ealth, THE DIVISION OF HEALTH OF MISSOURI 58_085554

& Welfare e STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
 Public
' Service F”_ED N OV 1 0 ]gsgqism:nion' District No. 42 Primary Regisfmtion _Dislri_c! No..H_J.D.Q.Q_..A.u.,,.._.., chistrnl's_l‘ﬁ______]__'_;:_s_é___,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Resci'de_nc_e ll;;fo‘ru
S, 300 o COUNTY a. STATE ., . b. COUNTY admi s sio

Buchapan Missouri Buchpnan &
. 1-57 b. CITY (If curside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
OR
/ TowN_St, Joseph Yes [y o [ TOWN St. Joseph Yesld N
i . FgLL NAME OF (lf NOT in hospital, givae location} | Length of stay in tb /1 d. STRD%EE'IS'S (If cutside, give location) Reside on Farm
| HOSPITAL OR . AD )
- neTiITUTIoN 9314 Mitchell Ave.| 25 years 6 z 3314 Mitelhell Ave Yes [[] No[X]
.
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print} OF
JAMES LAWRENCE MATLLEN DEATH  QOct. 30, 1958

5. SEX 6. COLOROR RACE| 7. MARRIED[ R HEVER MARRIED] 8. DATE OF BIRTH 9. Agﬂi Ei,:‘u:;; ;:‘r:ﬂn;::m l:x:osk z:ﬁt:ns.
. male 4| white wiooweo[] ; oivorceo[]| March 3, 1885 3
2 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
iz ring mostef working life, svan if retirad) INDUSIRY .
3 Ret T YaTmer Yarm IClinton County, Mo. o USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ‘
. James L. Mallen Martha Metsger Grace
‘%. 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURSTY NO.| 17. INFORMANT Address

{Yes, ng. or unknawn)|{I{ yes, give war or dates of servica) . )
f o ] ———— 487-42-9733 Mrs. Grace Mallen,d314 Mitchell,St. Josanh Ma
18. CAUSE OF DEATH (Enter only one couvse per line for {a), {b), and (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET ANQyDE4TH
IMMEDIATE CALUISE (a)

abovs cavie (a),
stoting the under-

Conditions, if any, } DUE TO (b)

which gave rise to
DUE 70 (c) Y30/

USE ONLYﬁACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
2
€
4
2
5
§ g lylng caouse last,
B - [ PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not related to the 1erminol dlsease condition given in PART 1 {a) 19. WAS AUTOPSY
] z PERFORMED? 4
5= ot YEs[] no (3
€ - = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= [m
~ 8 © O d O
5 & ; Mc. TIME OF Hour  Month, Day, Year
2.2 S INJURY  am.
- 50 E p.m.
2 £ e 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.)
g9 WORK AT WORK 7
i 21, 1 attended the deceased from /4 3 ? , to / and last saw E:’r:: alive on
H Death oecurred ot 7:00 n' E mgn the df:lu stated abeve; and to the best of my knowledge, the couses stated.
> & 220. SIGNATURE (Degres or title) O 22b. ADDRESS 22c. DATE SIGNED
B}
Z: Oy NN Doz X bt W o l0-21-SE
23a. BURIAL, CREMATION,| 235, DATE 23c. NAME OF CEMETERY CR CREMATORY LOCATI {City, town, or county) {Srate)

REMOVAL (Specify)

Memorinl Park S5t. Joseph Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE

[11/1/1 83
/@4’(/'&%4«'/ St. Joseph, Mo.| Mgy 3 7755 22z, MW

Dr. 2

{Licensed Embalmer’s S10temant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY ittt ittt e e e st e abenee et ra s ann s e s s en b i ea e .» Student Embalmetr No. ........ccoevvivees

working under my personal supervision.

Student «ciiiriniiiiii e e Signed ,,
Signature of Student Embalter

Licensed Embalmer No‘féf‘*-?p .....

P. O. Address ... 3727

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.




