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5. No.MO0
"o | fuEoFEp 111953  STANDARD CERTIFICATE OF DEATH Sate Fite o
BIRTH N0+ e REG. DIST. NO. _&inmmv REG. DIST. m.w Regisiohod No 2 Tm
i. PLACE OF DEATH 2. USUAL RESIDENCE dacesaed ¢ i N crealde: bad,
q v a. COUNTY 8. STATE mv T T s ettty
. Jasper Y/,
O/ b. CITY (I cutcide corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY outaide vorporyte llzsit, write B re Comimblm G - 7
OR township) [ STAY (la this place) OR b Em . .
TOWN _Webb City L_1 day TOWN 'R111~
g FHUS.;P“{\MEOOF (If oot Ia lexiul or institation, glve streot addres or Ioﬂtiou) ADDF@—-MV‘"’
1]
o INSTITUTION __Tane Chinp Hngnital 3 1/2 Miles East Webb Clty
g I NAME OF — a. (Firs) B, (Middie) e (Last ZOATE | (Memth) (Day)  (Tewn)
E (Twpeor Print)  CHARLES RCDNEY MALLOY DEATH Fehruary 5, 1953
5. SEX d 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| r o t YEAR | # toER 1 n2s.
g . . WIDO RCED (Bpecity) ' ) lust birthday} mh-, Deays { Hours | Min,
g | tale Thite Widowed 2o-| Sept. 19, 18681 . 84 | 41160
10a, USUAL OCCUPATION (Olvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forolgn country} 12. CITIZEN OF WHAT
-4 ﬁ_mme most of wi {ifa, svan if retired} DUSTRY &‘ COUNTRY?
i etlre rmer | Farming Pledm~nt, ¥Miss~uri U.S.A.
'4 [IBa. FATHER'S NAME ~ 13b, MOTHER'S MAIDEN NAME .1 14, NAME OF HUSBAND OR WIFE
g fda T. Mallny 4 nndatee> .M
iz i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yes. o, or unknown) | {If yes. xive war or dutes of service) - NO.
P No Nene Gerrge Stricklin Rt # 1 Jnplin, Mol
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVALD TWEES
=] _Enter only onecauso 1. DISEASE OR CONDITION _ - 3
2 |1 v for (a1, (b, an a7 | DIRECTLY LEADING TO DEATH"(,) Influenza pneunonlia 15 o ays
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aorsid conditions, if ang, glring DUE TO (b)
— o# heart faflure, asthenia, | Tite fo the abooe coust (o) stating R e e -
=] cte. It means the dis- | ihe underlying cause lost, S B . . - - . _
o eate, injury, or compli _ DUE TO {c) S
=, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ A | . ’ -
§ Conditions contributing to the death bt not . Arterio sclerosis
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . PR . T, S 4 ¢ | 20 AUTOPSY?
£ * TION : i{ o&b X
= e . _YES D NO [3
o 21a. ACCIDENT {Bpweily} 21b. PLACE OF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, streset, office bldg., et0.) PR P 1. T
é HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour} ‘21e. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
9 - YN ie . | WHREAT[T].NOT WHILE .
>|-| INJURY - ~. = | "WORK AT WORK I .
B || 2 1 hereby cert y chaz I auended the deceased from) 8D 28, 19_53 1o ___Feb, 5, 1953 that I lost saw the deceased
= alive on F€ , and that death occurred at 8.,.30__.;1: ., from the causes aud on the dale stated above.
é . SIGNATUﬁQ _{é{ff (Degree or uug 23b. ADDRESS Z3%. DATE SIGNED
. M, D3 114-N. Webb St., Webb>Clty, Mo, 2-6-33
_E. ?Aa BURIAL. CREMA- . DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Clty. town, or county) - - _(State)
= TION, REMOVAL (Spesity) o
Y Rurial amet e Webb City, M ssoanri.:
DATE REC'DBY M RA 55, FUNERAL DIREETOR S SIGNATURE ADDRESS
2 - 7-'53" . ‘ dn 0




RECEIVED 2 —97~- "7
Jasper Gounty Health Office

Cousty File Nember___ /. 75~
Ooke Fied 29

G %m\

»c.%\

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, of by— .. -—
Student Embalmsr No.

working under my personal supervision.

Student ..... sosesaavens él; .I... ............ i d . !
Student balmer
: Licensed Embalmer No.....é é /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (leute to comply with

the zbove constitutes grounds for revecation of [xcen.se.)
Tf this body is not embalined, fact should be so stated above.




