A THE DIVISION OF HEALTH OF MISSOURI

No. 300 . s j L o8
o2 !ruﬂj UCT 23 1951 STANDARD CERTIFICATE OF DEATH e e ... SEOED
’Vo ! BERTH NO. REG. DIST. uo.éé é PRIMARY REG. DIST. m{d__L}( Regisirar's N’a...z..;z ...............
1 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deccased lived. If institution: residenoe befors
3 a. COUNTY St ., Charles .. STATE Missouri b. COUNTY ' T 5 ek gopfdmi=ton:
b. CCI)EY (1 outeide corpurate limlts, write RURAL and sive §T Al?ENGTH OF c. cg‘( (I outaide sorporate limits, write RURAL &cd cive township)
K4 Towy wWentzville rowanie) amwshell  r5wn Kansas City 2 3,, P
d, FULL NAME OF (If not in heapital or institation, ghve strect add or locatlon) d. STREET Ki{] & /
HOSPITAL OR ADDR -
INSTITUTION EsP 605 7. '?"'"fn %’reet
3. NAME OF a. (First) b. (Middle) ¢. (Last) &, DATE I-h) (
DECEASED OF
CECEASED  Marlin L. Malloy o october 19,1981
5, SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r vrper 1 yEAR | F UnDER 1 Es.
Male Wnite Mmq@.&IVORCE/D (8pecity) Se pt. . 5 , hé%-ﬁhd.ly) Mmf.., Dg. Hours I Mia,
10a. USUAL OCCUPATION (Giwekind of work | 10b. KING OF BUSINESS OR lNy- 11. BIRTHPLACE (Btate or forolgn couutry) / 12, CITIZEN OF WHAT
T e DR Tans =t~ [common CarrP&FY| Wheaton ,Kansas [FOUNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF MUSBAND OR WIFE
Theodore Malloy Erna Hissler Opal Malloy
15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL URITY | 17. INFORMANT'S IGCATUREEmB’NEStpl t\DDRESS
{(Yoe, nown) | { T 0 } l —24 C‘Pel Nali S
oo | Gtrw gy gy oy s | 5135 5T Kaneas “ity, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION - lg;'li‘gg}'u BETWEEN
Fnteronly onecouseper { ). DISEASE OR CONDITION Severe Burns AND DEATH

DIRECTLY LEADING TO DEATH" ()

Ilne for (a), (b}, and (¢)

“This dors mot mean | ANTECEDENT CAUSES Burning automobile Wreck.
the mode of dying, such | Aforbid eonditions, if any, gieing DUE TO (b)

ar heart fallure, asthenia, | rise fo the above cause (o) stading S N
e, It means the dia- the underlping cause last.

ease, injury, or complica- _ _DUE TO_ (<}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditl ibuting fo the death but ot -
reI;‘te:it ?ont‘j‘lgoi}tfs?au g:'ym?'sdifio;amu&n; death. . f vy J %
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION Tl E‘j
4 4 2~ ves [ wo
21a, gEICé?g.é‘lT (Bpecify) 21b. PLACEQF INJURY (o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
b farp, inctory, atreet, bldg., ete.) . .
Homicobccldent WEhway #40 Wentzville 5t. CharlesCo Mo
214, T(I)l‘\'_lE tMogthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WRY  0CL 1351 3P . |WALEATE) NoTwaLe Trziler truck turned over bnr\r;r\c:vpr
- = -
22. 1 hereby certify that I attenﬁ:ﬁ &Qdek%‘ﬂé’ﬁaﬁt Oct,13 ’,119 5l to , 19 , that I last saw the deceased
alive on , and fhat death oceurred al __________ m., from the causes and on the date slaled above,
Za, SIGNATURE (Degroe or title) 23b. ADDRESS 1 1 23:{.ODAT]E- SIGNED‘_L
772 é' , Wentzville Mo -13-
M F f 3 5
Znia BURIAL CREMA- | 24b. DATE / 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) .
N, REMOVAL tpecity), . ) )
nemoval s1# QOct, 16¥w1 o Kansas City, Mo.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S §I TURE ADDRESS
T2 1in 2%

tnet’s Statemment on Reverse Side) " i

3] ‘D BY LOCAL

S/




S
";‘g""“"‘“ ‘0N 814
b ON ZH0 HITIH LOWISIa

1661 8T 190

d3AIaO3d

N
3
g

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, 0F byamermemcsscmen:

.......................... . Student Embalmer No.

working under my persona! supervision.

Student .evieirarnarinicsens FSSARRELLEEL Slgner%’ﬂ ;-
Student Embalmer
Licensed Embalmer No... ,;2/4/ ....................

P. O. Addressﬁ .............. 2.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply witl



