alth,

elfare

blic

rvice

00
57

All diseases (n Mart | myst be causolly telated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hu:n MAY 1 8 1958.cisvorion bierict vo..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District Ne.

39-01

7377

STATE FILE NU
... Registror's No.,

T

(Yes, no, ot unhnown}] (I yes, give war or dates of service)

no

Unknown

W. M. Mallard,

. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. |f institution: Residence h)efnrg
. COUNT . STATEy £3 . b, COUNMTY admission
> CONTY Greene o Missouri Green
l b. CBTY {if outside corporate limits, give TOWNSHIP anly) tnside Limits c. C(IJTRY Inside Limits
R .
town  Springfield Yes §f] Mo (] TOWN Springfield Yes[¥ Mol
c. FULL NAM%OF (If NOT in hespitol, give location) | Length of stay in 1b 43 fdé STREET {H autside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
/ wsTituTion 1507 N. Rogers 40 vears @ 1507 N, Rogers Yes (] No (¥
3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Year
(Type or print} OF
ANNA MABEL MALLARD DEATH  May 7, 1959
5. SEX & COLOR OR RACE[ 7. MARRIEDI} NEVER MARRIED]] 8. DATE OF BIRTH 9, AEE E,'i",.l::',? l::\TliERE‘):EAR I:::;I:OER 2:“b:Rs
Female | White _|; "coweol]  oworceo()| April 17, 1887 | ]
Wo. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / |12 CITIZEN OF whaT COUNTRY?
during most of woshing life, sven if retired) INGUSTRY
Housewife Own Home Kentucky U.S5.A.
\3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Duncan Betty Banks W. M. Mallard
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

Soringfield, Missouri

18. CAUSE OF DEATH (Enter only one couse per ling for {a), (b), and (c}.)
PART ). DEATH WAS CAUSED BY: - . . .
IMMEDIATE CAUSE (o) > 2N

INT

ERVAL BETWEEN

ONSET AND DEATH

.38 A M,

Decth eccurred at

Conditions, if any, DUE TG (b)
which gave rise to
ocbove cause (a}, }
stating the under-
é Iying cavse last, DUE TO (<)
= PART JI. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATYH but not reloted to tha terminai disease condition given in PART | [a) 19. WAS AUTOPSY
& PERFORMED?
. /-/9’2&‘0 YES[] NO [
5| 200. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | cr PART Ll of item 18.}
w
: o o 0
Q 2e. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about horne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, cnﬂlce bldg., etc.)
WORK AT WORK
21. | atrended the deceased from / '? Y "7‘f

, to ond fast saw Hﬂ_allve on
e date stoted above; and to the best of my knowledge, fffm the couses stdted.

<)

2 NATURE C{ {Degree or
f

23b. DATE

May 10,1859

230, BURIAL, CREMATION,
REMOVAL {Specity)

Burial

23c. NAME OF CEMETERY OR CREMAT

22b. DRESS

22c. DQATE SIGNED

5-7-5%

LOCATION ((Mty, town, or cnuﬂl‘y)

3

;

(Srate)

UNERAL DIRECTOR

)

Mallard Cemetery Near, Fair Grove, Missouri
ADDRESS 25. DATE RECD, BY LOCAL REG. 8. RE RAR’S SIGNATURE —
rﬁgﬁeld, Mol S -/2 ~5 7 y é M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY ME, OF DY oottt et e e ee et et ran e en e aaraaan , Student Embalmer No. ....c..oveurnene.

working under my personal supervision.

Student e Signewng: .....

Signature of Student Embalmer

<+ P. 0. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.




