THE DIVISION OF HEALTH OF MISSOURI

. Ng,300 ! . -
v | FILED JUL 20 1958  STANDARD CERTIFICATE OF DEATH ™" “wuficwe
' BIRTH NO. REE. DIST. No. 20 f PRIMARY REG. DIST. NO. ﬁ3 '2____.0 Kegistrar's No. .......3 Q.......... .:....
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If fnatitotion: realdence before
a. COUNTY a. STATE . COUN adinionionl.
Marion Missouri Marion - " .
b. CITY (I outnide corpurata limits, write RURAL .nd;‘i:;.hip] csr A%{Er(ifll: DE:-;‘ . Cg‘g - an c'ff;l:.'@""'* “”m"'uumm‘.'rﬂ
TOWN Palmyra TOWN Palmyra Jex YD
FH(I}.SLPF_PA{EOOF (1 ot in howpital or institution, give streot addross or location) ASDrSI;ZEESTS (1{ rural, give locatlon) o (’ (7‘0
INSTITUTION
3. NAME OF a. {First) b. (Middle) €. {Last) 4. DATE (Mgnth) (Da
DECEASED - Dar 7} (Year)
(Toeor priny Magnus Cornelius ) Mallumm Jr. DRy 6 23 1956
? 5 SEX - 6 COLOR OR RACE | 7. MARRIED JUENERANRNED,/ | 8. DATE OF BIRTH® ~—*- 9. AGE (o yesrs| # Ubea's Teaa | 7 bea u whs.
WEEEN AN PCIR TEC K Mopiba
! M w cifyd 11/29/1916 '-59 dsy) o ] DlYl Hours | Min.
10a, :33& ggggmtm (Give kindof wark 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1, 14 seate cr Foraign Contrs) /I 12 CITIZENOFWHAT
Maohine Operator(Paper Mill) Ft. Madison, Iowa “lU.5aa.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUOGANG QR vlrE
Magnus Cornelius Mallum, Sr. Ruth Elva Hayes Helen Chriat
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT 5 SIGNATURE OR NANE A ARDRESS
(Yo, no, grynkaows) | (1f yes, s dates of ervice) 0. venue
No v sivemaror data st werries) | 9001 6-2294 Magnus Cornelius Mallum, Sr.Ft.Fadison,la

18. CAUSE OF DEATH . ME. L CERTIFICATION INTERVAL BETWEEN

' B ONSET AND DEATH
. Enter only onecauseper | I. DISEASE OR CONDITION .
line for (s), (b), and (6) DIRECTLY LEADING TO DEATH®

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gining DUE TO (b)
a8 heart foflure, asthenia, | 7ise to the above cause (o) Haling
ete. It meena the dia- the underlying couse last.

caze, infury, or complica- DUE TO {¢) -
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but 7ot : q / 0
releted to the disease or condition causing death, .
19a. DATE OF OP_FIFEm 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
es 5 o [
21a. gﬁ%?[)EENT (Bpyeit, 21b. FLACE OF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSH!B (’ (coum'v) {sTATE)
HOMICIDE 2!’0

hom.thM.umt.oﬂmNd;.,mJ
21d. TIME (Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 214, HO’%ID INJURY OOCUR?

oF
ENJURY e - R3 -.5‘6 o | WHILEAT NOT WHILE

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

WORK AT WORK
22. | hereby certify that I attended the deceased from , 18 , lo , 18 , that T last saw the deceazed
alive on , and thal death occurred al ______ m., from the causes and on the daie staled above.
23, SW%{ J or mleqﬂb ADDR % izsc. DATE SIGNED
ﬁ M ﬁi"’“’h M 6/23/5¢
m 24b, DATE l 24z. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Qity, town, cr county) (Stata)
{Bpecity)
6/24/56 Ft. Madison, Iows
DATE REC'D BY LOCAL 'S ﬁu:d;n& ECTOR"S S1GNATURE ADDRESS
|1 ¢ 1. L- R 4_. W f dr% %

L3

(Licensed " Statemens on Reve Sldz) v




rece1veEp VUL 18 1955
MARION CO. HEALTH DEPT,

DATE FILED_ UL 18 1356

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... e e e e et rrara e , Student Embalmer No,.............

working under my personal supervision..

Student ..ot e e iriaa s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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.

+

ta

-




