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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD \DFF@
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IFlE M VINWIN WT TNeil

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO, 33[ é PRIMARY REG. DIST. MNO. é Q.?_\’_—Rmiﬂrar'.r Nn,.......[.j...é..d..,.,...

FILED MAY 20 1955

S TV W T

State File No 13046

1. PLACE OF DEATH

2. USUAL RES!DENCE (Where decossed llved.

It {ostitytion: residence befors’

. COUNTY . STATE 344 . b. COUNTY, adiiaelon)
¢ St.Francois B Missouri Ylayne ”
b, %'rv outridy corpurate limita, write RURAL aud dve | S AENGTH OF i ‘ & It Residence within Loai of

armin on tow P. edm a ¢ity ot {ncorporated townt
TOW nral St.Francois mos -E?AE.S TOWN 1 on Yer o

d. FULL NAME OF (X not in hoapital or inlutul?gl &ive stroot address or location)
HOSPITAL OR

STRE (It rural, give location)
" ADDRESS Unknowni

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related {0 the disease or condition cousing death.

tion which caused death.

Psych

iNstiTuTion  Missouri State Hospital No.l /
3DNEACIEES%FD B. fFiTS‘) { b. (Mlddle) ; c. {Last) ' 4, Dg}'E (Mﬂr.lth) {Day) (Year)
{ Type or Print) : PE.ARL MANUFL MALLOY - DEATH Aprll 2 6 3 19 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH ' 9. AGE (In yeurs| IF UNDER 1 FLAR | IF UNGEN a0 Was.
, WIDOWED, DIVORCED (Bpecit, last birthday) Mondu' Daya | Hours { Min,
Male white Marri March 26,1882 I
10a. USUAL OCCUPATION (Givekind of work | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12 ¢1
:omdurinlmmtolwmk!ulﬂt.om‘:! roth:'d) _- DUSTRY . . (City asd State or Foreign Cauntry) 0 COUTJ%EP{?FWAT
Cammon labor and farming. Missouri UsSada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Green Mallay {  Betty Clark Della Church
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Yeoa, B0, 07 unkeewn) | (I[ yes, kive war of dates of servics) NO. . .
No Unknowm, Recgrds,State Hospital No.l,Farmington,Mo.
18, CAUSE OF DEATH ) ) MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
Enter ouly onecaiseper | 1. DISEASE OR CONDITION ] : . ONSET AND DEATH
Jiae for (8], (b). and (y | DIRECTLY LEADINGTODEATH*(y _Coronary Occlusion = = = = = = instantaneously.
ANTECEDENT CAUSES :
*This does nol mean -
fhe modz of dying, fuch | Mortid conditions, if ang, gising DUE TO (b) Coronary Selerosis = = = = = = = =| Tinknowna.
a# heart fatlure, asthenda, rize {0 the obove cause (a) staling
ete. It means the dis- the underlying cause last, ‘ L . . . X
care, infurg, or comptica- pUETO 0 Arteriosclerotic Heart Disease - ='| Unknown.

osis with cerebral arteriosclerqgsis.

19a. DATE QOF OP'F%N 198, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| ./ . Y
% i ves L] wo (X
21a. ACCIDENT {8pecity) 215, PLACEOF INJURY (o.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE home, farm, fastory, atreat, office bidx.,ev0.}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m. | “worx AT WORK
22, 1 hereby certify that T attended the deceased Jrom ,,1955_ to April P8, 1855, that I last saw the deceased
alive on s 19_55_, and that death occurred at m., from the causes and on the date stated above,

23b, ADDR&S

o] Sl
State Hospital No.l,Farmington ,LI&Ll 21 ggﬂ)

TIWAL (Bpwediy)

2, S!GN@L{Z 2 {Degree or titleo
CREMA- | 24b. DA . 24: l\A'dE OF CEMETERY OR CREMATORY

Masonic Cemetery

24d. LOCATION (Olty, town, or munty) " (Biate)
Piedmont, Missouri

'D BY LOCAL

25, FUNERAL DIRECTOR'S 81GNATURE .QDOIESS .

Gish Funeral Home, Piedmont, Missouri

(Livensed Edfibaltfer’s Sl:ltement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

- - . .____-_-_-_’ 4
DY ME; OF DY o viiniiiiiiirtriiserti i ccccceiiieisssceneaeonannenaancecr oo sinns fameenne , Student Embaimer NO.....oeu....

working under my personal supervision..

Student ... .o e Signed..
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwrltmg.

14 this body is not embalmed, fact should be so stated above.
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