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ICATE OF DEATH

PRIMARY REG. DIST MO .

BIRTH NO. REG. DIST. NO.
. PLACE OF DEATH 7. USUAL RESIDENGE (Wiee decoad fvel I institation: residence belors
a. COUNTY Seott 2. 5STATE  Miss our"i'- -b _COUNIY Scott adiolsion),
b. CITY (¥ outaide corpurate limits, writse RURAL snd give ¢. LENGTH OF . CITY (If outaide corporata limits, write RURAL and give wwaship)
TOWN Sikeston townatip! S)IY 3‘{;}‘-"3‘ 1own  Sikes ton" ~ /M 3
d. F}EIJDUS' ;"FBE.EOOF (If not in hoapital or instltution, give street address or lomtlon) d'AsDTI:?I'EE‘SrS (ﬂ-mnl. wve lou:den.) ;7
INSTITUTION Mo, Delta Communi ‘t_y_osp. 137 Fifth Street
3'I:I;‘EACIEE 99273 8. (First) b. (Middle) ¢. (Last) 4. DS}-E (Month) g)“i gfr)
(Typeor Pty Malcolm H. Monan DEATH 12-23=1952
5. SEX d 6. COLOR OR RACE | 7. #lAD%}uED P[I)IEQ%EC.\EQSRRIED. 8. DATE OF BIRTH 9, AGE (Ia .vnn ;[rnl:mn 1 YEAR | & oeoEm u
Male White WarPred™y 3-26-1908 g‘*’[ﬁ‘% il
lO:onr..JgUAl. gf.f‘f::.?w&(.“::ﬂ"ﬁm’; 10b. KIND OF BUSINESSDOR _IN- | 11. BIRTHPLACE (State or forelgn o;mntnr) 12, CITI%ENOFWHAT
“Operates South Side %EYe - Sikeston, hlssour'i 1A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' T. H. Monan ] Ida Henson LaRue Heath #Mpmea.
:%ﬁﬁi? Eﬁ?ﬁ:Nﬂaiﬁiﬂlﬁ&iﬁ)ﬁ?ﬂE} ' 16. SOCIAL SECURth. FORMANT " ¢ SLE{AT RE OR 37 /éafgss
ot .
MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lige for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

Y7 gy

Frd -
7/ é . ONSET AND Z‘ra

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) stating .

as heart fallure, asthenda, .
ri falture, the underlying cause last,

etc.” It means the dis-
care, infury, or complica-

tion which cavsed death,
related to the diseaae or condition causing death.

DUE TO (g)
I1I. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not —_————

20, AUTOPSY?

19a, DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION _—
TION Af s
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
. SUICIDE - home, tarm, factory, streat, office bldy., at0.)
HOMICIDE
219. TIME {Month). (Day) (Year} (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ : WHILEAT NOT WHILE
INJURY = | “work AT WORK

2] herebﬁ ceriify .th.at I. attended the deceased from _LZ.LJQLL,—‘
Ja-z3y_ 255 fn,

alive on 19.—;_2:,"0@ that death occurred al

f2 - 2 q 19-‘- Tthat I last saw the deceased
from the causes and on the dale stated above.

&/ (Degres or title)
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2, SIGW ﬁ

23b, ADDRESS M%;:U/T& DATE, SIGNED
/{/ i a2 et

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

a. BFIRIAL. CREMA- | 24b. DATE

TlON.REMO\H}L
% RARS%& 25: ;Z‘ ,

DATE REC'D BY LOCAL

/229555

(Licensed Emlnlmr s Statement on Reverse Side)}

24c, NAME OF CEMEI'ERY OR BACMWEORT

m LOCATION (City, town, or county) - ° (Stats)

25, FUNERAL DIRECTOV?IGNAWRI

/A




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..._....

s P Student EMbaimer Nou.ewesveeasstsnsarcrnranons
working under my persona! supervision,
-
%”
N_ L T
o ——
51gNedeencecncacanansrrraasenrananas reaens . 6{'{ 25
Stud ent Embalme'r Llcensed Embalmer No g

S b
P. Q. Address_gm....*..f
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.



