S THE DIVISION GF HEALTH OF MISSOURI
ith, R — _-..-__,____ua A

alfare F"_ED S EP STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic 0 1957 9&0 WX-A’
yreice Registration District No. ... /J.X__,.._..-anury Registration Dlsmc' No. ..éz .............. Registrar’s No. & go#% /T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldnncn before
N GREENE o STATE MISSQURI > COUNTY DADE tasion)
57 U b. C('JTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. Cg'f Inside Limits
R
19 SPRINGFIELD vk Mo ] 19w EVERTON 2016 wgx
c. FULL_NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREREES (M owtside, give location) Reside o Farm
HOSPITAL OR ADDRE
instituTion. BAPTIST HOSPITAL 1 day ‘ 5 miles S5, W Yesgt Ne[]
[ 3. (PfrA.ME OF DE;:EASED First Middle Lost 4. DATE Month Doy Yaar
ype or print OFP
’ ' JESS_IE GRACE MALLORY DEATH September 8, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIERNEVER MARmEoD 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
. h Ipst birthday} [ Months | Days Howra I Min,
Female White wookeo[]  ovorceo[JJuly 8, 1893 é
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) U 12. CITIZEN OF WHAT COUNTRY?
dwring most of working life, sven if ratirad} INDUSTRY . .
Hanaewife arming Dade County, Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND DR WIFE
Jesse Tompson Phoebe Games
15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yes, no,_or unkngwn)] (1§ yes, give wer or dates of service} . .
g 1) 4,95-40-6007 | Elzie Mallory , Bverton, Missouri
o 18. CAUSE OF DEATH {Enter only one cavse per line for (a}, {b). and (c).) INTERVAL BETWEEN
[N PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Saddle embolus = Iliac arterjes . 1 day
=z~
= . N > .
w Conditions, #any, . DUE TO'(b) _ AUTicular -Fibrillation 25 years
> which gave rhae 10 v
[d above couse [al, }
z ing the und: . o .
glz lying cavas.loat. J _DUE TO (c) Heart D hyroid heart
. o= " PART Il. OTHER SIGNIFICANT CONDITIONS commaurmc TO.DEATH but not related 10 the terminel dissase gondition given in PART I (o) 19. WAS AUTOPSY
¥ z Py 2 5 3 PERFORMED?
I anothvro:.dlsm X YES[] NORK
- 3-25 2| e ACCIDENT SUICIDE HOMICIDE 20b.”DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART l.or PART I of item 18.)
= [0 ’
P & C O O
3 9+ -
S RS ofc. TIMEOF Hour Month, Day, Year ] R
5 o5 INJURY  a.m.
& :: B3 p.m. :
E %‘ 20d. INJURY OCCURRED, . 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- w WHILE ATD NOT WHILE 0 farm, factory, straet,‘office bldg., e1c.} . :
i o2 WORK AT WORK L.
E 21. | attended the deceased from -A-ug 27 . ! 57 R 1oS§pt 8 s 57 and last suwt alive on SEDt 8 ! ‘57
5 Dagth occurred or 2:00 p : m on the date stated above; and to the best of my knowledge, from the couses stoted.
- ATURE .. - UT a2b. ADDRESS 22c. DATE SIGNED
_ Springfield, Missouri . 944/57
Z3a. BURIAL, CREMATION, | 23b. DATE 20c. NAME OF CEM TERY OR CREMATORY o 234."LOCATION (Clly, town, or couaty} E {Srare)
REMOYAL (Specify) . 4 -
Burial - - ept 10, 1957- - ""?'Antl r'h ; i iDade Conntrr  Misgeuri
24. FURERAL DIRECTOR ADDRESS 25..0ATE RECD. BY LOCAL RE_G. - 24 REGiSTRAI!'S SIGN..ATURE.

Allison F. Home, Greenfield, Mlssourl P-F3 -7

{Licensed Embalmer's Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

. - - . " Ihl
w

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

by mie, or by ..iiiiiiiiriiiiiienan sereienmssssesnanensraninaseranranarnressians vvessseesees, Student Embalmer No.-.......o.cceeent

working under my personal supervision.

Signature of Student Embalmer e ’
b ' 1 : oot 6‘ ‘/af
D ' Lxcensed Embalm r No... o doe
' - . ; & pl
. . P.O. Addtess

Note: ‘I‘he above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of llcense)

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above. .

£ LT e e e = . - o . - . - . - a

- -



