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

1

&%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOZ-,Q 2 PRIMARY REG. DIST. mm KRegistrar's No Aj

ALED JUN 10 1957

570|79I3

State Filc No...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: reeidence before
a, COUNTY - -a. STATE b. COUNTY ld‘?lnn‘
Marien Mo. _— _ Maries
b. CITY (If outelde corpursta limits, write RURAL and give c. LENGTH OF c. CITY - 4. Is Residence within Limits of
towoabip)| STAY (in chis place) OR a ;’"n’ _lncnrp;nled town?
TowNKural Boone Twp. Qyxrs ToWwN  Brinktown, Mod . =T
d. FULL NAME OF (If oot i3 bospitsl or instistion, give strect addross or locatlon) o+ STREET (If rural, sive location) 3
HOSPITAL OR ADDRESS F
INSTITUTION His Héme Rural Boone Twp. o>
3. NAME OF a. {First) b. (Middle) €. (Last)
DIAME OF 4 DATE (Month)  (Day) (Year)
(Tepeor Printy ~ GEOYQE Washington Malone peaty June 3, 1957.
5. SEX 6. COLOR OR RACE | 7. MARRIED, I’SE‘\"!EECIESRRIED. 8, DATE OF BIRTH 9. I‘A.Gﬁlr&n n)u—- ¥ ug'u: 1 YEAR ; UNDER M HES.
(Hpacif; t 11 curs | Mlig.
Male |White HBHEL S Nov. 21, 1883. a8 LY

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cicy end State or Foreign Onulry) 12_ CITIZEN OF WHAT

G5 $ - Maries County, Mo, 5‘ T8N a.
138. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Jamesg lalone _ Jane Crum Lois Malone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunmf 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
tYm.o.:unknown) (I yea, give war or dates of sorvice) 494 2804 Mrs Ioia M&lone Brink town MO‘
DICAL CERTIFICATION INTERWAL BETWEEN
Eatranironoamper | | BSEATE OF CONOITION, We S oapa 2 P

line tor {s}, {b), and (c)
ANTECEDENT CAUSES
Morkid conditions, if eay, giring PUE TO (b)

*This does nol mean
the mode of dying, such

/A

. //aﬁm .

Hae to the above cause () stating

8 heari fail henda,
at heart fatfure, asthenlo the underlying cause last.

ete. It means the dir-

ease, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cauring deuath.

tion which causred death,

LH20.]

19a. DATE OF OP_FIROA’G 19v. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? —4=

ves [ wo
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.g.. Inorsbemt | 2lc. {CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
_SUICIDE . home, Iarm, fsctory. strest, office bldg..at0)
HOMICIDE ’
21d. TIME (Montb) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT TWHILE
INJURY = | woRK Dﬁfrwonx P
2. I hereby(edrtify that I atiended deceased fron;}z ¥ i 195_,7 lo 195_:? that I last saw the deceased
alive on and that dea ﬂ)ccu‘ d al mm frdm the causes and on the dale staled above.

23a, SIGNA?}JRE

Dol 1

i

itle) A 23b.

Wirumen iy 07 LT5 00

gr.:lanaga;&}.ﬂcnam- 24b. DATE 24z, l\A‘dE OF CEMETERY OR CREMATOM 24d. LOCATION (City, town, or connty} 7 (sw’u)
. {Bpecily} . . B - R . - -
" 6/5/57 Vienna Cemetery Vienna, Mo.
CD BY LOCAL EW%AR'S GNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
f 3 W. C. Bimin Vienna, XMo.

{Licensed Embllmr'l Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmu

by IMe, OF by oo e ara s eaate e . Student Embalmer No...coevvoaamonee

working under my personal supervision..

Student....covcirmiiiiiinanieatar st an e
Signature of Student Embalmer

. P. O. Address

»

‘.,\ .. Note: The above‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg

T this bady is not émbalmed, fact should be so stated above.. - s



