Mesith, Tué DIVISION OF HEALTH OF MISSOURI 58_02600!? -

& Wellore STANDARD (ERTIFICATE OF DEATH T STATE FILE NUMBER
Public / 3 0 &J/ /
 Sarvice istration District Ne. ... 07 ...Primary Regw"ﬂ'“’" D"""' No. Registrm'u No.,_,,,_________ F
L/ 4 3 1. PL»(\:‘CJE OF DEATH 2. USUAL RES!IDENCE (Where deceased lived. If institution: Retdl,d“'ﬂ:l bef '
' . UNTY . STATE b. COUNTY admission
° Jasper > "Missouri Jasper );'»
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & Lty 4 O Inside Limits
T0R C Yes Ne [] ORr S Id] Yes{ ] Mo
wN_Carthage TowN_ Sarcoxie
c. :gls.Fi;.l_'f'_lAM%OF {H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL ADDRESS
insTiTuTioNn 116 W, 3rd 2 _yrs. Rt. #1 Yos [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
William Andrew Malone CEATHJuly 25, 1958
5. SEX 3| & COLOROR RACE| 7. 2 8. DATE OF BIRTH 3 n ywara JF UNDER 1 YEAR] IF UNDER 24 HRS.
¢ MARRIED EVER MARRIEDD ’ AIGnEl ‘blin:dey) Months | Days Hoaurs Min.
Male White WIDOWED{ | pivorceo[ ]| Dae., 21,1906
10a, USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Eily ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during moxtpf working life, sven if retired) INpU, Y
o 2armen i Smith Center, Kansas|l U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Malone Flora Weems LoRee Atteberry Malone
\$ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yus, ar unknawn)| (If yas, give war or daotes of service
PG e e e e b » 1120589 | LoRee Malone, Rt. #1-Sarcoxie, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (u), {b), apd, (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY Q&SE‘T AND REATH
IMMECIATE CAUSE (a) MLM\\, > N ZQ-...‘.
Cendiviens, if ony, } DUE TG {b)

which gave rise to
DUE TO {c) Yo/

abave couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last,
- = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlseass condition given in PART | (a) 19. WAS AUTOPSY
» b PERFORMED?
s L YES(] NOIX,
> £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOY¥ INJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
= W
¥ v O J O
: 3):
u | 2c. TIME OF Hour Month, Day, Year
2 = INJURY  am.
§ E p.m.
E 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE O farm, octery, street, office bldg., etc.)
a AT WORK .
E 2i. | attended the deceaseddBat Ol 7-25-58 , to (— ob and last sow ﬁx}cﬁwc on 7“‘25 58
§ De}ﬂoccurrad at . 2 30 P m on the date stated cbove; and to the best of my knowledge, from the cavses stated.
a k m (Dagrefhr title) || 22b. ADDRESS 22¢. QATE SIGNED
S
= o 25
e 2 M, D, C e, Mo, 7-25-58
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {State)
i REMOVAL Spacify)
. Burigl 1-29-58 Howey Cemetey danhen Countny, Mo
’ LN 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGIS R*S SIGNATUR? v
Knell Mortuary, Carthage, Mo, 7-26 58 %

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the I:;ody whose name is recorded on the reverse side of this certificate was embalrﬁed

by me, 08 by L s , Student Embalmer No. .....ccoevvvevinns

working under my personal supervision.

2T L= 11 A U PP Signed ., .... GE&Q«JJQ,' A ..............................

Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

L




