No. 300

<<

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

THE DIVISION OF HEALTH OF MISSOUR! 14734 $%

03

STANDARD CERTIFICATE OF DEATH

REG. DIST. N.Mrmmv REG. D#3T. NO.

FILED APR 9 1958

o8-011989

State File No.

Registrar's N a.—Bﬁ?.&m_.

. Enter only onscausa per

line for (), (b), and ()

*This does not mean
the mode of dying, such
o heart fofltre, asthenia,
ete. Jt means the dis-
ease, infury, or complica-
tion which caysed death.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(p)

' MIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscossed lived. If instligtion: before
a. COUNTY a. STATE . . b. COUNTY lllmhionl
Missouri Jeffergon
b. CITY (2 outside Umits, write RURAL and . LENGTH OF . CITY
L .u “E vevnebiv)| STAY tla e place|| - OR 0509 oy Gaqeeorrornied Jownt
TOWN st. Louis Town  Barnphart 4 28 - e
FULL NAME OF (If not in borplial or institution, glve streat ndd or lovat STREET (If Turs], give location)
OSPITAL O .
l_{"TNsrlrunon Iutheran Hospital v 20“55 Barnhart, Missouri
DECEESCEFB a. (Fi:ﬂ:) . b. (Mlddl?) = / . (Llst) | 4. DSEE (M(ﬂ“h) (D.’) (YMI')
{ Twpe or Print) Vickie - Malcom DEATH -1 -
5. SEX \ 6. COLOR OR RACE | 7. \”IAD%%EB gﬁggcgs%ﬂmb. 8. DATE OF BIRTH 9.:.(‘3E {In vl;n h'l' UNOER 1 TEAR | o woEm u s
= N Bpecifr} birthday, ontha | D Mia.
female white no v 3-30-58 , 7 | 30
10a. USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE c 12. CITIZEN OF WHAT
done d of 1t - City aad Seate or Foreign Copatry)
nrhﬁ:anﬁe working lifa, sven If retired) none DUSTRY St. LOU.iS, H‘.LSSO COUNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
Bobby Landon Malcom Donna Joyce Tarrant none .
:3 WAS DES(EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NME ADDRESS
e | M e ot semien none | Donna Malcom , Miggouri
19. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Marbid conditions, if any, gising DUE TO (b}

o F—

pfa£4ubz44x“z(zzwéﬁmﬁzy

rise to the above couse (o) stating
the underlying cause last.

DUE TO (¢)

M, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nod
reloted to the dizeare or condition equsing death.

77 b X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY 104

YBD NOE

21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factery, street, o8ee bidg, 0%0.}
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NHILEAT NOT WHILE
INJURY AT WORK

2. T hereby cerh,fy that I aumded the deceased from B—= 3¢ -

oL

19)7’ lo -/

, 18 94 , that I last saw the deceased

aIwc , and that death occurred at _L-z. m., Jrom the couses and on the dale staled above.
Za. SI 'rune C {Degros or tigte) | 23b. ADDRESS / ﬂc DATE SIGNED
: 72 SFewiay Friy LSy
2 aumm. cnzm- 24b. DATE za;.; mws OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county, (Btate)
°ﬂ€ L-1-58 | BURGESS ANTONTA MO, m
- - 25. FUNERAL -DIRECTOR' § 81 GNATURE ADDRESS

DATE REC'D BY LOCAL | R

APR 1 'sﬁ‘“'

" HE I L 1GTAG

IMPERIAL, MISSOURI.




STATEMENT BY LICENSED EMBALMER
yo’
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

L < L - S T ieeeeaan » Student Embaimer No..............

working under my personal supervision..

Student......ooioiiiieiiiii i aa e
Signeture of Student Embalwmer

Licensed Embalmer No;?.i.\...?.t

P. O. Addresg 25/ 07 At ;

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.

¥4 this body is not embalmed, fact should be so stated above.



