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o~ WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

THE

PIVISTION OF MEALIR OUF MIXJURNI

ﬂl_E[] AUG 8 - 1956 STANDARD CERTIFICATE OF DEATH

- - .
State File N?OWB

(Yen, pg, or unknown)
RS

(I yes, give war or dates of servical

§6. SOCIAL SECURITY
NO.

S SIGNATURE OR N84§6

' BIRTH KO. Rec. pist. wo. _ 300 primary rec. oisT. wo. 3076 Registrar's NoLBS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If Lastitction: reaidence before
B H . AT . N adininelont.
e COUNY  yernon ~23ATE pggourdi MY yermon 7
b. C&EY (1f outeide corpurste limits, write RURAL and cive C. I?ENGTH OF c. ng 2. Is Resldence within Umite of
town  Nevada Losniicl ™5 yargl  roww  Nevada he) L
d. FHélS-PP'I{\AhEEO%F {If oot in hospial or institution, give streat uddtu- or loeation) . ASDTgREgS {If rural, give location) 0 % “‘D
instrumion Mevada Hospltal 826 East Vernon /
3D'qEACNéEE%FD a. {First) b. (Middle} c. {Last) | 4. Dé:_'E (Month) (Day) (Year)
(Tveor Pint)  Herbert Garfield Mallory peard July 26 1956
5, SEX 6. COLOR OR RACE | 7. EAR%EB. NF\\;’&RC%SRRIED. / 8. DATE OF BIRTH 5. AGE @ yesny| 7 vncn :Dm ¥ GWoER u pes,
. {Bpecily, t 7. on ays | Hours | Min.
M White arried — o uly 29, 1881 | 75 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND SINESS OR IN- [ I1l. BIRTHPLACE . ]
:o"gi’%.m ¢ of working lie, aven i recin | oF B STRY (Giey wmd Sears or Forvin °’“§"’ o 2 S oF AT
arming Retired Montevallo Missouri USA
138. FATHER'S NAME 13b. MOTHER®S MjIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Daniel Mallory arbara E.Msallory
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"

LV PRREAS

2. I kereby certify that I allended
alive on

. B, Wra

the deceased from

, and that death occurred at 9155 _

S Mrs. Barbara Mallomr Nevada, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only czeeuseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), aad {(¢) DIRECTLY LEAD[NG TO DEATH (2) B:onch: QgEﬂJ Il CGI:CJ noma r] gb:t I“ng
o This does met mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8} _Extenaive metastasis in both lunegs
a4 Leart faflure, asthenia, rise to the above cause (a) statling
elc. It means the dis- the underlping couse last.
case, injury, or complica- PUE TO (¢)
tion twhich coused death.  11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or conditton cousing death,
19a. DATE OF OP'F;ROAIG 191). MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?
Je2X | sl v,
21a. ACCIDENT {Bpecity} 21b, PLACE QF INJURY (s.5-,inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE *| bome,tsrm.fastory,street, office bidy.,e1a.}
HOMICIDE
2id. TIME (Monis)  (Day) (Yeaz) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY =. | "woRrK AT WORK
June T 1956 , lo July 26, . 156 , that I last saw the deceased

m., from the causes and on the daie slated above.

{Degree or titlb
D,

235. ADDRESS
1 uildi

24a. BURIAL. CREMA- | 24b, DATE

24z, NAME OF CEMETER

0,195

6 Qlive Branch

Y OR CREMATORY

Nevada, Mo.
24d. LOCATION (City, town, or county)

Vernon County

23c. DATE SIGNED

~-30-56
(Sinte}

Misasonri

TIOMM%\-IAL:[BM,) Ju lv 3

25. FUMERAL DIRECTOR’S SIGMATURE

(hbalmer®s Staternent on Reverse Slde)-

‘AUDRE 4S5 i
Ferry Funeral Home Nevada,Missour



FI

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

by me, OF by . cuiinirrnieariensmacmnacennns P P RN

working under my personal supervision..

Student ...oociirnierirrea it i aieaaanaas i . M7 el -l
Signature of Student Echalmer T

P .. ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hu OWN HANDWRITLNG. (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. , . !

¢ this body is not embalmed, fact should be so stated above. ’ ER




