No. 300
10.48

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

FALEB JAN 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LéL!amnv REG. DIST. M.MQ. Registrar's No ?{7

1951

44295

State File No

BIRTH MNO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If inatitoticn; residence bafors
- CONTY  Jeffersgn = SARissouri b oW fferson e
b. CITY (I outelde corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporsta limits, write RURAL and give township)
oW Festus’ e | S SRR ﬁﬁm,estus J
d. FULL NAME OF f not in hospdtal or | ion, give sirest addres or location) d. STREET " (If rural, give locatlon)
eTohoR APORESS 18 Huber St
3. NAME OF a. (First) b. (Middle) T, (Last) i 2. DATE (Maatt) (@ o
(o) Frances Lilly Mallow. . o 12 .11 168
5. SEX 6. COLC?R OR RACE | 7. &‘IAD%IHEE[D) EIEVESC%I%R(ELE?!;) 8. DATE OF BIRTH 8. AGE (in r-’-n o ONOER | YEAR Ill'n‘:.tl -u.:
Ifemale /| white wicowed . 2|3 20_ 1882 B ”E“[?i |
I%MS&QE‘PAIION&?'%&;M 10b. KIND OF BUSINESSD%FSITEI‘; 11, BIRTHPLACE (Btats or forefrn oountry} 12, CITIZEN QOF WHAT
fhipusewitre St Frances County M o [V 494

|

132, FATHER'S NAME

Alexandre Jennings

13b. MOTHER'S MAIDEN

Elzia Brent

14. KAME OF HUSBAND OR WIFE

Frank W. Mallow

NAME

7. INFORMANT'S SiGNATURE OR NAME

1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yoo, p, or unkoownl I (If ywa, ghre war ot dates of serviee) NO. P
No none Henry Mallow Potosi. Mo
12, CAUSE OF DEATH MEDICAL CERTIFICATION lgmil-x waﬂ-
| Enter only cnecauseper | I. DISEASE OR CONDITION M 7 NSET TH
lie for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (4) J/Z m»( 1
+T30 dous oot mean | ANTECEDENT CAUSES F / Z e
the mode of dying, such | Morbid conditions, if any, giotng DUE TO (b) IMW el iA o
on heart foflure, asthenin, | Tise Lo the abore couse (o) ating -
ete. It means the dis- | Hhe underlying couse lagt,
eate, infury, or compil DUE TO (c)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death tmt not l./ IQX
related to the disease or condilion causing death. 4
19a. DATE OF OP_FIFém 15b. MAJOR FINDINGS OF OPERATION 20/ AUTOPSY?
ves (] wo [
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s4..tnorsboat [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., fastory, strest. office bidg..e10.)
HOMICIDE
219, TIME (Month) (Day) (Year) (Hown) | 218. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from X I K2

1952 1o ofee. 4/ ,1951), that I last saw the deceased

diveon L€ s/ | 1850 and thot death occurred ai _B_3e & m., from the causes and on the dale stated above.

23a. SIGNATUR {Degres or title) | 23b. ADDRESS 2c. DATE SIGNED
M&J /)l-j( 100k § V¥ frdace j __ ‘22 e

U Bﬂugulng . DATE
PR et o 12 1g

2 7 NAME OF CEMETERY OR CREMATORY

jf‘t ‘S SIGNATUR

TION (Olty, town, or county) ©  /(5tate)

almer. Mg

24d,

ADDRERS

P 'Ig‘;‘e-.n_cgm e .
gu e!!, é’rdum DIRECTOR'S SIGHATURE - & t
)¢ o #2eA Boyer Funeral Home POTOSI, MO

{Li

d Embal T S

on Reverse Side)




. SO Gy == ol .
: o) 50'.’ i _ :
SRR~ N : R =
SR } 1
- _ ) FE LR A . .
= _' - = . .- 1
- .- - STATEMENT BY ucmssp EMBALMER . ... =~ . .

- I hereby cemfy that the body whose name is recorded on the reverse side of ,this: cernﬁcatc was embalmed by me, orthy .

’ . — R T T . L s C EMbAIMEE Nouasrase s s i rnesnns,
working under my personal supervision, ' -~ - ' ' [ _ Btudent imbalmsr No ; p .
Signed... /oA /. Lttt .
Signed.i:.T.. A Tl Il o . ?
Student Embalmer - . . ! ensed Embalmer No#} ,f(

L TRL T i T T e P ‘o Address@xg“ JYIO\ _ -

L . K {
Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWR.ITING (lem‘e _to comply wit
the ‘above constitiites grounds for revocation of license.) coe . \ . . : !
I.f thu body is not embalmed, fm:t shnuld be s0 stated above e . C e e
Wt S o ﬂ,.’, L ' I Ry r__._'.;r
Lo .




