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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

INOV 8 1952

LW
51010 File N0 e erre s mesa o reveccom

' SIRTH NO. PRIMARY REG, DIST. Registrar's No S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 1 lemtitqiion! belfore
8. COUNTY - . STATE . . b. COU adoimion’.
Lincoln * Missouri A 21 ncoln
b. CITY (I cutcide sorpurata limits, writs RURAL and ghve ¢. Lﬂfm OF e Cg;f (U outekls aorporsta licite, wrise RURAL snd give townshis® 7
Town Rural (Bedford w'p‘U"‘" el yown Rural (Bedford Two) gs g
d. FULL NAME OF (1f not la b 3 or | jon. give street address or loeation) d. STREET (1f runl, give location) o«
HOSPITAL OR ADDRESS .
TNSMTUTION Farm Re s:Lden ce Tarm Residence
3. NAME OF o. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Yeur)
oF
,m,,mw Annie Agnes Mallan peai. Oct 25, 1952
\ I 6. COLOR OR RACE | 7. MARRIED, EE;’(EEC&EISRRIED 8. DATE OF BIRTH I 9. AGE (o r-’nn w ::.n 'D'::: ¥ Dvttn 14 w3,
b s ABpediiy) ' Mo Hours | Min.
Female White WIDOWED, DIVOR Feb 22, 1869 "8‘3"“" |
m:m USUAL EE‘CE'I:..ATIDN (O kind ol vork 105. KIND OF BUSINESS OR IN. 11 BIRTHPLACE i1y g State os Forsind Sehay 12 CITIZEP‘J'S.W WHAT
ousewife Own: Home Lincoln County, Missouri

t3b. MOTHER'S MAIDEN
Marv s7ing

13a. FATHER'S NAME

John J. Shelker

I1S. WAS DECEASED EVER [N U.S5.ARMED FORCES?

(Y-.ro , o7 unknown) I (1f pew, thﬁvuudnmduﬂh)

16. SOCIAL SECURITY
NO

14. NAME OF HUSBAND OR WIFE

Henry J. Mallan
17. INFORMANT' 5 S{GNATURE OR NAME — ADDRESS

S

None Henry Mallan = Troy, Missouri,
18. CAUSE OF DEATH , INTERVAL BEVWEEN
.|| Enter only cnecsusmper | 1. DISEASE OR CONDITICN ONSET AND DEATH

lize for (a), (b}, sad (¢} DIRECTLY LEADING TO DEATH'@

*This docs nol maeen ANTECEDENT CAUSES
{he vode of dying, such | Morbid condiilons, if eny, ﬂ” DUE 'ro {b)
&8 hearl fallurs, esthenia, | Tioe to the aboee couse (a) dating )
de. It meons the dig. | A6 xnderlying couse last.
case, infury, or complice- DUE 70 () :
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related 1o the diseass or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ' ol v - &0 20, AUTOPSY?

. TiON a2 z ‘

: vs [] wo O]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sg.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDE boee, larm, Instory. street, oliiee bldg..ev) .- .
HOMICIDE _ . )
21d. TIME (Moats} (Dwy) (Year) (Hows) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o

2. 1 hereby

WHILEAY 07T WHILE -
mﬂ! luumcd Jrom Iﬂ_ﬂﬂo EC_L. 15:.82that 1 last saw the dccwscd
alive on 95/:) and that death pceurredat

m., from the causes and on the dal'c sloted aboge.

WRITE_PLAINLY—UBING UNFADING BLACE INE—MAEE A PERMANENT RECORD

0

Ba. SIGNATURI , . ortitt) | 230, Annnzss——-' B. DATE SIGNED
- | Y. Jhrs >/
Ua. BURIAL ME OF CEMETERY OR CREMATORY  }/#Ad. LOCATICN (Otty, town, of county) (Bl

- AC—DATE
ﬂoggggvﬁw 0¢ct28,1952

Trov, Missouri

5 FUNERAL DIRECTOR'S SIGMATURE ACORLSS .
Kemper Funeral Home Troy, Missouri.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whkose name is recorded on the reverse side of this certificate was embalmed bwe. o By

'\‘. P. O. Address_ LTOV, Migsouri,

Student Embalmar No.

working under my personal supervision,

Student ..... cesasnevenne tesescssaraansans .
Student _E-balmr

. “\ . . _ . 2 )
Note: The sbove MUST BE SIGNED BY THE LICENSED MAIJ\!& 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.

M i




