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WRITE PLAINLY—USE UNFA.DIL.‘C BLACK:INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENsUS

FILE d})

Registration District N

Primary Registration District No.* e 4 é....m S Regi

- THE STATE BOARD OF HEALTH OF MISSOURI

cT 171&8?ANDARD CERTIFICATE OF DEATH

State File No

trar’s No. /r

34501

1. PLACE 01" DEATH:

Randolph
Huntgville

{1f outside clw ar town limits, write "RURAL’ and name of township)
{¢) Name uf hospital or institution:

North Main Street /

' {Tf not in hospital or inatitution, Wrile street bumber or location)}

{d) Length of stay:
In thiscommunity.._a-bout 1l year

years, months or days)

{a) County
(&) City or town

In hospital or institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED;

@ Sate. Missouri o comyR@ndolph. /g
) ; W)
(¢} City or town Huntsville v
(lfoumdn cl'-y or town limita, write “RURAL') /s
(&) Street No North Ma -
(ll rlxral. give location) e
(¢) Citizen of forelgn country?..._F3Q (Ves dNo)

If yes, name country,

3. (a) PRINT
FULL NAME

Jesge Bazley Malone

3. (&) If veteran, 3. () Social Security

name war. No.
5. Colorer | 6. (a) Single, widowed, marti
4. Sex male 0 [ race Whlt‘e diverced.... ?E,e

6. (¥ Name of husband or wife.._....7...___. 6, (c) Age of hishand or wife if
_Alice Gertirude Malone .

MEDICAL CERTIFICATION

0.

27

DATE OF DEATH: MomnS€PLEMbET

hour......___ z -

............. minule....,...&....'...,.,.M .

I hereby certlfy that I attended the deceased from.

19)7 to.

t Ilaat saw h."!"“:" aliveon .
and that death occurred on the date and h

Immediate cause of death
«

..... - - S

stated above,

9‘#2& 19.. _'{‘

1% b

Duration

\ﬂ—\?ﬂce-n:z:zz.

|y~
7

..years

7. Bh‘th date of deceasedJanuany___e__ 1873

Cro {Mouth) {Day}) {Year)

A [ RadA [
- 8. AGE: " Years :-‘*hr.!or‘tvtha Days If less than one day
4L ., e
. ey Je

L 73 " 8 “‘"‘ 21 hr. min

9. Birthplace. Hun‘bSV1lle.

Missouri (,

(City, town, or county)

{State or foreign country)

Due to... @

7\ -~

Due to

Other conditiona... W / ‘é—"‘ .""‘g“q‘e

{2y

10, Usual o«'r"mﬁnn 8 -__."farmlng -l oo, v - . e e e RS
11. Industry or business el R
8 [ 12 wame.-Chomas W. Malone || e, Ty ="
“{ 13. Birthpiace. riandolph County Missouri o 0 4 . {the cause to
é 14. Malden name... La w.af‘ine J&CKHQLﬁemrm‘?i"ji”) Of AUtOPSY ... T Mol D), %;h:;'g:ll‘?;b‘;
2{ 15 Birthplace.. Ha(.&?gv}%um%_ounty {sﬁlﬂ?‘g,g&ﬂﬂtj 22, If death was due to exlernal causes, fill in the following:
16, (@) Informant.. MTS. Jesse B. Malone {a) Accident, sulcide, or homicide (specify)
@ Address_._ HUNLSY. il le _Misgouri {(b) Date of occurrence
17, (o) .. b l...l..l_[.:l.a.lm.,.,__,_._. {5) Date thereof.. 9{ 29/ 1946 N {¢) Where did injury occur? G o 5
(Barial, cremation, or emoved (Month) (Duy) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:xce?
(&) Place: busial or cremation BUOLSVille , Missouri P
15, (@) Smatue of gnes didctoy =7 Oy . While at otk ... T b ghpce) ,nim__.“____________g_“ )
© T m_",};;i— ; 7 23, Signat iatl S _' s (M.D.or ot;hri-_g*
1@ itfmﬁ h{‘i‘fjnr) “ T (Ropistrar's sigmatare) Add;';mm_,_fé i)ate —— ?/Jj‘lyb

A ] U

{Licensed Embanlmer’s Statement on Reverse Sido}
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STATEMENT BY LICENSED EMBALMER 9\4"‘e « -

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

, Registered Apprentice No......

working under my personal supervision.

P. O. Address...

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

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




