el

10.48

<
S

-

I
I

WRITE .PLlA.INLY—USlNG IINFADING BLACK INK—MAKE A PERMANENT RECORD

. No. 300

h

THE DIVISION OF HEALTH OF MISSOURI’
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _g_ PRIMARY REG. DIST. M.M Registrar's Nﬂ..........é..................

FILED JAN 23 1350

BIRTH NO.

State File No o

I. PLACE OF DEATH 2. USUAL ‘RESIDENCE (Where deceassd lived. 1f Institution: reskdence befors
T . adinipin,
a. COUNTY Barton ~STAE  Missouri b CONTYRarton ﬁﬂgf
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF [ c. CITY (If outalds corporata limiti, write RURAL and give township) 0
township)| STAY (in this place), .
TOWN Lumur ¥yrs. TOWN  Lumar
d. FULL NAME OF (If not in hoapital or i glve atreat add. or location) d. STREET (H‘l’lﬂ'ﬂ. givo location)
HOSPITAL O ADDRESS N
INSTITOTION 205 _E, llth St. ' 206 Kk, 1lth St.,
36‘2%’2%5%% a. {First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Hiram wesley Malone DUM{Ean. 11,1950
5. SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER | YEAR | F ONDER W HES.
0 WIDOWED, DIVORCED (thur) last birthday) |Monthe| Days | Hours | Min.
Male | white Marrieq July 12,1868 | Bl | |

108. USUAL OCCUPATION (Cive kind of wark
tired}

done most of working lifs, even i re

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (8tate or forelgn sountry} 12, CITIZEN OF WHAT
UNTRY?

armer -——- Quiney, Illinols .« 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Julia A, Malone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'™S.SIGNATURE OR NAME ADDRESS
{Yea, 8o, or unknown) | (If yes, glve war or dates of service) - NO, .
No None Mrs. H. w, Msalone, Lamar, Mo.

. Enter only onecause per

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rize [0 the nbove cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
eaxe, Infury, or complica-

DUE TO (o)

Z;{A;}Mg'Z/é[ o4 g%e

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
___#iy41243&&¢2;422&uuua423, 2 day;
I

I1. OTHER SIGNIFICANT CONDITIONS

Conditions ocmtnbullna to Hle death bul ned
related to the d or o ¢ de

tign which caused death,

oo ' : © Y| 20. AUTOPSY?

15a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION
L : L . ves (1 wo [
21a. ACCIDENT (Bpucify) 21b. PLACE OF INJURY (e.z..inorabous | 2Jc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, fari, factory, streat, ufos bids.,av0.) - - ' - v
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Houyr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
INJURY m. | “work AT WORK
2. ] hereby ceglify that I attended the deceased fro ;_ML; 191&, to ?J_LL 192__‘ that I last saw the deceased
alive on 19.’2, and that dea occurred at 3 _T— the causes and on the date stated above.
23a. SI

S K it Dot B e 21t

' 23c. DATE SIGNED _

/~/2-50

‘24a,-BURIAL, CREM -
TiON, REMOVAL (8

Buria Jan 13,195 Paradise

Z24b..DATE — - — - -Zt‘fc -NAME.OFE.CEMETERY. OR. CREMATORY !

_24d. _LotATlou _(Clty, town, ot county)_______(State)
Cumeterv -Jasnper, Missouri

DATE REC'D 8Y LOCAL

1JAN 1 2 195°

REGISTRAR'S SIGNATURE

27

25, FUNERAL DIRECTOR' S SIGNATURE gADDIESS

) Su‘t‘gﬁm on Reverse Side)




RECEIVED JAN 16 1559
District :=aith Oifice No. §,
District Fite Mumberl S 0 - 8 2
Date Filed | ~ /4 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve'rse side of this certificate was embalmed by me, or by — oo

e eeeeAbetdemeteesstesmsessbeemosemeassenssammaeemeaana someormeraes mne et Steatamann §2em esn es S8 e nen e oa s aA Ao ameemn e m st sme s e e tmen o eommrnen . Student Eabaimer No.

Signed.. %@(&7 %

Shgned......-.. AR . X - Licensed Embalmer No..sxl . L. £
uaen

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’!'ING (Failure to cnmply wuﬂ
the zbove constitutes grounds for revocation of licenss,)

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




