. Ne.
. 10,

-+
w“

QA

]

300
43

]

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED 0CT 1 1957

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. li 9 PRIMARY REG. DIST. NO_E;é.éQ_. Kegistrar's Na

State File N082581 ........ -
//

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d J lived, 1f-1 lon: remideace Sre
. COUNTY e .—a..STATE . COUNT on}.

2 Lincoln * Missouri ' Linco 1n

b. CITY (1! outside corpurata limits, write RURAL and give ¢. LENGTH OF c ClTY 2. Is Residence withln limits of
CR township}| STAY (ip this place) a et [T n wn?

SwvRural Hawk Point ") “T1fe rouy_T@ral =Y ””"""ﬁ"‘._

d. FULL NAME OF {If cot in bospital or institotion, give strect addrem or location) STREET (If rura!, give location) 7 (U
HOSPITAL OR * ADDRESS . o
wsrirution 'arm 5mi west of Troy Farm Residence 0%

3 SE%%ES%% Wi a. (l-j‘irst) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day) (Yean

(Typeor PrinyW1lllam Frank Mallan pEAH  Sept.. 23, 1957

5. SEX Lf 6. COLOR OR RACE | 7. MA[}%R“I"E:B TéIE\}ISSCESRRIED. 8. DATE QF BIRTH 9. I:GEI::{:::'.;" hl; u::u ‘Dm o UNOER 1 WES.
(Bpecif: 13 ¥. on ays | Hoyrs | Mia.

Male White Married e |

10n. USUAL OCCUPATION (CheXind of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - . = 3
:onc i :mutoiworkln.l}l':.’:t::’i! u!-lr:rd: i DUSTRY . {City uad State or Forsign Comarry) 4 ‘ZCSLT?:%?;?OFWHAT
armer Gen Marming Lincoln Co. Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S$ MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE ‘ :

. William Mallan Margaret Kallash Agnes Mashek Mallan '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
(Yu.ﬁcl unknowan) | (1f yea, No war or dates of serrice) NO.

0 one Agnes M, Mellan, Trov, Mo, Rt #3
18. CAUSE OF DEATH MEDICAL CERTIFICATION | | 'NTERVAL BETWEEN
I ¢ _ ONSET AND DEATH

. Enter only ope cause per ‘I._DISEASE OR CONDITION

line for {8), (b}, and {(c)
*This does mol mean ANTECEDENT CAUSE..
the mode of dying, such
ae Leart fellure, asthenin,
ete. It means’ the dis-
ease, infury, or complica-

rise 1o the above cause (a) slating
.~ the trnderlying cauae la:t -

DUE TO (c)

DIRECTLY LEADING TO DEATH" ) __&mamg__ncwhnl_
MMorbid conditions, if any, giring DUE TO () _A—Bmpmw_l_s

ik

H OTHER SIGNIFICANT CONDITIONS

"'Conditiens confributing to the death but not
reloted to the disease or condition causing death.

tion wﬂchh_muacp death.

. -

192. DATE OF OP_II:ZIF(I)F:.E 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT j,

"} 00 ves [ no &J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farmn, factory, sirest, office bldg.. e1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2ie, INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY . | “woRrk AT WORK

.

22, I hereby certify that I aitended the deccased from
alive on Ed , 1987, and that decth occurred at

ri
M1z 156, to %QB‘ ISLJ.
_£j& m., from tXe causes and on lhe

that I last saw the deceased
dale stated above.

23a. SIGHATURE {Degree or title)

23b. ADDRESS - 23¢. DATE SIGNED

- g .. M.D, Troy, Missouri & 1.9/24/57
leaONBuERMI(-;‘\{l;ﬂLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
¥} N . . .
Buria§ 9/25/57 Mashek Cemetery Linesln Co, Missouri
DAT] ‘D BY CK%AGL REGISTRAR'S SIGNATURE . 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
é ' - Kemper-Marsh Funeral Home Troy, Mo.

(Licented Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
R - ’ ! a.

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

by me, FEEXT ...ttt e s rs e s e s e e e teeennan . Studeﬁt Embalmer No.............

working under my personal supervision..

-Licensed Embalmer No.. 3932.

. . P. O. Address ITroy...Mliasow

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 lxcense) e

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

T4 this body is not embalmed, fact should be so stated above.




