"o, 300 THE DIVISION OF HEALTH OF MISSOURI 23 35
: ‘:: . ALED JUL 30 1956 STANDARD CERTIFICATE OF DEATH State File No.. 3 S
' BLRTH KO. wes. 0157, No. J A0 _ priusry vec. oist. m.ﬁ_& Registrar's No .7/
1. PLACE OF DEATH - p Z USUAL RESIDENGE (Whers deceased lived.s If fostivatlon: residvoce before
\ m QOUNY g , “STAE pyseourl > O ontpy

c. LENGTH OF ¢. CITY (If ousside odtporate limits,“write RURAL and give township)

Ba, SIGNATUE va /)DW {Degree or “m)ﬂ"m W 3 :%Ets;f_”‘sm

24b. DATE V ’r.gus or CEMETERY OR CREMATORY | 24d. Locnylcm (City, m.orwunm . (5tate)

Albany s

24a. BURIAL, CREMA-

TIGN, REMO !
WA ES™ |July 25 195h  Grnedview.
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE [

Miesouri
ADDIES!

£
o

b. CITY (I outelds corpurate limits, write RURAL and give
OR townabip) | STAY iin thi ptacel| OR ‘ {‘)

TOWN  Albany llfet.lme TOWN Albany 2
E d. FH&SLPP'PAT_EO%F {If not in hospital or Instisution, gire street sdd ar locatd d‘l\%rgREEErﬁ (11 raral, glvs Iout.i&n) D =4 v
o INSTITUTION W Jamkson St.
ﬁ 3. gEACME OEIB 8. (Firat) . b;-(Mlddle? _ c. (Last) 4. DATE (Month)  (Desy)  (Year)
g (|- rTome or Pring) Jfilliam Kay Malson : DEATH July 2% 19RK§
= 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (In years| w thim 1 YEAR | o om0 pms,
g ) WIDOWED) DIVDRCED (Spyeity ! - | e atewae)| e | How)

M W - marrie Feb 22, 1901. 55 | e
; 10a. USUAL OCCUPATION (v ktad ot work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stts or forslsn eountiz} 12 CITIZEN OF WHAT
E done dj warking life, .-rr RY . . NTRY?
4 lral road seot railroad Gentry County Missourl « S
< !131. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
" James W illiafn | Saraly Almeda Fletchen Fay McMichael Malson
i || /5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
o (You, hn orunknown) | (If yes, mive war or dates of service) NO.
= lunknown , Fay Malson A lbany, Mo.

18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
tL . Enter only onecotiss per ISEASE OR CONDITION l - ONMSET AND DEATH
E line for (), (b}, and (g} DIRECTLY LEADING TO DEATH’(H) 7 Vo )

g “This does not mean ANTECEDENT CAUSES n
the mode of dying, such | Morbld eonditions, if any, giving PUE TO (6)
. 3 s heart foilure, asthenia, | rise to the above coute (o) stoting . . . .
& Nl It meons the dip. | e underlying cause lart.
eare, injury, or complica- DUE TO (¢} .
g ton which caured death, | 1. OTHER SIGNIFICANT CONDITIONS . '
- | Conditions contributing o the death but nof '4\-_
& related £0 the disease or condition eausing death. ;
ﬁ 19a. DATE OF OPTEIROJ;E 19b, MAJOR FINDINGS OF OPERATION ' ' . ' A : o] 20, AUTOPSY?
2 L HaC[ | wl wD
o 21a. ACCIDENT {Brecity) 21b, PLACE OF INJURY tes..Inorabout | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, fatory, strest, offles bidy..ew.} " . .
] HOMICIDE
g 21d. TIME (Mooth) (Dey} (Year) . {Houn) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
’ | WHILEAT ] NOTWHILE .
J‘ INJURY ' = | “worx - AT WORK :
- 22, I hereby certify that I altended the deceased frm(éﬁ_a_l_ 19.)_9_ o Ml& 19& that I last saw the deceased
E alive on LB_ 1955, and that dealh occurred at lﬁfﬁ.ﬂm from the’causes and on the date stated above.
na
R



3561 07 any

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, of by e,

me Student Emabsimer No.

7>

working under my personal supervision,

Student ..... eresee tessussssatsacnanesnnna Signed..
Student Embalmer

nsed Embalmer No 2329

P. 0. Address._ 81bany, Missourl 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitites grounds for revocation of license.)

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




