FILED APR 94 1951 THE DIVISION OF HEALTH OF MISSOUUKI W 1 saa~bs

. Mo.300
e STANDARD CERTIFICATE OF DEATH State File Nownnrr Aot 3224,
BIRTH MO, REG. DIST. MO. RAT7D  priury ree. 18T, w0. 825 F Registrars No S b
’[/ 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decoased Uved. If lnstitotion; remidence be
ig‘ a. COUNTY Phielps _ a. STATE Mo b, COU e ; ey
l{' b. C(;EY (If outclde eorpurate limits, wﬂuBlend §='_LENGTH OF €. cgl;{ :nnnu.wmauundu.mnml.mun
tows Rolla NG weord toww Rolla 4 M
d, F'I:'Jé.sl. ll'l_ll_\AbI!_EOOF (If not in hoapital or instisation. give strest address or location) d.ASJgREgs (If raral. give loaation)
INSTITUTION McFarland Nursing Home
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)
DECEASED ,
(Twpeor Priney  BQward Yaloney vearn Apr. 17,1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywats| W DGR ) TAR | ¥ ouR 20 100,
male white "REFRPEE" =~ | Dec B, 1885 LI Do | B | 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forelsn sountey) 12 CITIZEN OF WHAT
e gEETFEY " | Conductor®™™ | 8t Louis, Mo. 4 cowER
138, FATHER'S NMAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not known not known Lena Maloney
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOCIAL SECURITY |'T. INFORMANT 'S 51GNATURE OR NAME ;‘s;v-
SR | e hve war or dusas ol mevice) — ‘| Lena Maloney 415 Concordiaﬂ;
16. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETweeN
- Enter caly ancesumeper | 1 0aEA0S O, GO OTO DEATH® (s AN P 2 Al

lins for (8), (), and (c)
*This does uot teen ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, i anz, giring DUE TO ()
uhcaﬂ]aﬂwc,mm rize to lhe umm( J

de.' It theans the di3- the underiying canae last

ease, infury, or complicg- DUE TO (e)
tion which enused death, | 1. OTHER SIGNIFICANT CONDITIONS : . - comu

Conditions contributing to the death bul o Y s
related to the disease or condifion eansing death. W

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ) G\ . L. . . .| 2 Autorsy?
S 72X ves (1 o B

21a. ACCIDENT = (Spucity) " | 21b. PLACEOF INJURY taxtoorabout | 21¢. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE home, farm, fastovy, street, offios bdg., eca)

HOMICIDE ) oo .
21d. TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

I'HII.EA? HOT WHILE
INJURY . T . o AT WORK

22. ] hereby certify that I attended the deceased from _&f.— 57 19 5740 L —2 7 19" thai I last saw the deceased
alive on __& — /7 " 1957}, and that death occurred at L:3@ P. m., from the causes and on the date stated above.

23a, SIGEATURE /Z "5"7 C . S?afz%)‘ 23b. ADDRESS ZT;E;IENEI)

ZAn BURIAL CREMA 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

b/20/51 Park La\m Cemetery | At Louis County, Mo,

WRITE PLAINLY-—~USING UNFADING ﬂMCK INK-~-MAEKE A PERMANENT RECORD

DATE RH:'D BY m]_ ISTRAR'S SlGNATUﬂE 6 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
g Z g i i; ZZ Ziegenhein & Bons 7027 Gravols
{Licensed Embalmer" Su R Side al ﬁ( v 71:"‘
s Statement on Reverse ) _o{ ,




% gg\‘»‘-g“‘, o

o
% e ~ RICTIVED :
Phe =2 Cointy Health Ofﬂcer

"

* Couhty Fie Number._.. N

et T,

st oM TI0 e e AT Date Filed (2@ R 3 /7 57/
- - ) . Yi LN .

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, or by—— .

Student Embalmer No.

working under my personal supervision.

StUdONT cesssararcssrranceatstccorssonrroes Signe
Student Embalimer

Note: Thz above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (l'-'alltn'e to comply with
the above oonstttutes grounds for. revocauon of license.}, .,. .,

LI LY. A " [T T

If thn body is not embal.med. facc should be 50 mted above.

i K . PP ]




