p . 300
). 48

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. :;s 18 PRIMARY REG. DIST. NO. 10

FILED OCT 21 1950

o ~.

hl

35092~
8670

.
Statr File No

03

{If yas. xlve war or datos aof servios)

(Yea, no, or unknown) I
Ny

None

- BLATH NO. Registrar's Noo ..ol eveereraiaea?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed livad. If institution: residence before
a. COUNTY . a. STATE b. COUNTY adicizsionl.
Misgouri
b. CiTY (I outcide corpuraia Limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (lf ouwide corporate limita, writs RURAL and give W'mhlp]
townabip)| STAY (in this placel T(())WN 7
TOWN 3T, Louis 2l Yrg .. STe Lounig
d. FULL NAME OF (1f not in hospital or fostizution, give strest address or location) d. STREET'. (I raral, give locatlon)
HOSPITAL OR ADD . .
INSTITUTICN G 3 3 Hngﬂ +nl ) IOTE Califonin ~
3. NAME OF a. (First b, (Mi = ¥e. (Last)
DECEASED (First) ( 4. DATE (Month)  (Dey}) (Year)
psa iy Adolonlic Malone DEATH I0= ITth 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years] IF UNDER | YEAR | ¥ URDER 3 Hms.
7/ WIDOWED, DIVORCED,(Epcu!:r) last birthday) Mnnlh-l Days | Hours | Min.
Male Col - Divoroed > 3 =I0th I909 AT 8 T
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Ehu ar furdxu country) / 12_ CITIZEN OF WHAT
dona during most of working life, sven 1f retired) DUSTRY COUNTRY?
" Steel Foundry HollySpring Mi i -
13a. FATHER'S. NAME - - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Hanry Walone gg,;mﬁ_(‘ 3 i
5. WAS DECEASED BVER IN U.5. ARMED FORCES? | 15, SOCIAL ‘SeCU v ADDRESS

MANT'S SIGNATURE OR NAME

714% ) iilop A, South Ewin

’ZTO

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21 hereby ccrhfy that 1 attended the deceased from
, 19 , andsthat death occurred at _

18. CAUSE ‘O'F DEATH . MEDICAL CERTIFICATION lgTER‘VAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDI{TION co mbound frac ture Of Skull Lacera_ NSET AND DEATH
in : DIRECTLY LEADING TO DEATE!
ofor (), 8l © 8mor—braimysuf fered whenr car operafed——
*Thia does not mean | VI ECEDENT CAUSES byDUgTrcl)e Roosevelt Hope (Col.® in which
the mode of dying, such | Aforbic conditions, if any, giting W WT
s heur! faifure, asthenia, ;""TJO the abore cause {a) stating dg CEEBE&- 8 ue
ete. It means the gis--| -the underlying cauae last. }ght standard and building in
ease, Infury, or complica- DUE 1;9 (
tiom wohich smused death, | 11, OTHER SIGNIFICANT CONDITIONS: TOTT b OF b
Conditions contributing to the death but a0l around 12: 50 A M. s Oct. 1lth,
. - related Lo the disease or condition cousing death. o o o o a T TR T .
I9. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION L7V . v LDLN L 2. AUTOPEY?
_ Va4 YES wo [
213. ACCIDENT (Bpweityy 25, PLACE OF INJURY (o.5.. lnorabout | 21c. (CITY, TOWN, OR ATBWNSHIP) (COUNTY) (sh\m
LoerTE bome, farm, idg..en0.) ‘f
HOMEHDE=— ﬂ_—«/‘ a1
k2
21d. TIME (Month} (Day} {(Year) (Hour) | 2le. INJURY OCCURRED | 2if, HOW DI INJURY oocum @ ¥ _'r_ . y
1 WHILEAT[} NOT WHILE A 3 Lfl
INJURY woRK AT WORK PR~ N VA

F
, 19 that I last saw the deceased
m., from the causes and on the date staled above.

23b. ADDRESS k. DATESI
A

GRM CREMA- | 24b. DATE
. REMOVAL (Boaeify?

B 1

I0m 9 A=b0

24c. NAME OF CEMETERY OR CREMATORY

- ja o W
24d. LOCATION (City, town, or county) /  “(Siate)

-

- 2 -

Hal PR o] EEA 3
-1

.

N’PE PLAINLY:

DATE, REC'D BY LOCAL

0cT § 3 BEFC-

.

=)

25. FUNERAL DILRECTOR' S ﬁhkﬁi’hi‘ RODSE 83

f [

& e

(Ticensed Embalmer’#Statemunt on Reverse Side)

2829, BWaghjwergr _




O

ﬁAMﬁmm

I hereby certify that the body whost naime is recorded on the reverse side of this certificate was embalmed by me, or by

Student Empaiasr Y.
working under my personal supervision.

- ) )
Sigmed 4,’;4’% fg!’:

Licensed Embalmer No!

Student .........' ............ tescacsessanan
Student Embalmar

-

P. O. Addressnd 4

i v
Note: The above MUSY BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply
the sbove constitutes groomds for revocation of liceme.)

If this body is not embalmed, fact dhould be so stated sbove. - -
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