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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU OF THE CENSUS

ELED JUN

Registration District Now.oooooevecoraeaee..

DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH State File No

8_1 8 Primary Registration District No...._.. ]m Registrar's No. 4'714

STATE BOARD OF HEALTH OF MISSOURI 1 6 3 7 0

1. PLACE OF DEATH:

{(a) County.

@ City or town..._. oL . LOULS o

(lfouhido Qity or town limits, 'riu RAL™ ato of igwoship)
(¢) Name of hospital or inatitution: €1 F%‘ C 95 H I%

‘ r

(Unol.in lunpiulm institution, wrile streat number or location}
{d) Length of stay: In hoapital or institution

2

(a}
(c)

()

USUAL RESIDENCE 'OF DECEASED: P o i
scare. M1SSOUri. . @ Couy ey
City or town..S..t..- LO‘U is. ? 4

(I outaide city o town limits, write “RURAL™) |
sweet No....4 244 Wise Ave,

{1f rural, give location)

6. () Name of husband or wife...

7. Birth date of deceased... I‘ e DruaI‘Y 14 l914

. 6. (c) Age of husband or wile if

o
alive... .e,e'? — 1

and that death occurred on the date and hour stated above.

. {8pecily whether (¢} Citizen of foreign country?. (Yes or No}
In this community. 5 Years,
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
Full Nami.... Howard C.Malone.
3. I : 3. () Social Securi 20. DATE OF DEATH: Month..... M2Y day 18th
. veteran, . (e ial Security :
H ear.....194..3l our............a.' OQmmuteAM
nAame War NO - N049? ""07 -'281 H ' ! * .
- 21. T hereby certify that I attended the d d from
5. Co[or_g_; 6. (a),Single, wldowed m.arned 9. to 19 ;
4. Sex Mdle d““’ Whi t e /d“""'“d lary l € d that I Jast saw b alive on 19 i

uralion

Immediate cause of death.....C.I'.'.U.Sh,e..d.....h.e.&ld....}ghﬁn....l1.@...,...........
w.s caught between an iron stind and

7

{City, twa, ur county)

10. Usual oc:upaliun_Truc,,.},gDriver: .
1t. Industry or business_.. WA Dash Stone GO

{State ur fureign counlry)

(Montb) {Be) “was )| the planer he was repairing at the
E: eare otk . ess than one day SStanley Combany Structiial Steel
8. AGE: Y Month Day 11 less th day WOI‘]{S .......... q 100 1&'188 A,VF S,DOU'BF ‘..55‘
( 29- 3 4 k. min. Dmg1elock AN MEy” }B,,}ﬁﬁgkmﬁd(IDENT
9. Birthplace Kansas, x

PHYSICEIAN
Major findi 7
8 12 vame Cecil Malone, “5’;.,;;;5;,,. __________ Lf {J _
R ff . . : .| Undetline
=\ 13. Binthplace.....T11lin n'l ] / E‘ﬁ:ﬁ‘éfaiﬂ
(1 Maiden mame. o NETITE” BurdicRie > e || orauopsy..... Charged st
m tistically,
§{ 15. Birthplace (City, H?Eguggm 2 T Z‘uy) 22, 1f death was due to external causes, fill in the following:’ dd d
16. (a) Informant. MI'S .H,C . Malone, (@) Accident, suicide. or homicide (specity} ACCIDENT
® Address_4944 Wise Ave., (%) Date of occurrence 5/18/1943 ‘
17. (@ Burlal ‘() Date thereof...... D mipmE. ... || © Where did injury occur? e n)S % ‘CE?:,’; 18 (32 e
(Borisl, cremation, or remaoval) (Month) (Day)} (Year) (d) Did injury occur in or about home, on Earm. in industrial place, In public place?
(& Place: burial or cremation_ MEMOT 18l Park Cem, Industrial place
18. (a) Signature o‘f funeral director. hy Leidner Und (1= 700 While at work - (bwf_’r’ "e')" %’m of DI oo eeenesrein
@® Ad &2&3««.&«3_ .“AV. > . o % /‘ 3
19. (@) drm bf 23, Signat f I D. or other)
’ (Date received Iocal u.hu-:‘f “(Reglatrar's signature) Address_. I\—f&-e-\..—-— Date mséed_ e i‘?

(Licensed Embalmer's Statement on Reverse Sid;)



STATEMENT BY LICENSED EMBALMER -

* T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby.._ ... et e rans

....... : g . . B : ceeeneaeereeemennny. oEGIStered Apprentice’ No ooy

working under-my personal supervision.

P. O. Address A llz’% /%- .......

. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN IIANDWRI’I‘]NG. (Failure 1o comply with
Lhe above constitutes grounds for revocation of license.) ) .

It {hls body is not embalmed, fact should be so sla‘ted above.




