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THE DIVIBION OF HEALTRH Or MIS50URI
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DEC 17 1951
"allt'l’n no/

STANDARD CERTIiFICATE OF DEATH

REG. DiST. NO. & PRIMARY REG. DIST. NO.JA(L Registrar’s No.. 7 &‘ nrarienss

State File No...

1. PLACE OF DE OF DEATH 2. USUAL RES{DENCE {(Whete deconsed lived. If loatitution: residanos befors
a. COUNTY a. STATE b, COUNTY sdmisafony.
Dade Mo D.qdn
b. CITY (If outeide eorpurnts limits, writs RURAL and give c. LENGTH OF ¢. CITY (If cuwdds corporste limite, write RURAL and give towaahip) J Q
TO townghlp! | STAY (ia this place) OR [ ;_',4
OWN _So. twp. TOWN oo 45 o
d. FH‘%SLPI]!P&EOOF (If 5ot In boapttal ar [nstitction, Kive sireot sddress or location) d'ASI;FSEEEESI;S ot nml thvs looation) "-"
INSTITUTION Fvarton MQ._E
3.DNEJ?:!\£ESOEFD a. {First) b. (Middle) e, (Last) 4. DA}'E_ (Mm“ﬁ {Day) (Yenr)
{ Type or Print) Ervin McMasters Mellory pEaTH  nov 27 1951
5, SEX 6. COLOR OR RACE | 7. Mfo%%%g B!IE\\"IEQCIEgRRIED 8. DATE OF BIRTH 9. :'?E (Illr-;n 1: MOER 1 AR | P oo nowes,
{Gpezify) birthday, onths Hours | BMin
m w marr 11-3-1878 73 0 ' Dﬂ l
1a.. USUAL OCCUPATION (Qivakind of work | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (Btata or forsign ) 12,
done duriss moet of workine life, sven ! retired) | ~ DUSTRY o m'"() COUNTRYS T HAT
retired farmer dade co mo. usa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
J. Mallory Esther Gibson Lizzie Mallory
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes.no, orunkoown) | (Il res. xive war or dates of servioe) NO.
none rs Lizzie Mallory Everton Mo. rt
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly onecausper | . DISEASE OR CONDITION %&1/ ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH (8) <
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o3 hear! fallure, asthenta, | Tite to the above cause (a) dating [ A TR
ete. " Jt means the diz. | ‘e underlying cause last, .
care, injury, or complica- _ DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS I
Conditions contrilruling Lo the dealh but not - .
related 2o the disease or condition causing death. A .
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PREERIPAL T T 20, RUTOPSYT
TION T 2, 3 L/- X [
il . YES wo [ -
21a ACCIDENT {EBpeciiy) 21b, PLACEOF INJURY (e.g. inorabouns | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE. * . homa, farm, fsstory, strest, offies bidg., ste.) - -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCURT
+ | WHILEAT ™) NOT WHILE .
INJURY 2 | WoRK AT WORK . A q,.f,i N
- v 7V .
22, [ hereby ?Ty that I auended the deceased from / { — 7 108/ 19_51 , that T ldst sate the deceased
alive on , 182>/, and that death oceurred dw causes and on the dale stated above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\“\‘

2, SIGNATURE// g— Mﬂ

a&m

c. DATE SIGNED

/Z— {—4/

%_4]. BRRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORC ATORY .{-244. LOCATION (Otty, town, or county) . (Etats)”
¥}

BT | 11-29-51 Antioch : Dade Co  Mao. .

DATE REC'D BY ]..OC.AL 25. RAL DIRECTOR'S SIGNATURE ADDRESS

7?
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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, or by— ..o

.

working under my personal supervision. Student Embalmer No...'....................
f, -
Signed.... .Y d -
Slgned..........5;:};;1.;:;';;;,;;;......._.... "Licensed
P. O. Addrq
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN LN ( m']ur; to CO!;IPIY

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ,



