THE DIYISION OF HEALTH OF MISSOURI 58-—0443 ;i;g

Health,
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Publie
Service

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

- I
%_ ____________ Primary Registration District Nﬂgtjé )._ Registrar's No.,_,,,_____y A |
i

I_f”,EU JAN 6 1ggstrufioq District No.

l “1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- If institution: Residqnc’p fore
300 a. COUNTY Jackson o STATEY jggouri b COUNTY Jacks&i‘ﬂ’?ﬁe
1-57 b. CITY (If outside corporate limifs, give TOWNSHIP only) | Inside Limits c CITY ] fi—o Inside Limits
OR lu e Yes Nom oR Blu e ¢ Yes No
TOWN TOWN
c. Enggl NA[P:\%SF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TA
nenioton RR4 Maybreok Rd] 1lyr ADDRESSRR4 Maybrook Rd Yos [7] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) QF
LYDA LORETTA MALLETT oeatH Dec 27,1958
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' L|_,.'z;.,; ;x‘TSE?g:EAR |z°UNDER 2;_Hns.
. a 3 3 urs in.
Femazle White WIDOWED 2pivorceoJ| OCt 18,1876 go birthdar Y |
192 USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and stats or couniry) 12. CITIZEN OF WHAT COUNTRY?
duri 3 ki i van if retired IRDUSTRY 2
urlnims!oﬂ nHéanté if ratired) ShelbyVllle, Ill. i USA

13c. FATHER'S NAME

Joseph Norman

13b. MOTHER'S MAIDEN NAME

Mary Crocker Johns

14, NAME OF HUSBAND OR WIFE

Moge Mallett dec

21. | ottended the deceased from
Death cccurred ot

and last saw Rr‘:‘ alive on
ated above; and to the best of my knowledg€, from thd cousas stoted.

wr
C-Dl 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? J6. SOCIAL SECURITY NO.) 17. INFORMANT Address
= [l (Yes, no, ¢r unknown)]| (If yas, giv or dotes of service)
3 | N'§ None Mrs Chas, Gross Maybrock Rd, Inde
o 8. CAUSE OF DEATH (Enter only one cause line for {a), (b}, and (c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) %8
- L
Z ; % W 7
b Canditions, 1t eny. 1 DUE TO (8) AT L 477
> i i d v
2 ik e e } 2 0L 74
4 stating the wnder-
8 g lying covss last. DUE TO {c) _ > ’/'.lfl_f( 1

5 @ = PART Il, OTHER SIGHIFICANT CONDITIONS CONTRI‘EIJTING TO DEATH but ralated 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY

P X« PERFORMED?

5 ofy 5"4 3

< ols X YEs{] Nnof] 2

= % 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.}

- = Nw

: xf° a a a

] F

: Y| 20c. TIMEOF Hour  Month, Day, Year

o oDRS INJURY a.m,

‘g : = p.m.

E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T W WHILE AT[:] NOT WHILE 0 farm, factory, sireat, office bldg., etc.}

s 3 WORK AT WORK v j yd V4 P

c

°

"

)

2

=

x4

T

22¢. GATESIGN

- 07

REAL, CREMATION, | 23b. DATE fAME OF CEMETERY OR CREMATORY (#ote)
qy REMOVAL (Spacify)
- Dec.29,1958| Woodlawn o
Z/ K runerac orrector ADDRESS 25. DATE RECD. BY LOCAL REG.
OTT & MITC ~2 2-5
{Licensed Embalmes’s Stotement on Ravers¥ Side) v [4
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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 :embalm
bY Me, OF DY oo e , Student Embalmer No. ._____..........
working under my personal supervision.
WOR
\
S
Student oovernniie e e Signed N o.{}d 1Y \' SAZ . <

Signature of Student Embaimer

Licensed E r NOOSNZT L2
P. O. Add i ../
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg 3 e,
If this body'is not embalmed, fact should be so’stated above, ==~ ' )




