10.48

No_ 300 I

T
ERMANENT RECORD'

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI o
ALED FEB 26 194§  STANDARD CERTIFICATE OF DEATH s ruews. OO28

! o1RTH Ko * __ REG. DIST. m..&ﬁ‘}’ PRIMARY REE. DIST. 4038 L7  gopinvars Nowdlolo.. — |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. I lastitytion: residence befors
= COUNTY Newton *STATE Migsouri . b-counTy Newton s
b.-CITY (I outolde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalde corporate limita, write BURAL and give township} 'd’"

. TO&N t M3 mmmp) ﬂ\' in this place) O‘L{N

INeosho, Misscuri ./ ours TO Rural  Rout.e 4, Neosho K
‘d. F#%PT_I{\AH{EO%F (1 not in boapisal or institution, kive streot address or looation) dASI:-lrgF\FEESE.S (I rural, cive location) L4
anstitution  Sale Memorial Hospital ‘

3. I__[‘;«Il_:‘;ll:}-M 5%1; a. {First) b. (Middle) ¢. (Last) a DSEE (Month)  (Day)  (Yean)

{ Twpe or Print) Ethel Irene Malone peaTH  Feb. 18 1949

5. SEX 6, COLOR CR RACE | 7. \”IAD%%E?) IBIE‘\IIEsCPgARRIED. 8. DATE OF BIRTH 8, I:Gslrgn weara| F UNDER § YEAR | IF UNDER u s,
F‘emale White . C D (?{me)ﬁv? Aug. 12, 19£l-8 c day) néuau..l gm Hours | Min,

10a. USUAL OCéUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (58ta t o . 12
dona during most of working life, sven if ni:r:'d) - DUSTRY - o or forelga m‘m). CglIJTN"lz'Eh“”OF WHAT
Picher, Oklahoma / U, 85 °
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i  Newlin H, Malone - Dorothy May Guest
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown} I (Ef you, mlve -nw dates of sarvice) NO.
0 None Newlin H. Malone, R, 4, Neosho, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg":gg}'»\l. BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION _ AND DEATH
Jine for (s), {b), and () | DIRECTLY LEADING TODEATH*(y _ Intussusception at 1unct.10n of ileum and 22 hours
cecum '
*This doer not mean ANTECEDENT CAUSES N e
the mode of dping, such | Aforbid eonditions, If any, giving DUE TO (b) on
s heart follure, asthenia, | fise 0 the obove cause (o) dating . o
cte. It means the dis the underlying cause last. ~ l)
¢aze, infury, or complica- DUE TO (c) =) ¢ ¢
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS I'd A
Cunditions eontributing to the death but niot “
related to the disease or condition cauting death. r
194. DATE OF OP'FEJAI'J 15b. MAIOR FINDINGS OF OPERATION i . 20, AUTOPSY?
2-18-49 Intussusception of the ileum into the cecum ves L) oK
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} ' { (STATE)
SUICIDE homa, farm, factory, surest. office bidg., e16.)
HOMICIDE
2id. TIME (Month) (Day? (Year? (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE - .
INJURY w. | “work AT WORK -
22, I hereby certify that I attended the deceased from 2-17-4L9 , 19 to _Z:M_, 13 , that I last saw the deceased
alive on 2=18-4L9 , 19____, and that death occurred atlQ_.lﬁ_a ., Jrom the causes and on the date staled above.
23a, SIGN (Degros or title) 23b. ADDRESS 23c. DATE SIGNED
}77 /& ( 1 Neosho, Missouri 2-18-49

URlAL REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

: "2

REC’D BY I...OCAL REGISTRAR" S SIGNATURE

%/m.u
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo.

Signed

......................................... Licenzed Embalmer No.

Student Embalmer ) .

P. 0. Address

"> Note: .. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

(Failure to comply wi



