THE DIVISION OF HEALTH OF MISSOUR! Lofs
: Mo.300 BLED MAR 14 1851  sYANDARD CERTIFICATE OF DEATH Stete Fie No. 7777

. 10.48 asessitbanr ns brannare s s it

2. ] hereby eertify that I attended the deceaszed from M FTL N M 19}_1 that T last saw the deceased
- alive on .f; 195 =, and that death occurred at __@R.<% m., from the causes and on the dole stated above.

- agrée of titls) 23c, DATE SIGNED
ARl o SR TT BEL fodadi Fol oty

24c. NAME OF CEMETERY 'OR CRTATORY - | 244 LOCATION (Oity, town, or county) (State)}

Maw. Jo. 1351 IL_I_mLor:Lal Park gemetery Columbia, MO..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25. FURERAL DIRECTOR'S SIGMATURE Abﬂ."’

REG. E )
(Licensed Embalmer’s Statement on Reverse Side)

242. B [AL CREMA. | 24b. DATE
TION, REMOV. (&nﬁfgb

; BRTH M. mee. oisT. wo. 3% priwsry Rec. brsT. w. DOl regisrars N ol
0'0 { |[ - PLACE OF DEATH 2. USUAL RESIDENCE (Where desased lived. If lwthiad Wuaos before
8. COUNTY Boone a. STATEMS sgouri b. COUNTY  Boone  sdelioa
b. CITY (1f cuteide limits, writs RURAL and . LENGTH OF ¢, CITY (If outsld, timits, B! .
R {If ou gaoja-nu.gjf e ‘:in " &TAY(Inthhphn) { ou' e oorporate ts, write BRURAL sad give township) ﬂ/ﬂs
g TOWN umbla - TOWN_ Columbia 7
FULL NAME OF (it beapital or § i dd Ioeation) d. STREET X
o OSPITAL OFR (If pot in or 3, Kive stteot or ADDRESS {1t rural, give location)
0 NerroTion 141l Stone Ave, 141l Stone ave,
a 3. NAME OF 8. (FInD) b. (Middle) <. (Last) . s DATE (Month) (Day) (Yean
e {“Type or Print} CHESTER EIMFR MALONE pearH March 8, .1951
é 5. SEX 6. COLOR OR RACE | 7. vh‘!ﬁ%l}.}%g E[E\YCE)scMARRIED' 8. DATE OF BIRTH 9, I.A-GE (In n;m ml!' :::n 1R | o owoER # wes,
2 . . (Bpecify) t of Hours | Min.
3 Male White ; June 3, 1886 ol g™ e |
: 10a. USUAL QCCUPATION mk-nndu!wwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ovuatry) 12 CITIZEN OF WHAT
E done during, of warking life, sven if retired . . ) . . . . COUNTRY?
@ | Night atchman for Un ersity of Missouriy Clinfon, Missouri, - U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ James Henry HMalone Susan Jane E1i . a Malons
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, eive war or dates of sarvice) NO, .
3 No i - 1182-16-9982  |Mrs. Chester E, Malone, Columbia, Mo,
l 18. CAUSE OF DEATH CERTIFICATION IgTERViL“gtggEH
<] . Enter only one cau per 1. DISEASE OR CONDITION
E lins for (), (&), and (c) DIRECTLY LEADING TO DEATH'(a) .
g *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving PUE TO (b)
3 a2 heart fallure, asthenis, | rite to the abose canae (o) sating e . '
B |lee. It means the dip.’| ' the underlying couse last. -
care, infury, or complica- DUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
= Cunditions contributing o the death but not iy / 3 X
3 related Lo the disease or condition causing death. S / 28
e 18a, DATE OF OPERA-"| 19b. MAIOR FINDINGS OF OPERATION ! . ’ m AUTOPSY?
z TION
= a YES D NO m
) 2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)} {STATE)
SUICIDE e ’ boms, tarm, faotory, strest, offos bldg.,et0) - ) -
z HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Hour) 2is. INJURY OCCURRED | 21t. HOW DID INJURY. OCCUR?
| N JJ WHILEAT[] NOT WHILE
\ INJURY - v : @ | “work AT WORK
[+




TRICT HEALTH OFFICE No 3 3/

District Fije Number _
Date Filed 2 ddgy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,~cowils ... ... -

working under my persona! supervision.

ne Student Embalmer Licensed Embal
P. O. Addres

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

If this body is not embalmed, fact should be zo stated above.




