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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&3/ 379
REG. DIST. no._z_g_,mmmv REG. DIST. NO. Registrar's No.o St S 7

| FILED JUL 281952

State Filc No...

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitation: resience before
a. COUNTY a. STATE b. COUNTY admimfon).
D Mo
b. CITY (If eside raty limits, writa RURAL end g c¢. LENGTH OF c. CITY (If ourelde limits, write RU
ol corpurats ts, ta mn ool STAY tir thin staces ou ooTpOrate ta, B mmm.mu,)aaz 7&
TowN rural south twp TOWN pmyral south twp o
d. FULL NAME OF (If not in hospital or instltation, give street address or location) d. STREET (I rinad, give bocutfon)
HOSPITAL OR ADDRESS [T
INSTITUTION home Smi w Everton Mo 5mi w Everton Mo
3. NAME OF 8. (First) b, (Middle) e. {Last) 4 DATE (Month) % (Year)
(Tvpe or Print) Winnie Ellen Mallory pear  July 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVSISR!‘:%SRRIED. 8. DATE CF BIRTH 9. AGE (In years| Ir ot 1 TEAR | ¥ wmER L s,
M
F W YORCED tec | June 25 1877 i i 2 e
10a. USUAL OCCUPATION (GieXindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8iute or forelgn esgntry) 12. CITIZEN OF WHAT
done ditring most of working life, sven if retired) F DUSTRY COUNTRY?
_ honse wife er Dade co Mo 2 usa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
John F Jones Matilda Vapdergriff ] Walter Mallory
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, o0, orunknown) | (If yes, xive war or dates of service) NO, L{ R
no none Telter Mallory Everton Mo htl
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV:I&gETWEﬂl
_Enter only onecausper | 1. DISEASE OR CONDITION w B N NSET DEATH
Jiae for (a), (b), 8nd () | D'RECTLY LEADING TO DEATH* ) G A GREM T a2 Lerpr Feor / pro-
ANTECEDENT CAUSES
*This dots mot mean - - ~
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B) D /A BETeS AELL s ro 3 Aras
ar heart foilure, asthende, | rise to the above cauae (o) ddating Cmes .- B - _ .
de. It means the dig. | the underlping cause lost.
ease, infury, er complica- -~ DUE TG (a) —
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS- - R
Cunditions contributing to the death but not ‘
related to the diseate o1 condition muﬂnodmih /-l L TG&/o - e /oha.r/_s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ : R U H 20. AUTOPSY?
TioN RA6oX 0]
ves NO
21a. ACCIDENT {Bpecity) 21b, PLACE CF INJURY {e.s.. tnoraboms | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE homae, larm. fagtory. sirest, office bidy., ste.) . s :
HOMICIDE
214. T(IJ%!E AMonth) (Day) -(Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ! [ “work AT WORK : .
2. I hereby certify that I atiended the deceased from il T=20~ . 19.52_, that I last saw the deceaced

« aliveon "7~ Y2 19 53 and that death occurred at

, 155 3. b
T4 ., fJrom the causes and on the date staled above.

Ze. SIGNATURE

-

23b. ADDRESS

Gl

DATE REC'D BY LOCAL

-5 &3

(Deg-me or title)
Lge %D

24b. DATE ﬂ =
July 22,1953 Antiosh

24a. BURIAL, CREMA-
TIOEEM%\{L (Bpecdity)

rl

24¢. NAME OF CEMETERY OR CREMATORY

Z. D su;nm
%o—w % 7/2 /
244. LOCATION (Olty, town, or connty) - zm)
Dade e0 Mo .

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

W.R.Alliosn Greenfield My,

;ﬁsm@s snsn§ns L7 & -

(lLicensed Embaimer's Ststement on Reverse Side)




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 — ..

........ ) Student Embalmer MNo.

working under my personal supervision.

Student u.icavens remucssens Werstasrerataaser Signed.< L gy .

the above constitutes grounds for revocation of license.)
If this body is not emba!med, fact should be so stated above.




