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£

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™, o

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 28 1950  STANDARD CERTIFICATE OF DEATH suate it o 2T OR6
. .F
BIRTH NO. REG., DIST. NO, _iL PRIMARY REG. DIST. ﬂ. Registrar's No y-?
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before
. COUNTY STATE ’ miselon).
~ N 6o 1laway “STE Miggourl b coUYCallaway-eees
b. CITY (If cutaids corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outalde sorporste Hmits, wits RURAL -n.! d" tmrmup) qpa
R woship) thia place} OR
_TOWRural  Fulton | 115 W Rural . Fulton ¢/
. FULL NAME OF (I pot in hoapital or § fon, give strect address or | d. STREET af mnl vo location)’
HOSPITAL O ADDRE%
'NS'”TUT‘ONRoute #1 3 Miles Sou.Fult Miles south of Fulton, Mo.
3. NAME OF 8. (First) b. (Middle) e (Last) j :n, E |4 om: ; {Month) (Dey) (Year)
(Typeor Prie)  Prazier Nesblt Maloney ~| ‘oearn - Sept 21, 1950
5, SEX 6. COLOR OR RACE { 7. MJ’[A)F::%‘IIED l'élEVEECNEISREIED 8. DATE OF BIRTH EX I:GE (lluf;;n ll; ”lg:l IDYHR F UNDER 34 HES.
(Bpecify) ‘ t o B Mis,
Male 0 | Wnite arried / . |Aug. 25, 1880 ROR -l
!0:. udsEr?nEOCCEfPATIESONu(IGMHn;d'W]; 10b. KIND OF BUSINESS OR hﬂ“; 11, BIRTHPLACE (8tate or forelgn country) 12 Cf'l;}ZENOFWHAT
one mogt wOr 0, 8VOAD
| Farmer ™ Farm Missourt & VYA,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
John Msaloney. {Mary M. Cralghead - Bffie M. Malone
I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
None | Mrs. F. N. Maloney, R.R. #1, Hﬂ%ﬁ

(Y es, no, or ynknown)

no

{If yos, xive war or dates of service)
i

18. CAUSE QF DEATH ’ ICAL. CERTIFICATION |3|'1'Ermlu;| BETWEEN
| Enter only enecauseper | I. DISEASE OR CONDITION DEATH
Ina for (&}, (b), aed {c) DIRECI'L_Y LEADING TO DEATH‘(a) L ’
«7his dos mot meen | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giﬂing DUE TG (b} . - _C Ba _ ‘
as keart failure, asthenia, '|. rize to the above cause (o) stating - . - . ™ RN o -
ce. It meane the dis- the underlying couae last.
case, infury, or complice- hd DUE TO (c) '
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not . ,
reluted to the disease ::-ﬂcondmm causing death. . : .. . -\ ] 7 7 x
192, DATE OF OP_F&]AP; 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ - - - - . . : ves L] wo
.21a. ACCIDENT - (Speciin) -] 216, PLACECF INJURY (o.g.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) __.° (STATE)
SUICIDE homs, farm, fastory, streat, offtcs bldg,, eto.)
HOMICIDE .
2d. TIME ° (Month) (Day) (Yesr) (Hour) | 2la.INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. | “work AT WORK

L I attended the deceased from __ sm—ee—" _ 19_’#! to _(_w 19 , that I last saiv the deceased

Jrom the causes and on the date stated above.

(Degres or uue) Z‘Sb ADD! . - Bc. DATE SIGNED
ﬂ/wWL mllr o Q225
24c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, of county) | (Btate)
4/1950 Hillcrest - Fulton, Missouri
REGISTRAR'S SIGNATURE /f.;\go 25. FUNERAL DIRECTOR'S SIGNATURE -  ADDRESS
Wy ' Ixe

(Licensed Embaimier’s Statement on ‘Reverse Side)




- emmmemm T IR ‘ ON a“i

b0 301340 KLV 19181510
} 0s6l €6 d35

ETEREL!

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 .|

working under my persona! supervision.

Student Embalmer No

Slgncdﬁd-am% M % 7
Signed.ccieins.s vetratersatrasnisenanennna Yy

Student Embalmer

Licensed Embalmer No

P. O Addressz:tcmw <0 N

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witH
the above constitutes grotmds for revocation of license.)

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




