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1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: N
E {¢) County I’E,and()lph (a) State Missouri ®) County Ralld()lph 2/ g/
{b) City or town Mober] V :
8 £ hog A ontuida city or town limits; writs “RURAL" and name of township} (&) City or town Iloberly
{¢} Name of hospi ar institution: (lfunmdadtyor:ownh weite “RURAL™)
= 815 uyarfie/d Avenue 6 Seet No 815" CartieTa Avenue O
E {If not in hatpnlnlormumtmn.'nw strsot oumber or location) (If rural, give location) 3
d h of : In hospital or institution
E (&) Length of stay: In hospital or institut Gmimizin || @ Cittsen of foreign country? no Voo or oy
' In thia community 0
g years, months or days) : If yes, name country.
. . MEDICAL CER
& || @ RN margaret Louise Malone TIFICATION
2 ||_Fult Name pebruary 13
- 3. (b) I veteran, 3. (0) Social Securiiy o || 2% DATE OF DEATH: Month 7 "“ﬂ
- - R ) ) year. 1948 hour. 8: ‘jo A hd Iﬂninnm M.
name war, .
g 21. I hereby cegptify that I attended the d
5. Coloror, . 6. (a) Single, widowed, marri &-AM“ i?a a0 -
whitel e
| s female 4o avorcea STNELE that Tlastsawh.___ sliveon
% 6. (b} Name of hushand or wife ..o .. 6. (¢} Ape of husband or wife if || 2nd that death occurred on the date and hour stated above.
= Al oo 'f Immediat
E 7. Birth date of deceased July 24 194
5 {Month) {Day) (Year)
& || a AGE: Years Months Daya If less than one day
.2
E O 6 20 hr. min
=) T . _ 3 q Due to -
2 || o Bithplee Ji0RETLY MlssourjA _
. '% " {City, town, or county) ) (State o foreign colu;uxi
= || 10. Usualoccupation none - - . C:H:eir “'Sf.’fi‘.’ﬂi', wilkin 3 moathe of death) l})
5‘; 11. Industry or b - PPy FTe—" { PHYSICIAN
- =|’ { iz Name Bdward M. Malone. o 7 Of operations......... _ \\ \._“_ R I
- . 3 Ei il i) th to
g : 13 BMhphmuLJ;CJ:lf‘Ew?Emuly) T G&lulus:'iigilif;uy) of v Wllll'i cﬂﬁé::abth
"j' 5 14, Maiden name__ LO1S - M01Te il autopsy ;.:;l“‘:
- . B _ t y
=" S{ 15, Birthplace 2 e I'f 1€ ld Ransa S / 22, If death was due to external causes, fill in the followmg
=N {City, town, or tqunl (State o foreign countky) .
g 16. (8) Iaformant Bdward 1‘.. ktalone i ¢a) Accident, suicide, or homicide {gpecify). _L
&= @ Address.. JmODETLY, Bissouri {t) Date of occurrence j ’ 3,__ 4/
B Cburial TZ7TE7IE8 || ) Where didinjury occurt.. Poen IR .
17, (a) i i (b} Date thereof. e f Cnmt,) b o .
. cramation, or remo 7, o {d) Didinj occur in or apgur. home, on f; in industrial place, 917
() Place: burial'or ,mﬂmxtsv.lllle * "mn'ssourl ‘%7% - "y & ,..Q‘..‘.!-j 2 ;7
18. (a) Signature of fungra) direttar.2 - -G i While 2t WorkZ.., . —feereeeit i WY‘A‘M
) Address....._ At ko A Y 24 : - ,,?
2.~ \{ — ( \ ” }J. Signatu £ < (M. D.:‘r;hly .
1. @ cnm.;;mamm:ﬁ T (Repistrarssigmarare) 2 4 74 || Address.. bl L R . B Date sl mlé iy
(Liceused Embalmer’s .S—ul.em:nt on Reverse Sidc) v v




STATEMENT BY LICENSED EMBALMER

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 ,

I A

Licensed Embalmer No j ‘_7 / é‘-/

P. O. Address.., Lt ettt J]%

working under my personal supervision.

Signed.

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.)

I this body is not embalmed, faet should be 50 stated above.




