. W PP e UIVISIOUN OF REALTH OUr MIXUUR]
s. wo.soo - FILED AUG ¢ ’
R u;“ G g1 1351 STANDARD CERTIFICATE OF DEATH et 2L ODS
V BIRTH NO. lt_zi, DIST. NO. 251 PRIMARY REG. DIST. NO. —_...5048 ch-ﬂm:Na.._A.Z-...\z-.._.
7 4 LaPla;l?NET'?F DEATH 2, USUAL RESIDENCE (Whers decenmd lived. If Lustitathon: reukienes bDefore
. STATE prpd
) 3 Nodaway " Missouri ™" Nodaway “‘““*"
. .b. CI};Y (I1 outcide corpurnte limite, writa RURAL and dn o €. %ETIETH ﬂ?F} . CITY {1t cusekde corporate Lmits, write RURAL and give towaabip) I
a WM Maryville R e R Maryville A7 2
5 FULLPN_FAhll_EOOF (If aot Lo boapital or institution, give atrsot addrems or loeation) d.&%?ﬂ@% (If rural, give location) '
E INSTITUTION 413 West Thompson 216 South Mulberry
3._NAME
DECEASED o (Fimt) . b (Middle) o (Last) . 4 DATE  (Month)  (Day) (Yew)
E - (s&:xm or Print) WARREN HAROLD MALVERN DEATH 8 18 b1
£ . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH T_AGE U years| ¥ GOON 1 T | ¥ ookx o oo
. . DIVQRCED (Spacity) st birthday) | Monthe
3 [dale White ¥idowed =" |_9/16/86 4 [ B ] e | 2
10a. n wor .
£ 2. USUAL OCCUPATION (irekindof vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bt or forss couster 12_CITIZEN OF WHAT
2 I _Machinist Quitman, Missouri
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. D. Malvern Lucy A. Weddle Letha Deen Malvern, dec
. ] ) .
g 15, WAS DECEASED EVER IN 1.5, AR»:EP- FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S 51GNATURE OR NAME ADDRESS
:lg es WorTd ¥War T hee-32-2850 | Mrs. Herman Young, Meryville, Mo.
18. CAUSE OF DEATH MED CERTIFICATION WTERVAL BETWEEN
b= . Enter only onecaus: per I. DISEASE OR CONDITION ~ IOKSEI'AAI;{D DEATH
Z |l tine for (o), (b, ad (¢ | DIRECTLY LEADING TO DEATH*(5)
i o721 dors mot meean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
3 s heart fallure, asthenia, | -rise o the abope cande (a ) sdating
& llac. 1t means the du. | the underlying couse last.
™ ease, injury, or complicg- DUE TO ()
5 || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nat
91 related to the disease or condition cauting death.
2 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= 20/ yes L1 wo [
21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (e ta crabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY; (STATE)
? ﬁwo'ﬁ!gfos bome, farm, fastery, street, cBos bidz..e1e.) ’ )
L [216. TIME Mooy D) (Yen GHoun | 210, INJURY OGCURRED | 211, HOW DID INJURY OCGURT
| {|__mdry "worx ] /xywork-
v -
E 2. T hereby opgfy that I attended the deceased fromdloga 2, 1859 1o AUL. 18 1951 that I last saw the deceased
= 19# and {hat death occurred ot _{_E a m., from the cauases and on the date slated above.
i ortitle) | Z3b. ADDRESS Z3. DATE SIGNED
- -7 D, 0. Maryville, Missouri 8/20/51
E 2o, BOFAL BHEMA, 345 CATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, o7 county) (tata)
g urial A g 8/21/51 Quitman Quitman, Missouri

DATE REC'D BY LOCAL mTURE —?)\? 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS -
S—25 5F éﬁ_# %’ Price Funeral Home, Maryville, Ho.
o (Licensed » Statenwtt 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

Student Embalmer Nouesessesossoasoonnnsanerans

o lr g

31gnedecseecnscacanasannacaansesrossarinna Licensed_ Embalmer No 47{;‘

Student Embalmer N
P. Q. AddrrsW- m

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITﬁ\IG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




