DEP ARTMENT OF F-LE%EE TH AND wELF’ARE 6§1550URI DIVISION OF HEALTH STATE FILE NUMBER

{(PHYSICIAN DR CORONER} 1 24 H(‘Q-Oij 258

CERTIFICATE OF DEATH

: LAY e ¥3
%‘:‘N‘gfs\:%‘r: Registration District No.ﬁLPrimmy Registrotion District Mo, Registrar's No.

;:S 300 ¢ DECEASED —NAME  FiasT MigDLE LAST SEX DATE OF DEATH 1 mONiHN, DAY, YEAR)
ev. 1/68
. Ethel Pear]l] Malone :Female |Maych 8, 1969
g_ RACE wHITE, NEGRD, AMIFICAN INDIAM, AGE— a3t UNDER ) YEsR UMDER 1 DAY DATE OF BIRTH (mOMTH, DAY, COUNTY OF DEATH
4.04 ETC. L 4PECHIY} ““‘h it e BIRTHBAY | YEARS Y[ mOS%, l DATS | HOURS M, | TEAR)
so. b, s, . 4-13-1890 wHenry

5. 03 CITY, TOWN, OR IOCATION OF DEATH ;:c!)‘:D’! clltz g:l::n HOSPITAL OR OTHER INSTITUTION —NAME (IF NOT 1N EITHLR, GIVE STREET AND NUMBER )
ﬁ » Windsor ~ yes |.Windsor Hospital

STATE OF BIRTH tr ot 1w 11,8.4., Hame |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, |SURVIVING SPOUSE 11F WIFE, GIVE MAIDEN HAME )
COUNTRY b WIDOWED, DIVORCED 4 sreciry s
tl::u HESIDENCE X Mo - ’ U . S - A o 10, WJ.d.Ollde n.
Oveg, Dhkeasn SOCIAL SECURITY MUMBER USUAL OCCUPATION (GIVE KIND &) wORK DONE BURING OST OF | KIND OF BUSIMESS OR [NDUSTRY
OCCURRED IN WORKING LIFE, EVEN If REliRe0 )
Hhmarion | u DIONE ufousewife
ADMISSLON, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION WNAIDE CITY LimITs |SEREET AND NUMBER
I—,. ISPECIFY TES OR NG|

606/3/ LieMo, wHenrv w.iWindsor wyes w, 909 8. Franklin St.

FATHER — NAME Fiast MIDOLE LAST MOTHER—MAIDEN MAME FiRsT MIDDLE Last
" Morgan ? Stickrod |\Blecher Alveretta ? Stickrod
I NFORMAMNT —NAME MAILIMG ADDRESS {STRELT OR R.1.D. NO., CITY OF TOWN, STATE, Iw)

170, Lerov Malone w 219 North St. Windsor, Mo 65360
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fo), (b), AND {c)] i N et b bt
(I8 lamLOiaTE CAULE

- Circulatory collapse 3 days
R AL A NSIDUENCE QF;
Sonerak w1 Rheumatic heart disease 60 years

IMMEDIATE CAUSE d0),

STATING THE pNBEK PULTO, OF 43 & CONMOUINGE OF;
LYING CAUSE tast
Im:i i Rheumat.ic fever 60 years

" AUTOPSY IF YE .
PART Il. OTHER SIGNIFICANT CONDITIONS: COMDINONY CONTRUUIING TO DEATH SUT NOT RLLATED [0 CAUSE GIVEN (N PART & () it e w0 slnu(i ::‘IID:':;:?:‘:?; CCA?JP;!
OF DEATH
1%, 1¥h,
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY ~ (montn, oar, veaks FHOUR MOW INJURY OQCCURRED 1 ENIER NATURE OF INJURY (N PART | OF PART 1), TEm 11
OR UNDETERMINED 1smcifr)
. Wo. b, 0. M. | 20d.
z' c INJURY AT WORK PLACE OF INJURY at MOME, talm, SIREET, Factary, | LOCATION CSTAEET OF LF.O. NO., CITY DN TQWH, SIATL}
> o [SPECIFY YLs OF HO} QFFICE MBG,, ETC, §3FCiIY )
< -
s g W 101, 1. 0.
cu £ /CERIIFICATION— MONIH DAY TEAR ] MONTH DAy Year AND LAST SAW HU4/WER ALIVE QM [ OID/QID NOT YIEW THE[ DEATH OCCURRED at THE PLACE, ON DHE
= o 'g PHYSICIAN: 1o MONTH oar Tean VOOT AFTER DEATH. (HOUR} i:t , 10 THE SESE
- - ¥ ATTENGED THE . ] IOWAEOGE, OUE
£ ; - o, OECEASED FAOM SB‘D 0 27 1968 |!|h< Mar 8 1969 Mar [ 8 1969 4. dl d M, 10-,1 ECAUSEIS) STATED,
a - 2 CERTIFICATION = MEDICAL EXAMINER OR CORONER: on tHE BaSIS OF THE HOUR OF AW IME OECEOENT Wa% PRONGUNCED DEAC
- > ox EXAMINATION OF g«z »ODY wn!g-;:[l ;;v'u[n?:'g:,. I;r mgonmou, MONIH [0 YEat HOUR
Q BEATH QCCURRED ON THE DATE AN ML Cal ATED,
83 ceripier IR 969 10:15 BM
=% - CEI!'I’IFIER—NMAE ([TPE OF FRINY) OATE Slgﬂf N AY, YEARD
-]
P33 T "Smith, M. D, /2 R STES
o = MAII.ING ABDRESS—CFRTIFIER StREEE Ok k.1, n Q. Cily DX TOwWN . STATE e
W . m h, 1D, 103 W, C¥f st Windsor, Mo, 65360
v BURIAL, CREMATION, REMOVAL EMETERY OR CREMATORY —~ NAME LOCATION CITY OF TOWH STATE

CSPECIFY )
. .
w _Burial __ leLanrel Oak _C.fmeta.ﬁi B
DATE [ MOHTH, DAT, YEAR) FUNERAL HOME —NAME AND AD 1 SIREED #.D. NO., cm' Or TOWH, SIale, i}

i __Windsor  Mo,——
w  3-11-1969 % GOUGE FUNERAL, HOME 301 W. Benton St. Windsor, Mo.
FUMEE R REGISTRA IGNATYS, DATE RECEIVED LOCAL nsolsuu
WM /8%(-2». i 6(-1

BURIAL

+3




g & .
i.‘.l’:; ‘{i"i"%!."

-

1\16'“

$e0

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

. Licensed Embalmer No.gp/#

?
L P. O. Addressm?_m

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

if embalmed by a STUDENT, he also shall sign in his OWN handwmlng

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



