3. No, 300

r. 10.48

T

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

lﬂlﬂl MAR 10 1952

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a.county  Cooper

2. USUAL. RESIDENCE (Wbere d

d Uwed, It i before
b. COUNTY Coopgr ldmuiun).

2. STATE - Missourl

b. %};Y (If outcids corpurats [imits, writs RURAL snd give c. LENGTH OF c. CITY (U outaide sorporats limity, write RURAL acd cive township)
- }
SRy BOOI.‘.Ville w-n-hlb):’ ":i'p:“ TOWN Booan.lle ,0 Rya

d. FULL NAME OF (If not in boepital or inatitution, cive sireet addroms or loeation)

(If rural. give location)
o o¥rs. Ridge Nursing Home -  ABRESS 704 High St, o
s NAMEOF —  a (Fimn) B, (Middle) & (LasD 4 OATE  (Month) (Dey) _(Yem)
(Typear Printy  CNES-, P, Mzlone veamMarch 5 1952
5. SEX /] © COLOR OR RACE | 7. WARRIED. NCVER MARRIED. | 8. DATE OF BIRTH G, AGE (Ia years| ¥ tn 1 TR | ¥ Unoth u i3,
Male white W&wg CED (Smdfgz Aug'u.st 5 18 66 l.uggbdly) Monthl, Days | Houn l Min,

10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSIN& OR [N-

dona d mout of -mu.utm. t(ﬁergbdrr ed ) Drygoods USTRY

11. BIRTHPLACE (Btate or forelgn country)

12, CI'I;}ZEN?F WHAT .

Kentucky / .

erc
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

George Andrew Nalone

NAME

Susan Eli~-abeth Eates

14, NAME OF HUSEAND OR WIFE

Stella J, Morris Malone

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ho, wgnuwn) (If ywa, give war or dates of sorvice)

16. SOCIAL SECURITY
RO.

g

17. INFORMANT"S SIGNATURE OR NME

ADDRESS

Chas, P. Malone} Boonville, Mo,

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ERTIFICATION

MEDICV

A 2t

INTERVAL BETWEEN

line far (a}, (b), and {(c)

*This does mot meen ANTECEDENT CAUSES

J‘//!W‘ st j

M ON?‘y EgDEATH ;
|

Morbid conditions, if any, giving DUE TO (b)
rige to the above couse (a) stating
the underlying couar last.

the mode of dying, such
as heart failure, asthenia,
ede. It means the dis-

ease, Infurt, o commplica- DUE TO (o)

If. OTHER SIGNIFICANT CCNDITIQNS

Conditions contributing to the death but nod
related to the disease or condition causing death.

tion which causpd death,

G Ll | sy

20. AUTOPSY? ‘

19a. DATE OF OP_IgFgﬁ 19b. MAJOR FINDINGS OF OPERATION
f .
e AX s O wo &

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g.,inorsbeut | 21c. (CITY. TOWN, OR TOWNSHIP) ! {COUNTY) (STATE)

SUICIDE bome, [arm, fagtory, strset, officw bldg.,et8.)

HOMICIDE .
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

3 WHILEAT[—] NOT WHILE -

INJURY m. WORK AT WORK

2. I hereby certify that T altended the deceased from M, 19XLe,to _B= & 1957\, that ] last saw the deceased

alive on = , 1 9_5_1-. and Ihat death occurred al

o m., from the causes and on the date staled above.

23, SIGNATURE (Degroe or title} ~

4&{/@%0

“Z3b. ADDR% - e .'t

ATE SIGNED -
%'—r/ I /év. £ 51

TIONBUERIJ&:'.' CREMA 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (City, town, or county) (State) -
Ba fLT March 7 195 Walnut Grove Boonville, Missouri.
DATE REC'D BY LOCAL Rl 'S SIGNATURE yo ‘- 25,‘FUNERAL DIRECTOR'S SI&NATURE ADDRESS .
- 7- 2R 2K VRl Goodman & Boller, Boonville, ilo,
I . / (Licensed Embalmer’s -S';utem!m on Reverse Side)



.,

¢ [ . -

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 Embalaer No. .
working under my persona! supervision.

Student sucivaveerrsaransrracatatasanenaaas
Student Embaimer

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

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




