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S WRITI

FEDERAL SECURITY AGENCY

FILED" SEF 1 &

Registration Distriet No. % o eenenon

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noaaji.‘ : ‘?;‘._

State File No..... 2}?126 .

Registror's No, ,[QJ......._...............

1. PLACE OF DEATH:

TCTREOCEE TSN 15 F - ¢ OO,
®) Cityor owe. NOT LD . Xansas. . C .it: ....... Gallatin

(It outside city or town limits, write "RUR. md name of township)

Home, 1608 HUST troet Lo

If not in hospital or l.nsmuuon, writs siteet number or location)

2, USUAL RESIDENCE OF DECEASED
@ sae.Missouri.... ¢ cemy. Qlay.. .. <. ..
(c) City or town. I.\TQI.".bl'.L Kﬁﬂ.ﬁ& 3. Gitl JT S

It outside city. or town limita, wrlt.e 'BURAL )

F4
(d) Street Ne.. .1.009 Eu 21- Street ()

It rural, give location)

(d) Lcngth of stay: In bospital or institution........... ; o H

Bpeclfy whether || (¢) Citizen of foreign country? ................................................... ~(Yesor No)
In this community &8 _years , g‘

Jears, months or days) . TE FE5, DAIIE COUMEY ver o ar evsrcasesen sressesossesssssersssesessss st ssssese s e e semecss .

3. (a) PRINT 7 MEDICAL CERTIFICATION
FuLL NaME MOLLIE MALGNE -------------- —— 20. DATE OF DEATH: Month... ANZUS % ... RS/ ¥ ¢ S
3. (b) If veteran, ‘ 3. (¢) Sccial Security No. — 1.947 hour r? - OO p ar
BAME War... . SO

6. (a) Single, widowed, married,

;—divorccd.wj.d.gw.‘.........

5. Color or

L
-4, sex. FEMALeE meethite.

PLAINLY—USING UNFADING BLACK INK—MAKE"A‘PERMANENT RECORD

6. (L) Name of hushand or wife....omiiiinn 6. (¢) Age of bushand or wife if
Chris.Malone.....o. ive B CEASHM s
7. Birth date of deceased... JUNE. ......... g8 1878
(Month) (Day) {Year}
8. AGE: Years Months Days If Jegs than one day
69 2 19 I S T AU 7Y
9. Birthplace.. HOLE Missouri.. .//|

{City, town, ot county)
10. Geual occupation... LONLSEWiLe.. .

11. Industry or business......

(State or foreign country)

E i 12, Name.J.ORB-H o I{Qgt,;e.@n .............. -

2 L 13, Birthplace..... 1J nkn ............................... I{Entuc.k.eyl
14, Maidea name.. ( j Jow] cnn.mEl ﬂh ] c‘,(E’:tlte or forelgn country)

E i 15. Birthplaces. Unk.nown ............................... Kentuckey...(.‘

Ly, Lown. ot eounty) {State or forelzn counun
16. (o) Informant.. MT'S... Lonnie M. Malott. ..
) Addre:s..lQ.Q.Q....E.q.. 21 Street,. NKC, Mo.

17. (a) Buria.l (&) D_ate therco:....a/29/47
rBustal, wemation, or wessiall g § py 19‘60"“‘6‘ Lt t‘éﬁ‘y

{¢) Place: burial or cremation,..

21. 1 hereby certify that T attended the deceased from. .....F_;z L.

.................................................. \ 19)52, 0 et e D, 1., /’ 7

that T last saw B alive on ?f 1.5

and that death occurred on the date and hour stated

Duoe to......ooo

Other conditions..
(Inglud

PHYSICIAN

Major ﬁndm"s
Of opcratluns

ﬁib I' %* place?
18. (o)} Signature of funeral director on-=, é m1 h'S F-E *  While at work 2. . AR (SD we) ﬁ% .....................................
r
(6) Address. 85 mour d. - g: """ e 23, ngnaturc "7 o o . (M. D, or.cther).. ﬁp
=19, (clAmney oA L o A b "W o
(Dl.tc recohfbd locn resintra ) ( ) (Hegistrar's signature) »  goiy Addrcss /4“44% Date slmedﬁ/ﬂé

Underline
............ .| the cause of
which death
Of AULOPEY crrerssersavasoriina should be
charged sta-
............ tistically.
22, If death was due to cxtemal causes, fill in the fql]ow:nz
{g)} Accident, suicide, or homicide (SPECITY ) rnimimmmremiinimm s e
() Date of ococurrence T eevvaoesbesss st st eRR L E8 S8 e sere s been e R Sttt S8
(¢} Where did injury occur? R tentr et aessnsesnsesnany
{Clty ar luwn) (County) {State)

(d) Did tnjury occur in or about home, on farm, in induastrial plaee, m public

Jefforsan ey Printing Ca,

(Licensed Embalitet’s Statement on Reverse Side)




RECEIVED

District  Heajtp Officer No, g, RN
District Filq Number_ e ‘ N

Date Filed_____7-y 3_.:;{77 | ‘ | ‘

'

STATEMENT BY LICENSED EMBALMER

myeﬂrded on the reverse s;de of this certificate was embalmed by me. or by...... e

................................. Registered Apprennce No

working under my persona! supervision. ' %ﬂ W
. . Signed

752/
P. O, Addres % A’t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hiis OWN HANDWR]TING (Failure to comply jvith

Y

LlCEﬂSEd Embatmer ' No...S

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



