RI BIVEION G2E HEANT

— STANDARD CERTIFICATE OF DEATH

Registration District No. _____--.%‘---__Primnry Registration District No, 3_,&‘.7___Regiﬂur‘s No. __A_Q._/_____-_

~60-045277

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. (f institution: Residence before
. COUNTY . STATErs- > b NTY issi -
" But leI‘ a ﬂls souri b, COU Bllt ler admission)
b. Col'g {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI’TRY Inside Limits
OWN _ Poplar Bluff Life TOWN Poplar Bluff Yau R Ne
c. FULL NAME OF (If NOT in hospital, give locstion) Ingide Limits d. STREET {f outside, give location) Reside on Far,
HOSPITAL OR ¥ ADDRESS
INSTIUTON 11 L No. D Street e et 535 Short A Street |0 Mg
3. NAME OF DECEASED First Micddle Last 4. DATE Month ¢ Day Yoar
(Type or print} OF
SAMMIE CHARLES MALLOY LA December 3, 1960
. 5. SEX &. COLOR OR RACE 7. Morriedf]  Never Married [ [8. DATE OF BIRTH | - AGE (lest birthday) | IF UNhDER IDYEM! ::’UNDER 24 HR
. : Widowed [] Divorced [ . Months ays ours Min.
Male White 12-3=-193% 28
' 10a. USUAL OCCUPATION {(Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
! uring most of working life, aven if retired) . .
Lo e L - = - = ~ - - [Manills, Arkansas USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Haywood Malloy Ruby Wayne Donna Rose Malloy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, of wnknown) | (I} yes, give war or_dates of ur\.ri“) R
oo | ‘Korvean Campaigndd9-38-9189 Yirs. Ruby Fleming Poplar Bluff, Mo
— 18, CAUSE OF DEATH (Enter only one cause par line Tor {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: /\ ONSET AND DEATH
3 HMMEDIATE CAUSE fa) ] 2 [&\“\’\1 H-ema f‘)“)’\ ’ak& {’\"a ’
3 T
o Conditions, if sny, DUE TO (b) H Lai - A 0\ L Y« A '
which gave rise to [a]
sbove :':uu d(l).
tating the under-
lying covss last.|  DUE TO (g} SAdrr M WD
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not relsted 1o the terminal PART 1. If deceased femals  was
g disease condition given in PART 1 {a) there a pcegnc‘r:‘?in last 90 days.
g [o vﬁu N- I ] Unknown'
E 19. WAS AUTOPSY 2a. ACC[l:[’)ENT SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | PART |1 of item 18.)
& PERFORMED? '# .
5 VSR NoD AhAE o AT W The oo 2154
&1 20c. TIME OF  Hou Month, Day, Year
s INJURY P
S

BY AFFIDAVIT OF

4o

13- 3-

&g b

20d. INJURY GCCURRED
WHILE AT WORK [}
NOT WHILE AT woaxﬁl \

20w, PLACE OF INJURY (e.g..
farm, factory, street, office bidg., etc.)

20f. CITY, T

Rog

in or about home,

WN, OR LOCATION

COUNTY

21, 1 attended the deceased from.

Death occurred .

fo. and last saw ,':,mﬁ ve an

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

REMOVAL (Specify)

SIGNAT (Degres or/ﬁ‘lé 22b. ADDRESS 22c. DATE SIGNED
%M&V E /1R N MR A __ | & P )
“73a. BURIAL, CREMATION, | 23b. DATE L 23¢. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION {City, fown, or county) {State)

Burial 12-6-1960 [emorial G dens Ponlap.B uff, Missouri
24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch Poplar Bluff,. 1

DA'I'E fECD BY, OCAL REG.

{Licensed Embalmer's Smemen: on Reveue Slde)




0961 48 030
JAN 1771968

STATEMENT ‘BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by

or by Student Embalmer No.

‘ing under my personal supervision. % @
sABent Signed ; M

Signature of Student Embalmer
Licensed Embalm ____.._._/
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. - -

- .




