No . 300
10. 48

WRITE PLAINLY—USING UNFADING

‘BLEDNOV § 1855

THE DIVISION OF HEALTH OF MISSOURI

Lovd A Mallory

Lorene Whitley

STANDARD CERTIFICATE OF DEATH 1810 File Nowo oo
"BIRTH NO. REG, DiST. NO ii_ PRIMARY REG. DIST. NO. l’g Registrar's No.,, a 88, R4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssed lived. If Institution: r-hi'oneo before
a. COUNTY a. STATE b. COUNTY adinission).
Dade Mo Dade
b. CITY (It outeid te limits, welta RURAL snd gt ¢. LENGTH OF ¢. CITY . . esidence
OR outeide corpurate limise. w i low'n.-hl.p) STAY tin this place OR , & i’e}}ly P L
TOWN Lockwoad. Mo 4da TOWN Everton Mo i Y
d. FULL NAME OF ({If not in hoapital or institution. give streot addreas or location} STREET {1l rural, glve location) }“I a
HOSPITA ADDRESS @
INSTITUTION Memorial Hospital
3. NAME OF a. (First) b. (Mladle) €. {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) MPapidin Loyd Mallory DEATH Nov 1 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearsj IF UKDER 1 YEAR | IF-UNDER u Has,
WIDOWED, DIVORCED (Bpecitf}t last birthday) Munﬂu, Days | Hours | Min.
. % ' May 30 1941 1 l
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . "1 12. CITIZEN
donodurin:mmr.ofwurlduli[g.n:anszotir::ﬂ DUSTRY (Cx'ty sad State o: Foreiga &"M")/I COUNTRY?OF WHAT
Student Upland Calif. a
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURLTC;’

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

BLACK INE—MAKE A PERMANENT RECORD

(Yes, 0o, or unknown) {Il yos, give war ar dates of sorvice)
no none Loyd A Mallory Everton Mo
18. CAUSE OF DEATH . ; MEDIC}AL . INTERVAL BETWEEN

1. DISEASE OR CONDITION ™

- puter only onocauseper | By pECTLY LEADING TO DEATH" g

line for (a), (L), and (¢)

*This does not mean ANTECEDENT CAUSE.. »

(ﬁ

ERTIFICATION
L/

© ONSET AND DEATZ

Mortid conditions, if any, giving PUE TO (b}
rise to the above canse (a}) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenie,
efe. It means the dig-

case, injury, or complica- DUE TO (¢)

tl, OTHER SIGNIFICANT CONDITIONS

tion which caused death.
" | Comditions contributing to the death but not

related Lo the dizease or condition canzing death.

/¢

19a. DATE OF OP‘FIROAI*E 156. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? |

ves [ ] wo E
21a. ACCIDENT {Bpecity)} 2ib. PLACEOF INJURY (e.x.fnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, taro, fxotory, srest, affice bldy., eva.)
HOMICIDE - .
2td. TIME {Month) (Duny} (Year} (Hour) 2ie, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I ailended the deceased from M_, 1985 10 11=3= 195 , that I last saw the deceased
aliveon . 10 =31 1955, and that death occurred at 6:_15.&_. m., Jrom the causes and on the date siated above.

23a. SIGHNATURE e {Degree or lizlbl 23b. ADDRESS R I 23c, DATE SIGNED

_xog G "K\_M k.\O A0 ”-ﬁ’-.}"s/

%BNBIL?,ERMIOA\}‘ C(:EMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR 244. LCX:AT'ON (Clty, town, or county) {Etate)
aprial >l Hov 4 1955 Antioch Dade Co Mo. .

DATE RECD Y LOCAL
-2 '

25 FUNERAL DIRECTOR'S S16MATURE ADDRESS

e i e

¥.R.Allizon Greenfield Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emtk
DY I, OF BY ittt r i ettt taiaaeee e eaeeeaaaanas , Student Embalmer No..........

working under my personal supervision.,

(SR [ £ =3 o & AR

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




