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orae ' FALEDAUG 13 1956 STANDARD CERTIFICATE OF DEATH o, 22470
| REG. DIST. NO. AZJ_é;_ PHINARY REG. D18T. 0.3 & DO  Resistrars No. ....,a?___a-:___,_,

! BIRTH N0,

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbars 4 d Lved. If ingth e befors
\ a. COUNTY Menros o STATEM § g géuri b. COUNTY Monree sdmlaion.
. ¢, LENGTH OF [{_ ¢. CITY {If outslds corporats limits, write RURAL and give township)
OR 0
TOWN  Rural " E YLﬂn:ﬂ:h TowN Rural Wq D
d. FULL NAME OF (If oot in bospital or instivution, give street addrmms or losath . STREET (X1 roral, aive koention) .
HOSPITAL OR ' ADDRES y
\SnithSh 4 Miles South Monros Ci 4 Miles South, Monree City
3. NAME CF a. (First) b. (Middle) c. {Last} . 4. DATE (Mouth) (Day) (Year
DECEASED
(Typeor Priny Dillas Williem Mallenes DEATH 8 - 4 -1966
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & ooen 1 Tiar | # oo o
Male White |10/ 18 /1899 | B M| Ip | om| e
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (Stata or forelsn sountry) o 12. CITIZEN OF WHAT
durlummoluotﬂuﬂk.mnﬂnﬂnd) . . UNIRY?
Lagborer Diecasting Fctr Migsouri tﬂ’ T
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE )
James Mallenee Ssmenths Young Unmarrisd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

e | o= emmelt™ 1490-07-4718 |Mrs. Golda R. Rouse. Paris Me.

18. CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN

- Enter only otecsusper | 1, DISEASE OR CONDITION ﬁ evye b\“&l 1 e IA lr\-c\. up ONSET AND DEATH
J

line for {a), {(b), and (¢) DIRECTLY LEADING TO DEATH?(4)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart failure, asthenic, rize to the abooe cxuse (a) atating

de. It meeny the dig.-| “he wnderlying couse lagt. 8
case, infury, or complica- DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

@I

tion ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS-
Cimditions contributing fo the death but not
related to the dircade or condition causing death. .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION to "} 20. AUTOPSY?
TION 33 [
A v w
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e luovabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - homa, tarms, fagtory, strest, offles bidy., ex0) - . ‘ o !
HOMICIDE
21d. TIME (Mcoth) (Day) (Year) GHoun | 2le. INJURY OCCURRED | ZIt. HOW DID [NJURY OCCUR?
INJURY . a | "Work ' LF AT woRK IZT .
22, I hereby certify that I atiended tho_ deceased from , 18 o .t ., 18 i.that 1 last saw the deceased
" alive on , 19—, and that death ocourred gRenT/¥o m., from the causes and on the date slated above.
2a. SIGNATURE - .- . {Degree or $l #3b. ADDRESS 23, DATE SIGNED
ssel\ YA Witgon . Covere? | Manyoe.
Zia BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oltr.town.nxmty) . (Btate)
Bpacity)
BhiFge 8t & 1966 St. Judes Cemetery | Monroe City Mo . - i
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNA 2. FURERAL DIRECTOR'S 81GNATUNE ADD
T e - ' }/ )
a1 lezz Mved) Thetes
( s Statement on Reverse Side) d




[ .; X ) [
- i i i .
l\. - - .
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" - a . - - ' - - -t -
y .
. .t ! X ’
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, or by.— oo
T .. .Studont Embalmer Nosssvecessnsnsssnnanasssas
working under my persona! supetvision. \Lw
) Signed ) S rMM.A/\_M/
5T gN@0.eeeceracnanaoranenssarannrnanranca _— 3720
. 2igne Stugent Embelmer - Licensed Embalmer No

P. 0. AddressMONTOS City Me

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body"is bt embalmed, fact should be so stated above. - ' T




