th,

fare

ico I:7L£[] JUN 15 195@:sisration District No.

7

USE ONLY BLACQ INK OR RIBBON TYPEWRITE IF POSSIBLE

UOLl4lE KHOUN

r.,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
042

000 _

Primary Registration District No. 7.

59-016833

STATE FILE NUMBER

e R@gistrar’s Noo __— 7 7 £

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hofore

e COUNTY Buchanan o STATE Missourdi b COUNTHyychanan’™™'®
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
TO&'N St. Joseph Yes K] No[] Tg\s'N St. Joseph Yosﬁ No []
. FULL NAME O in e [Jcdt Length of stay in 1b d. STREET (Hf outside, give location) Reside on Farm
NS areviow Synvatont | 11 years |7 St sozh riifoia s | et
3. NAME OF I_JECEASED F:irst\I R maMiddle Last 4. DATE Manth Day Year
(Type or print) RAYMOND MALLORY peatH  June T 1959
5. SEX 6. COLOR OR RACE| 7. ARRIED [ NEVER M ) 8. DATE OF BIRTH 9. AGE (In years JFUNDER { YEAR| IF UNDER 24 KRS.
1£ale . w‘hite , :,DDWED% E ERDW;RRRCEEE June 10, 1892 66;9 birthday} [Menths | Days Hewurs I Min,
100- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country] 12- CITIZEN OF WHAT COUNTRY?
during mo st of working life, aven if retired) LUSTRY
General workman . °°K. Industry | Gentry County, Mo. o U. S. A,

13a. FATHER'S NAME

James Mallory

13b. MOTHER'S MAIBDEN NAME
Minerva QOsborn

14. NAME OF HUSBAND OR WIFE

Mrs. Mable Mallory

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes no, or unknown)| (If yes, give war or dates of service)
No

16. SOCIAL SECURITY NO,| 17. INFORMANT

1491~21~ 5400

Mrs., Mable Mallory

Address

302% T11. Ave.

18. CAUSE OF DEATH (Enter only one couse per
PART 1. DEATH waAS CAUSED BY:

IMMEDIATE CAUSE (a)

tine for (a), (b}, and (<).)
Generalized Carcinomatosis

INTERVAL BETWEEN

OlﬁE}IﬁND DEATH

Primary Intestinal carcinoma

Ukn.

Conditions, if any, DUE TO (b)
which gave rise to
above cawse (a},
stating the under-
g lying cause lost. DUE TO (c}
= PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
5 - PERFORMED?
£ . /539 vEs[] NO[X
] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
© a ] O
S| 20c. TIMEOF Hour Month, Day, Year
'a INJURY g.m.
k3 p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK L AT WORK (]

farm, factory, street, office bldg., etc.}

21. | aottended the deceased from

6/7/59

Death occurred at

/Y59 L«
2 TM

and last saw Jhism alive on

6/6/59

m on the date stated above; and to the best of my knowledge, from the couses stated.

mt

226 ADDRESS Social wellare Foard
10th & Olive, St.Joseph, Mo,

226} é?SSI,EN ED

23a. BURIAL, CREMATION,
REMOY AL {Specify)
Burléi

23b. DATE

June 9, 1959

Zza{.glGNATURE W i g {Degrae or title) a
{

23e. NAME OF CEMETERY OR CREMATORY

Mt. Auburn Cemetery

23d. LOCATION (City, town, or county]

{State)

St. Joseph, Missouri

{Li d Embal e 5 ©

sverse Side)

25. DATE RECD. 8Y LOCAL REG.

. R ) s ADDRESS
et F@M 120 Tlinois Ave. //

256. REGISTRAR'S SIGNATUR

Dok, Chick L2l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, 0T DY Loiiiiiii it e e e ea e e e ea e et e nenen ., Student Embalmer No. ................
working under my personal supervision.

Student ..oceiniiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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



