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Al AN 25 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST, uo_3_]8_

—
PRIMARY REG. DiST.

oW KA puss

township) STAY {in this place)

' BIRTH NO. Registrar's Noo .. vereceenmcsensenes e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: reskience befors
a. COUNTY a. SFATE b COUNTY it wdininsion).
) .msSomfI
b. CITY (If cuteide corpurate limite, write RURAL asd give ¢. LENGTH OF c. CITY (u outekde corporate limits, wrie RURAL acd clve township)

22357

d. FULL NAME OF (1! not in hospita! or Institution, give strest sddress or locatlon)

:;50""“ ;T 4:51‘.‘;_' e N
S‘rREm"'—“\__mmm_q.louuoa) - { N

10a.

SUAL OCcCu PATION (Ciive kind of work
dooe during moat of working lits, sven if retired)

James M WMalloy

DUST
—déf_éf_%.lnﬁmu_ﬂamﬂffvr:rs Ry
138, FATHER'S NAME 13b. MOTHER'S MASDEN

IRSTITOTION poLicilow Hosa Assa |05, 1936 30./BROPDWAY 7%
3. NAME OF . a (First) B (Middle) c. (Lut) 4. DATE  (Month) (Day)
DECEASED QIITT . \ OF ¥)  (Year)
{ Tpe or Print) (‘}JOBG%;(,QI ?Jfa%];yﬁT&QN__ ey "{M’I’QY///; rr DEATH \/.Q A L2, 195¢
5. SEX (0 6. COLOR OR RACE | 7, mﬂﬁg E%SCQSRRIE%'-—)— -8. DATE OF BIRTH 8, I:\'Gsk(t:&:n)an hl: m::n Inﬂ T txoer u s,
. (Bpecify’ H ¥ o Houre | Min.
/e 1 Wih,te L 0| Pt 2l /707 f |

10b. KIND OF BUSINESS'OR IN-

11. BIRTHPLACE (dtate or forelgn eountry)

12, CITIZEN OF WHAT
TRY?

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

RY
Petfercon, Micspor il g 4
L‘/f NAME 14, NAME OF HUSBAND OR WIFE M‘;T
va Siams | ‘
16. SOCIAL SECURITY | 17. INFORMANT' S IGNATURE OR NAME ADDRES

(Il yos, give war or dates of service)

12(-09- 0/5%

Viola. MAlLLoy

/1936 o, Mac/wi

(Ynﬁ?.orunknown)
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FADING BLACK INK—MAKE A PERMANENT RECORD

18! CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enteronlycnecauseper | [. DISEASE OR CONDITICN NSET AND DEATH
lie for (a), (b, and (<) DIRECTLYLEADINGTODEA'I'I-I'(a) C—< o bl #itaadd Aﬁrz t &fiﬂd & . MEEQ
*This does not mean ANTECEDENT CAUSES
the mode of dying, such § Aforbid conditions, if any, gieing DUE TO (b)
a8 heart failure, asthenia, rize to the above cause (o) sta.tmp - . .
e It meins thevdis” | 7 ihe underlying cauae lost. [ TS . . L T -
caze, injury, or compli DUE TO {¢)
tion which eaused death, | 1. OTHER SIGNIFICANT-CONDITIONS ~  ~ "~ " MR
Cunditions contributing to the death but not
related to the disease or condition causing death.
9. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION R : s - +|:20. AUTOPSY?
M}D /950 _ M 4 A7 LMJM "ESD NO
21a. AccibEnT " (Bpedly) 21b. PLACEOF INJURY te.e.. fhorabous |%2lc. (CITY, TOWN, OR TOWNSHIP) (couu'm (SI'ATE)
SUICIDE homs, farm, fastary, surest. ofics bidg.,e10.} S
HOMICIDE
219, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILEAT . NOT WHILE
WORX AT WORK

22. I hereby certify that I attended the deceased from Qe 27 1940, 0 _LA_JA.A._ IQ.CL that 1 last saw the deceased
' alive on J_L_\ln.,.,,_ 19.£7 , and that death oceurred at 208 Pm

., Jrom the causes and on the date stated above.

23a. SIGEIATU"?E {Degree or title) 23b. ADDRESS I 2. DATE SIGNED
%3 BHE%:&\}KLCREM -] 24b. DATE 24c I\A\'IE OF CEMEI'EHY OR CR!;'.MATORY . Z4d LOCATION (City, town, or cOllln!') (Blhla)
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" imial il 7-18 é / /V Greenviife Gweehw//e JU 350U r

DATE REG'D BY LOCAL

25. FUNERAL DIRECTOII 8 SIGNATURE
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‘AbpRELS

MCLAMGAL 1S 2301 Lafa

JAN 15 195?"

(Licensed Embaimer's Statement on Reverse Side}
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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, of by e

.............. [ - I Student Embdnlmsr No.

working under my persona! supervision.

Student ....

..............................

Student Embalmer

*

P. 0. Add - SE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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




