"THE DIVISION OF HEALTH OF MISSOURI

. No.300 - 2
o2 ’ ALES SEP 1 1949 STANDARD CERTIFICATE OF DEATH e e 26591
"BIRTH NO. P, AT REG. DIST. NO. ZQ_L PRIMARY REG. DIST. mw chmrar:Nn / 7
5 ; T PI_CSSE OF DEATH — T 2 USUAL RESIDENCE (Whers decossed lved. Il Lstitation: readoncs before
. s NTY o e a. STATE _, ol sdunimionl,
D iunklin }o. A n 5 =
' C . b. CCE)‘IF;Y (If outalde corpurate Umits; write EURAL sad u::"n.nhip) §T AI;(E::EE: pF c. ng {If outsde oorporate Umite, write RURAL and give township) ? O
TowN senath (Rursl) own oenath Rt. 1
g d. ﬁl'ljéls-P;‘T{\Ah;_EOoRF (If Dot iz hoapital ar im\‘.ituuon wlve etrect address or location) dAsJETREgS (If rursl, give location) i/
b INSTITUTION f Senath 3t, 1 0
B || S NAMEOF s (fmD b, (Middle) RIS LOATE  (Maw) (e (an
- (Typeor Print) , Thelena Judy - Malloy DEATH aug  19-49
g 5. SEX /| 6. COLOR OR RACE | 7. MARRIED. EF\)"OEECNE'BRR:,EQ%'J 8. DATE OF BIRTH 3. AGE da yeue| r woxa 3 o o v .
. 8. ¥ . on Houm | Min.
g | _female| _inite L | July-2nd 1949 o | )
] 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
M~ dooe during most of working 1ife, even if retired) e DUSTRY . . COUNTRY?
i X Leucnnville Ark U, oehe
< " N13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Jewell Malloy gladys Lorene Ridge X
b Ej‘f D!‘Efkiﬁgl? E\&EEJﬁ‘&E.A:MdE&i?RCB; 16. SOCIAL sECURth 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
= X i A | Jewell Mzlloy Arbyrd Gen. vel
u! 18, CAUSE OF DEATH . DI OR CONDITION MEDIC ; "CERTIFICATION . 'g;ggﬁgw
. Enter only onecauseper | 1. EASE . -
E tine for {a), (b, and {c) DIRECTLY LEADING TC DEATH (a)
é *This does nol mean ANTECEDENT CAUSES )
the mede of dying, such | Morbid conditions, if any, giring DUE TO (b)
- 3 “I| as Beart fafture, astheniia, | rise to the aboce cause (o) stating - TTomes ST St et T -
= cte. It means the dis- | the underiying cause last.
) coae, Injury, or complica- - DUE TO (c)
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] _
g Conditions contributing to the death but ot 57/&
= _ . related to the d_!uun or condition ?u:ing death. X _ . - B} BN -
% 19a. DATE 0F~OP1I:ZE)1N 19b, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
& i . . .- “ . L ves L1 o mg
o 21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY ts.5..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIPY .. . (COUNTY) (STATE)
b4 a%lﬁ!glEDE bome, farm, factory, strest, offioe bldg., e0.} .
g 21d. TIME (Month} (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJOLfRY - : : WHILEAT [} NOT WHILE
o om. i WORK AT WORK
; 2. I hereby certify that 1 auehdcd the decea".‘vfd Jrom , 19 o . , 19, thal T last saw the deceased
ﬁ aIwe on , and fhat death occurred atD o 30 m., from the causes and on the date stated above.
é ATU v {Degres or title) | 23b. ADDRESS | 23c. DATE SIGNED
n // ,@Q ' Coroner | -Xennett Mo. '
'[:: TIIONB UEM[OA\l'_ALCREMA 24b. DATE 7 26c. NAME OF CEMETERY OR CREMATORY -" | 244. LOCATION (Clty, town, or county} * (State)
becily) - . .
§ BUrisl 8-20-49 Lulu Cemetery - . - ! Senath Rural Mo,
DATE REC'D BY LOCAL | REGISTRAR'$.SIGNATURE . . 25, FUNERAL DIRECTOR'S S1GMATU ADDREAS
g, 20- ¢ ?HEG- y275 ‘/ '7/ Lentz pervice Tennet ™Mo}
YA 0

(licensed Embalmer's Statemest on Reverse Side)




receivep AUG < 51948

District Health Offios No, 2,
District File Numbn-j.iéz:w

Dave Flled e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by

Student Embalmer No.

working under my persona! supervision.

Signed

Licensed Embalmer No

-----------------------------------------

Student Embalmer

P. O. Address

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

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.

(Failure to comply with



