diistrict No... Mot S Registrar's No.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Jasper ; 1 5 ?é
© Cyor Carthage @ sae HLSSOUTY (¢) County. Jasper 7
(b) City or town a & B .
(If outside city or towa limits, write “RURAL” and name of townshin) {¢) City or town...,c.a I‘tha £e
(¢} Name of hogpital or institution: (If auteide city or town limits, write ““RURAL™) 4
2016 _So.. Garrison Ave, / @ SwetNo......2016.S.. Garrison
{If not in houpital or institution, write sirest number or localion) (If rursal, give location) ==
(d) Length of stay: In hospital or institution g || 3 Citizen of focet crv? "o - (N ,
pocify whet G en of foreign country es ot No,
In this community 60 ye ars
years, months or days) If yea, name country
MEDICAL CERTIFICATION
Full RUNT  John Elmer Mallory ,
: 20. DATE OF DEATH: Montt AN E S t day.. &
3. (¥ If veteran, 3. (¢) Social Security - ) iy
OLLT. minute.
name war. b Neo
21. I hereby certif: t I attendegd the d
5. Color ‘irlit 6. (a) Single, widowed, niarnad L
) marrie
4. Sex male A nmw 8 divorced.... .l 4| that I 1ast s b alive on
6. {) Nameof husband orwife..__ ... 6. {c) Age of hushand or wifeif || and th th occurred on the date and hour stated above. Duration
Esta _Underwood Mallory  ave. 97 _ jem
7. Birth date of deceased S € D EEMbE 2 1881
(Month) (Day) {Year) .
8. AGE: Years Monthe Days 1f lesa than one day
64 | 11 0 hr, min ’(/S
Due to
Wichita Kansas / - A

{City, town, or county) © (Stata or foreign country)

10, Usual occupatioc@¥W€T Mallory Awn ing. Co.,.

AN

11. Industry or busine,...awni..n_gS__&uph:g]:gte?_ipg__

{Burial, cremation, u"}e (Manth) (D) (Yors)

Place: burial or mmatlomEB.I‘k_ Ceme. tery______________________
Signature of funeral director. Knell MOI’tuaI'y

S th
Ad.;?, N arthage, f\ﬁj

(Date received Iuml registrar) (Registrar's sigmature)

(c)
i8. (2}
[t}
19, {s)

Other conditions ——
+ (lnclids ¥ wilhin 8 b of dgath) } ! 3
A \...| PEISICIAN
Major findin
JOf oper-ang:ng Py | -y \ : W . dexti
nderline
Y LA A binrbes
“ Nwhich death
a -+r3hould be
charged sta-
. Jitiatically.

LI dmth was due to e::temal muses ﬁl] in the follo:

Accident, suicide, or homicide (specify)

Date of ocgurrence

Where did injury occur?

{City or town) (Couaty)
Did injury occur In or about home, on farm, in industrial place, in pubhc place?

{Licensed Embnlm5r'a Statement on Revern Side)




e 7T .

STATEMENT BY LICENSED EMBALMER

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

.................. ..» Registered Apprentice No

working under my personal supervision.

Signed. '\ ACLAL

-y

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

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




