5. No.300
v. 10.48

—_—
W
o

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __‘__3__5__7_ PRIMARY REG. DIST. m._mﬂgqi;lrar';ﬂn

FILED MAY 4 1352

- BIRTH NO.

/o

State File No.

i. PLACE OF DEATH
& COUNTY o+ nddard

2. USUAL RESIDENCE (Wher d d lived. 1 § ) befors
* STATE. Missouri b. COUNTHS toddard Himton):

b. CITY (If cutelde sorpursts limits, write RURAL and give c. LENGTH OF

romv  Rural (Richland¥™|

STAY {in thia place)}

¢. CITY (U o uide sorporate limita, write RURAL and give township)

voun  Rural (Richland) /43‘9

d. FULL NAME OF (If oot ia hospital or jnstitation, give streot addrems or location}

(It raral, give loeation)

oSP ; DORESS
SrTUTIoN Residence “aB R F.D. #l Essex, Mo,

3. g&h&ﬁ sc'azra o. (First) b. (Middle) e, (Last) . | 4. D_“-E (Montb)  (Dsy) (Yesn)
(Typeor Pty Abe Granvle Mallonee oeam April. ik, 1953 |
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8 DATE OF BIRTH 5. AGE o rwn| ¥ wees | = 7 o

) on Min,
Male White Married 7" | June 30, 1891 | &% o el

10a, USUAL OCCUPATION (Give kind of work

Rettred rarmer

10b. KIND OF BUSINESS OR IN-
bUSTRY

11. BIRTHPLACE

{Cisy and Scats or Foreign 12, ClI}-IZENY?OFWHAT

Cmy)

Iins for (8), (&), and (0) DIRECTLY LEADING TO DEATH® (5

*This doet not mean ANTECEDENT CAUSES

the mode of drring, ruch
.ot hearl fallure, asthenia,

rise to the above caure (a) stal
de. It meons the dia- last.

the underlping cause
DUE TO (c)

Morbid conditions, if ang, ,,m,,, DUE TO (D)W‘L ""

armer Ozark County, Mo. o Do

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Tom Mallonee {Unkno Sar
Ié. WAS DEE“EASE? E\(IER INdU.S. ARMdED l:?RCES': ’ 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

. IO, OF noWD, you, xive war or dates of servies!

no LL45_10-6560| Mrs. Sarah Mallonee, Essex, Mo. R 1

18. CAUSE OF DEATH INTERVAL
. Enter cnly onscamseper | I. DISEASE OR CONDITION [.]

caze, infury, or complico-
ton tohich coused death. | 1. OTHER SIGNIFICANT 'CONDITIONS

Conditions contribuding to the decth bud not
related to the disense or condition cxusing dexth.

Wt ~ i 20, AUTOPSY?

19a. DATE OF OPTE'E)AI‘: 19b. MAJOR FINDINGS OF OPERATION . - 't TR R
| e (63X | mO.wE
2la. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g-lnorabom | 21c. (CITY. TOWN, OR TOWNS‘“P) : (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offics bldy.,ete.) . . .
HOMICIDE -
2id. TIME (Month) (Day} (Year} (Hour) 2l IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
.- ) _ ~ = | wHLEAT[] NOTWHILE
TNJURY - = | work AT WORK !

L. VBT

2a. BURIAL, CREMA-
TION, OVAL

uria

| 1+ 16 Taylor

T NAME OF CEMETERY OR CREMATOR‘!

g, LOCA ON (Ulty. town,ormnnty) , _\(Suu)
Near Essex, Mo,

DATEREC'DBYLCI:AL

]gzu_é-?"'/ 23

REG ?:lsmruz , ] ".S s

25> FURERAL DIRECTOR'S SIGNATURE " ADDRESS

Strickland-Raine Dexter, Mo.

(Licensed E.mb&_nnlSuscmm!m Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, or by — ... .

p—

o . Studoent Embalaer Xo,

working under my persona! supervision.

.,9 ()W

Licensed Embalmer Nn 3% 7

S . 0. aiteesos At aBon P

* Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rcvocauon of license.)

If this body is not embalmed,\ fact should be so. stated above. ' =

Student c.iiaiiinniannans e S TR rerares Signed........
Student Embalmer

. . b -




