THE DIVISION OF HEALTH OF MISSOURI
Hesith, STANDARD CERTIFICATE OF DEATH ~ ——— 28-031656

L Welfure STATE FILE NUMBER

::::::. ILE{] O0CT © 1qg,¢i:hnﬁor‘ Dismict No. / 0 : Primary Registration District No. \5 -'0 37 R.q;.w-‘._,_;.:__,d _f_f__m_

Lf_ . PL.ES[EJ OF DEATH 2. USUS#L RESIDENCE (Where dnc-cnd 261‘]4 If institution: R-ségoney’t
. INTY . . A . NTY, gdmission
30 . Audrain o STATE i s aouri A udrain
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs <« CITY , Inside Limits
OR Yor [ Naf] OR °e l-}-% Yes[J Mo
, TOWN Hexico E]
. Egls.'!..l‘FAME OF (If NOT in hospital, give focation) | Length of stoy in 1b d. SB%EREEES {If outside, give location) Reside on Form
AL A
iNsTITUTIoN Nedill Rest Have 3 Monthg - R. F. D. #2 Yes (B No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) P
} George Cecil Mallory DEATH Sept. 24 1958
' 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE I F UNDER 1 YEAR] IF UNDER 24 HRS.
o MARRIED [ JNEVER MARRIED[ ] ‘Im:;; Monthe T Daye - o
Hale White wooweo[H ‘2, owvorceo[ Jflar 14, 1881 &
10a. USUAL OCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or cauntry) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY Fal
Farmar General ¥Farm |Aundradin Countyv, Mo. USA
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14 NAME OF HjJsBAND OR WIFE
Yilliam Mallory Sophia Rudagell
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address '
(Yas, no, or unknawn}| (If yas, give \:_ﬂl'_:l-zn_?:-n_'_l:_ﬂ.!.t-) .
o l Tk Unk Mre, Johr Heill. Hesico, tlo,

b) fond (<).)

18. CAUSE OF DEATI’IAEH!« only one couse per,line for (a),
PART I. DEATH WAS CAUSED BY: /

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
E D DEATH

which gave rise 1o
above couse (d),
statlag the unde

é"rJPEWR#‘I‘?fF%SSIBLE

Conditions, if any, } DUE TO (b

-
lying couse lost.

5 &E E PART II. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH byt not ulctod to the terminal disecse condition glven in PART [ (o} "'- WAS AUTOPSY
LV B 260 X PEREF]ORME
-”*% g YES[] MO
s s ‘
. ES £ | 0. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= w
Y oD 4
G M2 U S 0c. TIMEOF Houwr Wonth, Day, Yoor
~ajs INJURY  am.
a~5 = p-m.
En3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOng!'IILE O farm, ctory, strest, office bidg., etc.)
AT WORK

y i £
21. | ottended the dececsed from "cg 4(16-? and last mt’:«liv- on 9 "a a ~u E &
/B .Q. O %

Decth occurred ot m on the dote stuted abeve; and to the best of my knowledps, from the couses stated.
220. SIGNATURE (Degres or title) d | 22b. ADDRESS 22¢. PATE SIGNED
el L. - 2 %_& 45_/&2

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar coundy) L4 {Stare)
REMOVAL {Specify) . .
Burial 9/26/58 Elmwood Cenetery Mexico, Missouri

24. FUNERAL DIRECTOR ) ADDRESS DATE RECO. B'Y LOCAL REG. 26. RAR'S SIGH, RE
Collier Funeral Home Lguisiana, . 264¢8Y %6& ,%M
= 7

e d Embalmer’s § on Reverse Side)




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, OF BY ..o i i e e s e s ea e n e eerares

working under my personal supervision.

Student ...ocoiiiiiiiic e e sas e
Signature of Student Embalmer

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

T




