THE DIVISION OF HEALTH OF MISSOURI

2T hereby certify thol 1 aitended ths deceased from _{ L7 1892 1o ML,I?&, that I last tatw the deceased
, and that death occurred at?_ﬂ ., Jrom the causes and on the dale slated above.
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24, RAME OF CEMETERY OR CREMATORY + ;
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5. Mp.300 )
™) ABFEB 5 1951  STANDARD CERTIFICATE OF DEATH e e o 1582
CBIRTH NO. R_Ei. Di8T. WO. d / 7 PRIMARY REG. DIST. loj—._.m Registrar' s No.c. o eereremrarssress
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I institutl rasidence bafore
0@ ‘7 2. a. COUNTY MisSissippi a. STATE Misso.uri - b. COUNTY MiBBiSSipﬁiﬂm"
b. CIEY (U outaide eorpurate Umits, write RURAL mmmw c. bEl::;;l: ,Eia c. Clc')I'RY (If outakde corporate limits, write RURAL acd cive townehip) O(o 7 ;\
a TOWN Charleston . . TOWN Charleston o
o d. Fl-'iltl)-SLPrTAAT_EOORF (If act In hoepital or inatitation. give strest .ddu- or looation} d. AS};I’I? (I rurat, ghve kocation) -
8 nstrorion. Renfro Nursing Homs Renfro Nursing Home
= ) NAME OF a. (Flmh) b. (Miadle) < (Last) ) $OATE (M) (Day)  (Yew
) { Type or Print) J. H. Mzllett DEATH dJan. 19, 1951
é 5. SEX ' 6. COLOR CR RACE | 7. ‘P&IARRIED EIE\)"ER NEISRRIED 8. DATE OF BIRTH 9. I:?E (Inn)u-a ;I: ::.n t YRR | # ohoER Moxms,
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4, STED retired)
¢ d Sanon LAbsTe —_——— Carbondale, Illinois / Ly
h 13a. FATHER' TINAHE . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; < nknown Unknown Anna Richle Mallett
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S5 SIGNATURE OR NAME 'ADCRESS
-« {You. nﬁor unknown) | (If yes, give war or datea of service) i .
o ‘No ———— —w==i——— Welfare Office, Charleston, Missouri
+ hld e 1. DISEASE OR CONDITION ERTIPJCATION ‘ONSKT AKD DEATH
. Enter only onecauseper | ). .
E line for (a), (b, and (2) DIRECTLY LEADING TQO DEATH ()
g “This does nol mezn ANTECEDENT CAUSES
N the mode of dging, such | Aforbid conditiona, if any, gblu DUE TO (b)
3 as hear! faflure, asthenia, . Tite Lo the abore cawte (o) stating .. . [ P - - . L N .-
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" . || cuesinur, or compiien _DUETO ) . __K___
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o Conditions contributing to the death but not
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= 19a. DATE OF OPERA--| 195. MAJOR F[NDIHGS OF OPERATION - : - 20, AUTOPSY?
E TION ves D o
ot . N
ey Z'Ia ACCIDENT (Bpecty) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) © (STATE)
- CIDE '+ ¢ ’ bomas, farm, factory, strest, office bidg. w10 - ' ! o
A HOMICIOE
g 21d. TIME (Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DiD INJURY OQOCUR?
WHILE AT NOT WHILE
i - |- INJURY . = | “work AT WORK
2
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%GO'NBEERMI 6\VL MA- | 24b. DATE 24d. LOCATION (Oity, town, or county) (Btate)
; ’| Jan,20,1951 | Oak Grove Cemetery . Charleston, Missour .
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STATEMENT BY LICENSED EMBALMER

I hereby oertify' that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S
“.orki“g Il!idel‘m wml mmi‘ion. S‘Ud'ﬂt tmbaimer 'Gc-o.-oo-oc----n.oo—--onl.--

Stgned ... _A-__ﬁz-—k!:.é_.h%: oo

5% ‘---o-o----".---o--ooooo----.c-o- ----- . = :3
ane Student Embalmer Licensed Embalmer Nn (? TS

| ) P. 0. Aam%md_m
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with

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




