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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=6R-027533

Q_Prrmary Registration District No. -_EZQ.O.[___-REQISHM ‘s No. _jgé_-_-

STATE FILE NUMBER

P O AR

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whﬂﬂ deceased lived. |t institution: Residence before
V$ 300 o ». COUNTY Jasper ». sTATE. M sgourd b COUNTY Jagper admission)
Rev. 4/59 2 b. CITY (If auiside corporate limis, Give TOWNSHI® only) Length of stay in 1b « Tnyide Limits
g TOWN Joplin 50 years TOWN Joplj_n ot Yes X1 No O
]:) iz CZ [Z < c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d, STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
20 - P INsTiTUTiON  Freeman Hospital Yes ff NeDD 430 5t, Charles Yes [0 NoXD
prAlal
3 3 (I:AME OF DE)CEAS!D Férst Middle Last 4. DOA":I'E Month Day Year
rint,
vPe erprn Frank Enis Malone DEATH July 25 1962
4 ) 5. SEX 6. COLOR OR RACE 7. Married @Y Never Morried [J 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR _If UNDER 24 HR
5 / Male wh.ite Widowed [ Diverced [0 6_18-1899 63 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy in st of workln I|f even retjr. .
2 RA¥NTHE ‘Spetd he¥thed .Atlas Powder Co. |Mountain Grove,Mo. USA
7 a 9 13a. FATHER’S NAME « |13k MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
S Unk Unk Alma Kirk Malone
8 , I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address \ ereir\
'_9'— < (Ye;,ﬁoé or unknownll {If yeos, give war or dates of service) Unk Mrs' Alma Ma_lone 1&30 S-t. Charles
w
——-LZ&EZ‘-‘ % [ 18. CAUSE OF DEAIH (Enter only cne cause per line for (a), {B), and (c}. INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED B ONSET AND DEATH
a n H IWMEDIATE cause @ BESPlratory fallure
11 Q ]
OO
[}
124— J & E_,: fal C?.'r?d'.i'ﬁunlf ifI any, DUE TO (b) Tracheal and bronchial obstruct ion
w A which gave rise to
212 sbove “cause () Carcin f the larynx and broncho-
B2 -9 |- Iying” cause last.]  DUE TO (c) genic 831"0 noma
% Z PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L) If deceased was  female was
g disease condition given in PART 1 {a) there a pregnancy in last 50 days.
g § I O Yes O Ne I O Unknown
g E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.) ‘
F v PERFQRMED? [} O ]
= 3 YES NO [T
g S| . TmE OF W Manth, Day, Year |
g g g ENJURY a.‘r;:.
"z‘ ] - P
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WCRK [J farm, factory, street, office bidg., erc.)
6 NOT WHILE AT WORK (3
o (=]
3 o E é 21. | attended the deceased from b-1-62 M fo ?-2 5_62 and last saw malivg on ?-2 5"" 62
@ ] reed  at. 15 P m on the date stated above, and to the best of my knowledge, from the causes stated.
w = | (S Des? 77
g E 8 6 {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | |5 - 7 TS L 2529 Jackson, Joplin, Mo. |7/27/62
2 33/ BURIAT, ON, b. DATE To— 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)}
} [a] EMOY A {Specl )
9 T BUr ".L 7=27-1962 Forest Park Cemetery Joplin,/Missouri _
s < | 25 FoneRAL DRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. RERJSTHAR'S SJGN N
= x| sTE - - B0 -/76 %
= % VE PARKER MORTUARY Joplin, Mo.

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

R

~ |- hereby certify that the béody whose hame-isﬁ',f'ec‘q}ded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signed f/D"—s (-F__/ Z‘j ‘9'—7//(

Signature of Student Embalmer

Licensed Embaln?‘l / q 3

- - T LT P. O. Address__, / 7 7(4‘\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes groynds 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.
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