[
::::::" FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH State File No..oo. ; ................... I
'q BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No 387
S I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. It inspfhtlon; residence before
l'\l a. COUNTY a. STATE "H i SSOUTi /A ‘ ﬁOUNTY Jizﬂ Ad-puhm) ‘

1. DISEASE OR CONDITION

- Enter only onecaussper | T4, RECTLY LEADING TO DEATH® ()

line for (s), (b), and {c}
ANTECEDENT CAUSES
AMorbid conditions, if any, gieing DUE TO (b)

rise to the above cause (a) stating
the underlying cauae last,

*This does not mean
the mode of dying, such
as heast fallure, asthenia,
ete. It means the dis-
caze, injury, or compliea-

DUE 70 (&) M

b. CI'IF;'I’ (I outolds eorpurate Limits, writa RURAL and give &I'ALYENLSTH OF c. CITY a1s Huidcnee vn.h.ln
w; this place) » et ?
rown St. Louis romnatil| STAY ( TSN Rtveruiew Gard e
d. FH&SLPPTAANE.EOORF (If not in hoapital or institution, give strect address or location) ADDRESS (I rursl, give loeation)
/4 'WSnoh  Missouri Baptist Hosp, 37 10061 Lilac Drive,
3. ;’,"E%“QE SF . (FIst) b. (Middle) ¥ e (Last) 2 Dg}-g (Month)  (Day)  (Year)
{ Type or Print) JOE NESBETT MALONE veatH  Jan. 12, 1958
5. SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (ln years| ¥ UNDER | YEAK | O hoen m0 #ms.
WIDOWED, DIVORCED (8puelt last birthday) | Months , Days | Houra | Min.
Male Fhite Married I
0a. USUAL OCCUPATION (Give kind of wor! . SINESS OR_IN- | 11. B CE . . .
! :omdmgitohﬁtklouuf.:v:; s | 10 Klrm OF BUSINESS D&TRY RTHPLA (Cicy and State or Foraigs Coustey) mcgbﬁ%ﬁb"r?':m”
Toolroom Machinist| Sullins Mach, LaGrange, Georgia N
13a. FATHER'S MAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ian Malone {Ellag Walker | Moe Fern Malone
:3 WAS DECkE.BED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacung 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
os. 0o, or unknowp) | (I N - dates of sarvics. o .
&8 T E 253-24-52%%| Mrs, Maé F. Malone 10061 Lilac Drive
EDACAL CER .
18. CAUSE OF DEATH E T}FI ON m:ggw;‘ gmngﬁ_iu

écm-.g_

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reldated to the diseate or condition crueing death.

tion which caused death:

19a. DATE OF OPERA-

|-

19b. MMER EINDINGS OF OPE%'HON

o {redic,

SE7-1

20. AUTOPSY? 2

YESD Nom

2fa, :'tf:r:iDEl‘ﬁ"r @oectyy U 7] 21b. PLACEOF INJURY (ssminababolf | Zlc. (CITY, TOWN, OR TOWWIP) (COUNTY) STATE) *
SUICID homs, farm, {actory. street, offew bldg..s18.)
DOMICIDE
210, TIME (Mosthy (Dey) (Yaars (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-0 WHILEAT NOT WHILE
INJURY —_— WORK AT WORK

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

22. I hereby ceglify that I atlended
alive on ﬁ_‘hl. {1, 19

: _l (= I? ° , that I last saw the deceased

deceased from _—('L L ‘

, and thal death occurred af m. jr

hn the causea and on the date slated above.

Za. SIGNATU egres or gitlel 7] 23b. ADDRESS () O ’6_“? Z3. DATE SIGN
% \ ‘f ! b") e Y ~[2 -5
24, BURIAL, CREMA- | 24b. DATE ‘ 28] NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) - - {Btate)
TION, REMOVAL (Speciix) c .
Brurinl 1/1 ‘5'_/58 C .
DATE REC'D BY LOCAL | REISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S SIGMATURE ADDRESS

REG.

__JAN 1358 |

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

(Cicensed Embalmer’s S

t on R

Side)

e ¥ L




LI

b STATEMENT BY LICENSED EMBALMER N

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

: ' : i Yoo
(o wédé‘/
SEERE e Signed........... . 2l ht...........

-Licensed Embalmer Nojgcpa

<
' P. O. Address W%&V“s

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 license).

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,



