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1. PLACE OF DEATH 2. USUAL RESIDENCE (Vﬂ'leru deceased lived. |If |ns!||'uﬂon ‘Residence before
V. 5. 200 a. COUNTY St : Clair a STATE1 Ssouri b GOUNTY Clnip odmission)
ev. 1-57 b. CITY (M eutside cerperate limits, give TOWNSHIP only} | tnside Limits . CITY ] ?v;md. Limits
Tom Monegaw-Rural Yas [ Mo [ rom Monegaw Springs 93 Ypl w0
c. FgLf!’_I NA{M(E)OF {If NOT in hospital, giva location} | Length of stay in 1b d. STRERETS (H outside, give location) Rnslde on Farm
HOSPITA ADDRES
HosIaL R0 sage Township : : Yes [ MoK
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
(Type or print . OF
Samuel Clyde #allicoat peath Dec ;15,1957
SEX C| s. COLOR OR RACE M l @ 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| 1F UNDER 24 HRS.
el ARPIEDIA] KEVER MaRRIED[ ] ‘ . {In years . - -
S M'lle White wipoweD[ ] pivorceo[ ] July 12,1890 & Putbicthder) [Manths | Days [ Hoors | Min-
g 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stats or country) D 12. CITIZEN OF WHAT COUNTRY?
= dyring most of working bife, aven if retired) INEjJT’iY . .
! Pumper Roscoe Missourl US4
= 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z - I} - -
- Jasper Mallicoat Martha Keeton Christene Mallicoat
w -
‘E. 2 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b b (Yes, na; ki (¢ . @i d f vice) - oy 154 - . .
: 503 snc:rbunnqum)l yeos, give wor or dotes of service] 487“05”96:{) ChI‘lStene Mﬂlllooqt.Dpn ap Col,
z a 18. CAUSE OF DEATHAEnter only one cause per line for {a), (b), and {g).) INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . . E? SaT AND DEATH
= w IMMEDIATE CAUSE (o) Drowning  Accidental u
g [y
= &
= E . U ¥ 2
s & Conditions, i en,  DUETO (5) —*° Motor Boat.capsized
=4 > which gave rise to
2 - above couse (a),
= 4 stoting the undsr-
¢ 8l: Ering “coves laar. 7 DUE 10 () $50X
E. GRF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the tarminal disease condition given in PART I (a) 19. WAS AUTOPSY
£Y aft W2 PERFORMEDZ. 2
5= Sfe YES[] NO {j
-E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = = w
3 o
x: Y2 L U - Motor Boat overturned - -
s o <HG| e TIME OF Hour Day, Yogr
52 28] T URY Tom B2 gt 0 h 3
5 o &= =4
2E & 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g:, inor bouthame,| 20f. CITY, TOWN, OR LOCATION _ ., “COUNTY -. ., STATE
6= w WHILE AT NOT WHILE farm, factory, street, office bldg., stc.) . . . . .
$3 3 WORK ATwORK £ |Osage Riverp: Monegaw Sprines,St, Clajir Moj
g f nr ! attended the deceased from, and last saw t.m alive on
E H Death occurred at : ;346 A .\ﬂ 4n on the dale stated obove; and to the best of my lmowledge, from the cavses stated.
E‘ ? 220, SIGNATURE ., {Degree or title) 3 225 ADDRESS 22c. DATE SIGNED
- IS g
g3 L ?MW Carogsrer) . Osceola Missouri . - 12/7/57
23s. BURIAL, CREMATION, | 23b. DATE ~23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or caunty) {Srare)

EMOVAL (Specity} A7 - @ oS .o L& /ﬁ’.ﬁ (Y i ma .

24. FUNERAL DIRECTOR ADDRESS . .. j25,.DATE RECD. BY LOCAL RE&.; 28. REGISTRAR'S SIGNATYRE
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0 ' - {Licensad Embalmec’s Stotement on Reverse $Side) f




Student i e e e rane

STATEMENT BY LICENSED EMBALMER

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

by me, or by .eoverirrirrirrieniienans vereeenns earreeerarernseannraisrnnrinreshastsaaaaennrrnen .» Student Embalmer No. ..........cocenne

working under my personal supervision.

Signature of Student Embalmer

. Licensed Embalmer Nok?ﬂ"é4 ......
' ' P. O. Address, #CM‘&M

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

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. :




