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ept. Haalth, - C - -57
o e FILEDDEC 9- 18 STANDARD CERTIFICATE OF DEATH SR ELE AR
. 8. Public
Ith Service Registration District No. hz Primary Registration Diistrict Nﬂ-m_“looo__..__..__..n Registrar's No._.13_03 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:- Rgsldence before
. §. 300 a. COUNTY Buchanan o STATE Mjgsouri ° “ONTY Buchandf "
ev. 1-57 b. CITY {If outside corporgte limits, give TOWNSHIP only) Inside Limits <. CgRY ’ Inside Limits
R
Tom  St. Joseph Yos ] N [] _TOWN Joseph p 17| Yes@ ned
c. FgLF"-| NAt\EOOF {Hf NOT in hospital, give location) | Length of stoy in 1b d. i‘{)%gEE‘gs ) -{If outside, give locatiun)" €] Reside on Farm
- HOSPITAL OR
INSTITUTION Mo, Meth, Hosp, 33 years : 1614 Faraon St. Yes [] No[y)
3. NAME OF DECEASED First Middle Last ) 4. DATE Moath Day Year
{Type or print) . N P
Virginia Lee Mallett peath  Nov. 21, 1957
5. SEX 6. COLOR OR RACE} 7. ‘8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
femi.tle / ‘Yhite M:ARR!EDNEVER MARRIEDD last bi’:t;::;: Months | Days Hours J Min.
.Ftlﬂw oivorceo[ ]| Jan 15. 1879

lature in item 18. No symptoms will be listed.

Manc

All diseases in Part | must be causally |.'a|a|ad. .

Doctor, coroner, efc. must use only stondard no

D R

10e. USUAL OCCUPATION (Give kind of wark dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

7

12. CITIZEN OF WHAT COUNTRY?

during most of _worl:ing life, svan if retired) INDUSTRY L . .
yee Cafeteria Grafton, Illinois ‘ USA
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF H’IJSBLND_ OR WIFE
" William Mallett Emma Lee 7 Henry S, Mallett, Sr,
 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[ 17. INFORMANT Addross
= Yus, no, nk 1 , ghve w di f ] YT
3 (Ve no. o soknar 1 yan, aive woror dotes of varvice] | ) 10-0407 | Miss Evelyn Mallett,1614 Faraon,St.Joseph,Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), end (c). ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ” : - ONSET AND DEATH
w IMMEDIATE CAUSE (o) -U-'Vé JM—_ J
©
£ - . . .
g_" Conditions, 1f any, DUE TO (b) /a W
> which gave rise 10 } V
Lo cbove couse {a},
r4 stating the wunder-
8 g lying couse lost. DUE TO (<)
=a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condition given In PART | [a) T 19. WAS AUTOPSY
[ 6 E PERFORMED?
M B Ha60 YES[] NO[]“‘L‘
>z‘ | 20a° ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w )
% 3 O D [ -
< B3 20c. TIME OF .Hour -Month, Day, Year
@ s NIURY a.m.
:’ B3 p.m.
5 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY “ STATE
w WHILE ATD NQT WHILE 0 farem, fu:tory. street, office bldg., etc.) .
20 | woRrK AT WORK - :
21. | attended the.d d from 8 "2_"5-& , 1o ll"&l's 7 and last how}':m alive on //-&I”"?
Death occurred at 11 A5 . m on the date stoted above, and to the best of my lmnwlcdga, from the causes stated.
"1 229  AIGHATURE -~ = ° [Degres or title) '0 226, ADD — - " [22¢. GATE SIGNED
- M), - | /1-23-57
230. BURIAL, CREMATION, ] 23b. DATE L 23e. MAME OF CEHETERY OR CREMATORY . oo (Sratre)
REMOVAL (Specify)
burial 11/24/1957 | Westlavm Cemetery - -

ADDRESS

24, FUNERAL OIRECTOR

aton-Bowman

eph, Mo.
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Teacs T _ T .STAfrEMENI:.BY'-LIEE'NSEb.EI&BALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by teer .» Student Embaimer No. .

working under. my personal supervision.

* Signature of Student Embalmer
KRR LN A - AT Llcensed Embalmer No féh
C P. O. Address 3}%((4. r/ 4

" Note: The above MUSTJBE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure
to comply with the above constitutes grounds for revocation of license).

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.




