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

o
N

FLED JAN

THE DIVIAUWUN LI AR W V22V

9] 1gc7  STANDARD CERTIFICATE OF DEATH surricne.... SO0D
REG. DIST. No.aﬁ 3 PRIMARY REG. DiST. “% Regr'.n.mr’.l Na_..%...

IBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, 1f inatitution: residence before
a. COUNTY a. STATE . b, CO Y wdinimiont,
Scott Missouri livfississibpi
b CITY (1! outside corpurats Timits, write RURAL “dc.;‘:.hip) CE.ALYENG}:; Dl?f;‘ c. ng ) a. L‘f:;sd."uo;m-?u}i%tg
TOWN Slkeston Hr TowN Charleston Gﬁ * O
d. FULL NAME OF [If not in bospital or institation, gire strect address or loeation) || o STREET {11 rural, sive location) ,17
HOSPITAL OR ADDRESS L 7
INSTITUTION F eld near Slkeston 301 E. B 2
3, gg%hégs%% 8. (First) = b. (Middle) c. {Last) 4. DATE {Month)  (Day) (Year)
(Typeor Printy  JOTIN Robert Malugen DEATH Jane 5, 1957
5. SEX ([ COLOR OR RACE | 7. #{\D%%Eg. %.ESEEC“E'SRR‘ED‘ Da. DATE OF BIRTH 9. [iGlE’  a yenn] @ uoc | YEOR | ¥ UNDIR B RIS,
1 , {Bpecify) t ¥. on Days | Hours | Min.
Male White Never Married June 12, 1938 18 23 |

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - - 12. CITIZE
during most lwmklnzllro.u:nnui.! ratrr::i) * DUSTRY (City and State or Forsign Country) COUN%RJ'\“’?FWHAT

. Enter only ones catise per
line for {a), (b}, and (c}

*This does nol mean
the mode of diing, such
a4 hear! follure, axthenta,
ele. It means the dis-

' ANTECEDENT CAUSES

do,
Stu - = - Caruthersville, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
! Guffrie Malugen | Gertrude Mc(Ges | e e = W
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (1! yes, give war or dstes of zervice} i
None 489~40-1603 Raymond Vémson Charleston, Mo,
18. CAUSE OF DEATH $ MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1, DISEASE QR CO T
D.Rgmvfm.ﬁ‘é"rd%’ém-m Buugi_};fam_ia._cg‘(_lu_ﬂﬂd_&s_s“___ﬁ
ad +throw lai—}- Krgr avm lq,."i te n1

a
Morbid conditions, if any, gicing PUE TO (B) n 1

rise {o the above cause (a) stating Eu 3 o-
the underlying cause last. ' - “/

BUE TO (c)

ease, infury, or complics-
tion which cayaed death.

11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition causing death.

1%a, DATE OF OPERA-
TION

| 19v. MAJOR FINDINGS OF OPERATION

98X | Amwn

2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e g.. in or about

ACCIDEN 4 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
howe, L a1reet, office bldg., ete.) -
romicioe Homlcide #eld D iWa ston S et Mo

T!HE (Month)  (Day) (Yes) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT OT WHILE . - - o
INJURY SID L 1999 a | work T WORK "\5\ b% 554,;& a hk Ql' lg Se H *ng 1.
22. I hereby certify that I attended the deceased from , 19 , that I last saw iheldeceaseg
alive on , 18 and that death occurred at M Jrom the causes ami ot the date stated above.

23a. SIGNATURE

24a, BURJAL, CREMA-

Tlgil. RE!OVT. (Bpedly)

23b. ADDRESS 23c, DATE SIGNED

= Gaontan Myl i-q-

24b. DATE E OF CEMETHRY OR CREMATORY l 244. LOCATION (Olty, towh, or county) (Binfe)

24¢c
1-8-57 1 0 F Cemeter‘y Charleston, Mjissouri

{Degroe or title)

DATE REC'D BY LOCAL

//P-87

REGISTRAR S SIGNATUR R V) ADDRESS

( icensed Embalmer’s Sutzmﬂ:t on Reverse Side) ’ MO
»




DATE RECENVED JAN 141957 - ' - |

SCOTT CO. HEALTH DEPT.

C0. FLE No. J5 7~ & ot ;o R
- r . - -
4 13 . . N 3 . ¢ N ‘SbQ‘ LT e
‘ o
- r r LR e
. (] 2 + 6\ -
, v ,
- I A

"STATEMENT BY LICENSED EMBALMER

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

DY D€, OF DY ot tiinneeiiir ottt serearraaansoame oo oro o sstaa s n e sr e st seeaaeni e . Student Embalmer No....-.. ceneen

working under my personal supervision..

Student...ocoociiiiiiiiiiiiir i iiear e Ceaeens
Signature of Student Embalmer

Licensed Embalmer No. Hle Y

P. O. Addresaw.\.&m.\.‘\f

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 handwntmg '
- 17 this body'is not embalmed, fact should be so stated above. . =t R

-
T Y T L Sk aeaseanl?



