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LPW;runn ' £ STAND CER“"CAT! OF DEATH d STATE FILE NUMB? ¥
valre
Service I£D D EC 2 9 195’_3‘.95.1.—:,130.1 District No. ekl ffo o Primary Registration District ND-.-.J?---.Q ______ Registrar's No. &= ..___z,...._
¥ l 1. PLégE OF DEATH 2. usu_#; RESIDENCE (Where d.m,bed 'c‘&}’m'fr institution: Residence b;ler’u’.
. a. UNT ] a. M . . - admission
Ayl Pemiscot _ Tissouri Pemi scOt
. CIOTRY (I§ outside corporate limits, give TOWNSHIP only) lnside Limits €. CgRY a ? f & Inside Eimits
[~
:; Yos? Ne [ TOWN DNaari ng chp No ]
. . zgls.h#:t!%gF (1f NOT in hospital, give location} | Length of stay in 1b d. iTD%EEEES {}§ cutside, give location) Reside on Farm
INSTITUTION Mo. 10 Yrs, Deering Mo, Yes [ Nebd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print) OF
Harlan Malone DEATH December 9,1958
5. SEX o 6. COLOR OR RACE 7.““150@&““ mARRIED] 8. DATE OF BIRTH 9. A1GE El,, :.:"; :.,UN,?E! [l;'rEAR I: UNDER 2:‘HRS.
. - - axt birthday nths ays ours in.
. Rale White wooveol_ oworceslug, 12, 1906 |
-E 106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
x during mast of working lifs, even if retired) INDUSTRY .
& armer - Renter Farming Oak Ridge, Misspuri " | TISA
E"'. 13a. FATHER'S NAME 1ab. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
E ]
& obert Malone Millie Reid Hutehison Tessie Ephlin Malone
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr >
as, NG, O unhnqm)l {If ye. ive war ar dates of service} . 'Dee rln% 3 .NIO L4
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MEDICAL CERTIFICATION

PART I

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per E’na for {a), (b), and {c).}
IMMEDIATE CAUSE (a)

W

UNAT DAy

INTERVAL BETWﬁI_EN
SET ATH

Condittons, if any, DUE TO .{b)
which gave rlas 1o
above cauze ([a), }
stoting the under-
lying causa lYaost, DUE TO (c) -
PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal diseaas cendition given In PART | {a} 19. gégégg"o‘gg;
d 20 yes[] wno[] ¢
20a. ACCIDENT SUICIDE HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
o o O
2c. TIME OF .Hour Month, Day, Yeor
INJURY  am.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.} L
WORK AT WORK "

?1. | attended the deceased from
Death occurred at

Q57 &

&30

q N S- ‘%'-andlu:r'inwti';‘ulivton M?' SF—L'—-——

A #m on the dote stated gbove; ond to the best of my knowledge, from the causes stated.
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2a. ﬂ%\\f-b - (D4

brbe or title) 22b.

¢

.

Mo

22c. QATE SIGNED

/272 -SF

3 All disecses in Port | must be causally related.

iy Dactor, corcnar, etc. must use only standard nomanciph

236, BURIAL, CREWATION,

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

234 AOCATION {City, town, or county)

(Stute)

(

le, Aéfdj/

H.S.Smith Funeral Home C'vil
: i t

€ M0 o/

Li on Reverse Side)

REMOVAL (Specify) . .
urial Dec,11,1958 Maple Cemetery Caruthersgille, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGIBTRAR'S SIGHATURE
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STATEMENT BY LICENSED EMBALMER

oW “TTIASHIHANNYD

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.

£y

Studen_t‘ ,

........................................................

Signature of Student Embalmer

P. O. Address

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 abovre.
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