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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSUKI

FED MAY 1- 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. Nﬂ. 2 é Z - PRIMARY REG. DIST. NO. y_Lzz Registrar’s No..._........Zﬁ%.. ........ -

State Fi

1&865

Ie No... o

1. PLACE OF DEATH
a. COUNTY Wavynesville Pulaski Co

2. USUAL RESIDENCE (Whare decossed lived,

fg%UETY

ATE
saonrt

fi

If institution: residence befors
ndiniseion).

b. CITY (f outeide corpurate limits, write RURAL and give c. LENGTH OF

¢. CS'RY-(H outside eorporats limits, write RURAL and give townahip)

township)| STAY (n this place)
ToWwN  Waynesville gt& TOWN - Rural Marramec typ

d. FHOUS-P'I!I‘BANT!_EO%F (If oot in bospital or fostitution, give streat sddress or Jocation) d'AngREEsTS (If rasal, ghve loeavion) avj 3 a
WSTOro\  DeWitt Hospital - Neap Max Mo |
3. éﬂég&ﬁ SOE'E a. (First) b. (Middle) c. (Last) | 4. DA}-E (Month)  (Day) (Year
(Type or Print) William M Maledy oAk 4/15/52 |
6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ tMDER 1 YEAR | o UouR @ KmS.

(Bpod!:r)

5. SEX
male |white

marmfe&

June 30 1899 | §8

Mnmhl DPars Homl Mia,

10a. USUAL OCCUPATION (Giwe kind of work
dooa owt of workiog Lite, avan if retired)

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn ecuntry)

74

12, CITIZEN OF WHAT
COUNTRY?

armer x Dent Co Mo
[l:-la. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Peter Maledy Sarah Jane Tallent | Mae Maledy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
('Y-Na.ﬂrunknnwn) I (If you, xive war or dates of service) NO.
0 X X Mae Maledy Max Mo
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enterenly eoecaumper | 1. DISEASE OR CONDITION ORSET AND DEATH
Jine for (a), (b), and (¢) | DRECTLY LEADING TO DEATH" (5)
<75 does mot mean | ANTECEDENT CAUSES % .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) J MMJ
as heart faflure, asthenda, | Tise to the cbove cause (a) stating ~ . o —— i - R
‘ede. Il mesns the dip- the undeslying cause laxt. ' - R TS L - i
ease, injury, or complica- DUE T0 (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . v T Ve
Condilions contributing to the death but nol
related to the disease or condition causing death.
-19a. DATE OF op_tr':l%ﬂﬁ 19b. MAJOR .FINDINGS OF OPERATION ‘5 coat . s e s e | 2. AUTOPSY?
o oo0LX ves (0 o X
21a. ACCIDENT (Hpweity) 21b. PLACEOF INJURY (o.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE horoe, larm, factory, steeet, offioe bidy., eta.) TR v g = -
HOMICIDE . ; : '
21d. TIME (Moath) (Day) (Year) , (Houry | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . "work L] a7 wonk L] - G e T
2. I hereby certify that I attended the deceased from &/ = -4 9 s 2' to X /5 , 195852, that I last saw the deceazed
alive on _4~/& __ __ 19_£2, and that death occurred ot _Jo 42 A m., from the causes and on the dale stated above.

2. SIGNATUR% ﬁ A} ID/\ 4 %m 51@

S il T

23:. DATE SIGNED
4 o2/ ~E2

BURIAL. CREMA- | 24b, DATE

TON RE{AOV{LMJ 4/17/ 52

24c. NAME QF CEMETERY OR CREMA’]’ORY
Stonehill

Cemetaﬁr' _Stonehill

24d. LOCATION (Olty, town, of county)

(Btate)
Mo

DATE REC'D BY LOCAL

%"?é-‘ EEG.

‘S SIGMATURE




_33" -7g—_-_i?;ﬂ-——,aqmnN o4

K
100440 yneeH };u Qal\\BSBH

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 byeeeeee.

, Student Emduimer No.

working under my personal supervision,

StUdONt ...uisinsssaraassannaanscacantanaas Signed...... d&f& J .
Student Embalmer

Licensed Embalm

P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
. ;.
‘i




