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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

93

58-035885

STATE FILE NUMBER

Primary chis'ru:ion Dis!ric' No. A,_,,__53l_2? ______ Registrur'l No.______

1. PLACE QF DEATH

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bei{re

COUNTY Cooper o. STATE M4 8 sonpd b. COUNTY Coop: mi 5 siogf
cm {If outside corporata limits, giva TOWNSHIP only) | laside Limits G chY Insidd Limits
rom Clarks Fork Twsp. Yes O %o [1%27 250w Boonville : Yes[J Ne[X

' —57 i
| |

}'flgls-#l‘::‘:&%gp (1§ NOT in haspnui give location) TGrh Yf;gl.n 1b d. i}')RDEEEES {If outside, give location} Reside on Farm
wstiuTion At Home, ' Boonville, Mo. R R, R, 1 Yool No[J
3. NAME OF DECEASED " < Firat Middle Lost 4. DATE Manth Year
{Type or print) mstat la Maly Syla DEATH Oct ober 16 1 95 8
5. SEX 6. COLOR OR RACE| 7. waRRIED! ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {1n years JF UNDER i YEAR| IF UNDER 24 HRS.
Female I White wlbowfg EX oivorceo JMarch 2? . 18?3 I“BIBHM Months I Days | Hours I Hin-
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. m:gso;?usmsss OR 11. BIRTHPLAGE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

durmfino“ n‘s“é‘;;i“f"e."n if relired)

one

West Point, Nebraska /

USA

130, FATHER'S NAME

Joseph Maly

136, MOTHER®S MAIDEN NAME

Mery Habunks

14 NAME OF HUSBAND OR WIFE

Pan Syls.

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yeas, nnoc}unknqmillli Yos, niu wu d dtu of service)

16. SOCIAL SECURITY NO.

. INFORMANT

Address

17
&rs. Wilbur Vieth, Boonville, Mo. R.1l

PART L

Canditions, |f any,
which gave rise to

abave causs {a},
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per |ma for {a), (b), and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
0}55 D DEATH
LA

¥ [ Sl

/u/.\/'

430 |

"/

Death occurred at

2%a."SIGNATURE %

g lying couse last. DUE TO (c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
X PERFORMED? . &\
o Yes[] N
© 1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ui of item 18.) N
8 o o O
5[ 20c. TIME OF How Month, Day, Year
‘a INJURY  a.m.
3 p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.)

WORK AT WORK 3 N e 2 P

L4 / L
: 212: { attended the dececsed from Lt and last saw ﬁ; alive on
m on the date atated sbove; and to the best of my knowledge, from the covses stoted.

mt.lg C‘%

) 0 00

230. BURIAL, CREMATION,

Briar™

13k DATE

Oct.

21 19§

23c. NAME OF CEMETERY OR CREMATORY

8 Mountain View

/

23d. LOCAT’!OQ (Cr"y. town, or county)
Ronan, Montana,

24. FUNERAL DIRECTOR

oodman & Boller

ADDRESS

Boonville, Mo,

Qeral 1§57

25. DATE RECD. BY LOCAL REG.

1 Embat

'y on Reverse Side)

{Li

26. EGIS}'EAR'S SIGNATURE s
(.2«—44«.;4 2&‘—‘,7«-
] L i
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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, or by

working under my personal supervision.

........................................................ Signed M%M

Signature of Student Embalmer

Student

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-enbalinéd by a STUDENT, he also shall 'sign-in'his-OWN handwriting, ¢+ - i

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




