THE DIVISION OF HEALTH OF MILURE 39650

- A,
o200 UG REC 1T 952 STANDARD CERTIFICATE OF DEATH St Fite No DI
% i BIRTH KO, REG. DIST. m-;él PRIMARY REG. lDls‘l'.‘ SIM' Registrar s No.L5o0 '/ ‘7?
18 m 1. PLACE OF DEATH 2. USUAL RESIDENCE '(Whare deosssed lived. If lostitutlon: residence befoie
. a. COUNTY . . a. STATE b COUNT‘I" EAPRRER adibeslont.
Pemiscot Migegupd e s Pemlscot

b. ClTY (If outekde corpurate Umits, writa RURAL and give

¢. LENGTH OF ¢. CITY (It outdde sorporsts limits, write RURAL shd give’ Cownuhip?
township) 07%

A this place} OR
TOWN Hayti:.or 3 ‘H" uré,' TowN Caryuthersville 7
. FULL NAME OF {If not in hospital or [nstitation. give street add d. STREET - (If rursl, give locstion) -
HOSPITAL OR . L ADDRESS |
ANSTITUTION a t Dillmun Apartments -
3'DECNE'ESED 8. (Flrst) b. (¥ldﬂe) c. (Last) | 4. DA}'E (Morl}g);‘ (Dsy) -.-_‘(Y._’iu) |
(Tyeor Priney) G laTarice L. Malloure peatH Noverber 27,752
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9, AGE (o yesrs| = open | TRAR | ¥ oem u ups,
B 0 T 2 WIDOWED, DIVORCED (8, ') : , lagt bisthday) |Monthe] Days | Houm | Min.
Male White Never Marris Jan.18,1892 60 |

108, USUAL OCCUPATION (Give kindof wark: | 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (city wad Stata o Fareiga:Constay) 12, CITIZEN OF WHAT
Frat Office Cq i 161) CarrisriCooter Missouri / USA
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OK WIFE
Joseph C. Malloure 4Clarae M. Arford X
[5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGIATURE OR NAME ADDRESS
(Yoa, no,or ynknows) | (11 yem, glve war or dates of service} 0.
Ye s WOyl 1.86-22-3051] Mrs. Victor Malloure C'vle . Mo.

18. CAUSE OF DEATH MERICAL CERYIFI ION . INTERVAL BETWEEN
: causaper | I: DISEASE OR CONDITION o eecdde ?’
( Eater oly cnocatm P | "DIRECTLY LEABING TO DEATH® ) : _

line for (a), (b), and (¢}

This does not mean | ANTECEDENT CAUSES ¢’ 1< m . (3 Q :
the smode of dping, such | Morbid conditions, If eny, giving DUE TO (b) > .
b heart faflure, esthenta, | THe fo the abose cause (a) ating U é 2 42 o
s tAr underlying cavae lag. - = - .

ei¢. It means the dis-
case, infury, of complica. DUE TO (¢}

tion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS _ ° N 3
Condittons contributing 10 the death bul ot w
rdctcd to the disease or condition causing deatd.

192, DATE OF OPERA: MAJOR FINDINGS OF QPERATION Peo- TR 2 | 0. AuTOPSY?

' HH 2% o) w@

21a. ACCIDENT 21b. PLACE OF INJURY (a.c., lnorabout | 215, (CITY, TO OWNSHI o (COUNTY)} . (STATE) 7

SUICIDE bome, farm, tastoty ,offios bldg., a0} . . -, .
HOMICIDE W’ . - i M 5‘-«; -

d. TIME (Mosth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJU;

InSURY et | "W O] wwoa
2. I hereby cemfy that I attended the deceased Jrom LLZ-:_S. 18520 _L’Z_Z: 19¢ affaf I last saw the deceazed

alive on Jsizund that death occurred al An.. Jrom the oaucu and on the dalc staled above.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3B si rtme) Z3b. ARDRESS . \_Z.‘_Q 2. DATE SIGNED
&) (E Y. L, MC’ZM . #-29.52
E) Hagzlug‘;. CREMA- | 24b. DATE  * = | 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.4own, or county) — (State)
(Bpecily) o . Y s - .
g UTrls Nov.30,1952 thtle Prairie Cem. |Caruthersville Misseuri

15T

'S SIGNATU 145‘ FUNERAL O} :cr?‘n s su;: T a us‘: .
_27 /l i taan Funer: i ffof'i 8{55: Ward Ave

-

(Ticented EnhlmrLﬁtatw on Reverse Side)



12 - 35362

PERISCOT COUNTY HEALTH DEPARTICH]

COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

7Bt L3 030 a
DECY 1952 o

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

s s Student Embdaimer No.

's;m:x . Gorever—Jde
Licensed Embalmer No L/L/fff

P. O. Address M %-—

4

working under my personal supervision.

Student ...ccievarsssesrserssccsacrannennne
Student Embalmar

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

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




