. Mo, 300
. .48
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. 81RTH NO. —
I. PLACE OF DEATH

THE DIVEION OF

FILED JUN 1 1954

FRALIFM Ur MIOUUN

STANDARD CERTIFICATE OF DEATH

Stote File Nﬂ.w-léﬁsim

& QOUNTY (1o 14 1y

REG. DIST. MO, _&_nlmv REG. DIST. mw Regisirar's No T¥ g

7 USUAL RESIDENCE (Woers deceased lired. 11 Instivaticn: reaidvies bufors
:. STATE Viissouri b COUNTY Gentry “'==

b. CITY (H outeids corpurats limits, writs RUBAL and give LENGTH OF

€. CITY {1l ourside corporate limits, write RURAL sud give townehip)

OR . townahi; OR .
Yo Rura LM 1ler Twn o= 58 o §“" oW Rural-Miller Twn. PR
d. FULL NAME OF (1! pot in bospital or insthvmtion, give street address or ) d. STREET (1t msal, give location) i a
HOSPITAL OR ADDRESS
. nstiuTion Rt 1, McFall, Ho, Rt. 1, McFall, Mo,
I NAME OF ~ s (Fin) b (dwadly e (Last) LOATE (M) D) (Yem
{ Twpe or Print) James William Mallory paamw May 16,1954
5. SEX 0 6. COLOR OR RACE | 7. #IARHJED. PélEggﬂ MARRIED, B. DATE OF BIRTH 9. AGE (In!'-n l: l:l 1 TEAR ; en nuw.
. 3 . on! Daye in.
Male White MATT1e Feb 14, 1870 I | =1
10a. USUAL OCCUPATION (Gbveindotwork | 105, KIND OF BUSINESS OR I\ | T1. BIRTHPLACE (cy1y wag seste or Fareien w,;,, 12_CITIZENOF WHAT
- mosd - - 0]
PRI T in v Landowner Unknown I1linois s

13a. FATHER'S NAME

Edgar Mallory

16. SOCIAL SECURITY
None .

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
”m"“h“n, (If yos, lve war or datw of sorvice)

13b. MOTHER®S MAIDEN NAME

Rebecca Hulett

14. NAME OF HUSBAND OR WIFE
Mirnevia J, Mallory

iy 7. INFORMANT' S STGNATURE OR NAME ADDRESS
‘|Mirnevia J. Mallary, McFall, -Mo. .

. Enter only onsoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CERTIFICA'I‘ION

@7 QL awnq

line for (a), (b}, and (c)

&
ANTECEDENT CAUSES

*This doea not mean

7 Qothor oA TR

Ihe mode of dying, such
os Beart fallure, esthenla,
etc. It means the dis-
case, Infury, or complica-

Morbid conditions, . DUE TO (b)
riu to the above euuifc?:’ m
nderiying cause fast,
DUE TD (c)

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not ’
related to the disease or condition causing death.

tion which caused death.

WRITE PLAINLY—USING UN’EADING BLACK INKE—MAEKE A PERMANENT RECORD

19a.-DATE OF OP%%)}‘- 195 MAJOR .FINDINGS OF OPERATION ' - : 20. AUTOPSY?
’ . ) ) Aso X YES D NO D
21a. ACCIDENT (Bpeetty) 21b. PLACEOF YNJURY (s, fneraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, fastory, street, office blda..wte.) . B R |
HOMICIDE ] . ) ST
214. TIME- (Mooth) (Day} (Yer) (Houw) | 21e. INSURY OCCURRED zu HOW DID INJURY OCCUR?
Sty ] S
2z I hereby thai I ed from UIBP / b 18 hat T last saw the deceased
alive on that death rred al = = ‘W, from !ha uses cmd the date stated above.
Za. SIGNA or U ¥ 236 ADDR ' 7% Bc DATE SIGN
‘\(m\%ﬁu« % T~ @lnm o Mo R
% on?llz' 1541' 3‘}. j 24b. DAT 24c. NAME OF CEMETERY OF CREMATORY | 24d. LOCATION (Oity, town, or cdunty) | (State),
suria 5-18-5L4 Fa irview Cenesety McFall Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; (o2 |z FUNERACZDIR ATURE i ADDRESS
MO,




STATEMENT BY LICENSED EMBALMER

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

Studont Embalimer No.

Student sevesesvvnssannes vevsensanas reassans Signed %W%j’

Student Embaloer
Licensed Embalmer No ‘4/ Z %

P. O. Addm‘M%%a% 2

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

working under my persona! supervision.

If this bocdy is not embalmed, fact should be 10 stated above.




