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Public

h Service
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

N

O &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/18

58-043739

STATE FILE NUMBER

Primary Ragisrmtion District No. . = ¥ . -_3_ __? _____ Reglstrur 's No. ”_,,%,,,3 ,,,,,,,,,,

[E[] DFE 2 2 135&_gistrnﬁor! District Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution’ Residence before
s CONTY  Ggsconade o« STATEME sgouri » OWNTY gascolfiR'y
b. CITY (If outside corporate limits, give TOWNSH!P only) Inside Limits <. CIC;rRY e 370 Inside Limits
g
tom Canaan Twp. Yes (] Mo fg Tome Owensville Yes(J No&)
c. FBL:;' NA&\E OF {if NOT in hospital, give location) | Length of stay in 1k d. iB%%EEES {If outside, give location) Reside on Farm
HOSPITA
msTiUTIoN Owensville Rural Route Yo B8 N[
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Typo or print) OF
James Lee Malan CEATH Dec. ©, 1958
5. SEX 6. COLOR OR RACE| 7. 7 8. DATE OF BIRTH 9. AGE ears JF UNDER i YEAR| IF UNDER 24 HRS.
& MARRIED .”EVER MARMEDD 13 E:Iil:t:dc;v; Months | Doys Hours Min.
male white winowen ] ovorcen()] Aug. 20, 1905 5%
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working | von if retis INDUSTRY .
FAPTeT ¢ Shoe TorklePdming Chamois, Mo. © TSA

130. FATHER'S NAME

Danlel Malan

13b. MOTHER®'S MAIDEN NAME
not known

14, NAME GF HUSBAND OR WIFE

Louisa Lloyd Malan

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, no, or unknown)| (1 yes, givq,wor or dotes of zervice)
(] [ v girge

INFORMANT
Mrs. Lou

16. SOCIAL SECURITY no.| 17.

487-18- 3544

Address
isa Malan

Owensvilije,

o

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART |.

Canditiony, if any,

18. CAVUSE OF DEATH (Enter only one couse per lin

(a}, (b}, and

INTERYAL BETWEEN

ONéET AND DEATH

which gove rise to
above couse {a},
stating the under-

} DUE TO (b)

24. FUNERAL DIRECTOR
- z ‘ -

)

'So ruliv

(Licenssd Embalmaer’s Stmmm on Revearse Side)

g lylng couse lost. DUE TO (¢)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the terminal diswass condition given in PART I (a) T 19. WAS AUTOPSY
= Ty PERFORMER?
T 2 / YES[] NOBE 2
[ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ngture of injury in PART | or PART Il 'of item 18.) i
W
8 o o O
S| 20c. TIMEOF Howr Menth, Day, Year
‘o INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | tarm, factory, stress, otfice bldg., etc. )
WORK, AT WORK
21. | ottended the deceased from ) - ., o /’Z - ?" ond last E ive on //z -'7-',.}7 )
Death aceurred a1 __ " - : m on the date stated abave_ond to fh. osi of my knowhdga, from the causes stated.
27¢. SIGNATURE .+ 7 [Degibe or title) nb ADDR 22c. DATE SIGNED
7%, W 2:5Y
23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF é“ETERY OR CREMATORY 22d. LOCATION {City, le or coumy] {5rate)
REMOVAL (Sgecify)
Bur 184 12-12-1958 | Mt. Zion Cemeterv Near Bland, Mo,
ADDRESS ATE RECD. BY LOCAL REG. 28. REGISTRAR'S QGI‘:ATURE




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 .............. % ........................................................... .» Student Embalmer No. ...................

working under my personal supervision.

Student ... e
Signature of Student Embalmer

P. 0. Aadress . gw’r/ﬂr"d/"

Note: The abdve 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.



