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ON'THis $TUS AMENDED I ED 90 ry
100
1. PLACE OF DEATH © = =~ U 1307 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 a. COUNTY Bart on a. STATE I.&is g 0111‘5. COUNTY JaS per admission)
Rev. 4/59 % b. c”aY {If outsida corporate limits, give TOWNSHIF only) Length of stay in 1b < CCI)TRY Inside Limits
< oWy  Lamar 2 weeks TOWN Joplin Yo No O
]0” 47 f : [ ;%éPTTT\TEOgF {If NOT in hospital, give lacation) Inside Limitg d:[‘[)RDEREETSS {If curside, give location) Reside on Farm
2, 11454 |5 WSTTUTON  Gilbreath N. Home Yes[g NoDD Yo O Nogr
b 4
a 3. HAME OF DECEASED First Middle Last 4. DggE Month Day Year
ype of print)
James W. Mallénee pea™ Angugt 21, 1962
4 C.' 5. SEX 6. COLOR OR RACE 7. Marcied [1 MNever Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR I\F UNDER 24' HR
5 I”Iale W'hi-be Widowed x Divorced ] 5_1 6_1 872 90 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
f X ing IiF i reti
6 " MAESINE plyrorkioe Y 1 rotired) Plew, Missourl TSA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
P Q@ Abe Mallone unknovini
) 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, S0OCIAL SECURITY NO. INFORMA . :
— i< {Yes, nodor unknown]l (tf yes, give war or dates of servics) none M Irs . TI‘ViIlg Rlcke %T II ry Daughel‘ty
'—M % E 18. CAUSE OFPDEATH (EE'E;;nIVAgnéiagézpBe‘; line for (a}, (b), and (c). |§LHJ§¥£‘ EDEDME E%:I
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12 é‘ [ ] ] Conditions, |f any, DUE TO (b}
' 0 W 5 which gave rise to
f b aboye cause (a), —e—— B ———
13 - = stating the under.
- lying cauvse last. DUE TO (<)
% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11t If deceased was fermale was
g disesse condition given in PART there a pregnancy in last 90 days.
2 S Debi ik of
= Y Gmb\b\‘ib\l,g A\.{—&MSCIM o-ff f — ! 4 Oli e_ [EI Yes | 0 Ne I O Unknown
Lzu = | T19. waAS autOoPst }a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (EnYer nature of injury in PART | or PART il of item 18.)
: B TR, YT T e
z o .
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20¢. TIME OF Hou Month, Day, Year
Z = 2 INJURY  am.
> 8 g p.m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. E WSII'L\ENI?I'-L‘ENE'?ngRK o farm, factory, street, office bldg., etc.)
x N
U o o s
5 () E é 21. 1 attended the deceased from a" I7 = bvs to. x- 2/ = L and last saw molive on. r"l 7 = 6-""
_— -
@ ; = Death occurred st » OOA m on tha date stated above, and to the best of my knowledge, from the causes stated.
w ]
g g.l- 8 8 222 ASIGNATURE {Degree ar title) 22b. ADORESS 22c. DATE SIGNED
= | 5 = Q%WIN Camat? WD 120¥6ulf- [pet LAman o, | 9-23-42
z 23a. BURIAL, CREMAT{I())N ib. DATEJ'O 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, towd, or counfy} i&u?e]
5 [ REMOYAL [Specify 5
g z| Buria Aug 47462 | Nashville Cemetery Nashville , Missour
2 E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3 ISTRARS SIGNATURE
= %> pohnston-Simpson, Webd City,Mo. Aug. 23, 1962
{Licensed Embalmer’s Staterment on Reverie Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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