$. N2_300
v to.48 HLED DEC 7 1949 STANDARD CERTIFICATE OF DEATH State File No
"IRTH WO. *EG. DIST. w22 5" primsiy rec. oist. no-ﬂfi. Registrar's No.ﬁﬁ _______ —
ﬁ 1. PLACE OF DEATH ; 7. USUAL RESIDENGE (Whers deceased fived If 1 Frameearerael
. COUNTY : . STATE . P . COUNTY sdinimion).
° Randolph ' MissouTi. > Rando lpi”
/ b. CITY (If outaide corpurate imits, write RUBRAL and give c. LENGTH OF ¢. CITY (If cutside corporate limits. write RURAL uoJd rive townehin) .
0 OR . . townehip) STAY (io this place} OR -
A Town . Huntsville 4 yegrg Town Huntsville ,
d. FULL NAME GF (If oot in bospital or institation, give street address or loestion) d. STREET (If rursl, ghve location) £
HOSPITAL O ADDRESS L ) O
INSTITUTION Main Street Main Stireet -~
352(\:%%5%% a. (.First) ' b. (Middle) c. (Last) k 1 Dé}—g (Month) (Day) (Ye)
(MOTPTI‘M) Alice Gertrude Malone peath Nov. 29, 1949
l 6. COLOR OR RACE | 7. MARRIED. 'f,,E\‘fEEC'ESRR'ED‘ 8. DATE OF BIRTH 8. AGE (s yeloe] o vo0n YEAR | O UWDER b KIS,
. o A {Bpacity) 13 ) . on Days } Hours | Min.
femate | | white i aoned T | 8.91-1875 2 | I
10a. USUAL OCCUPATION (Ciivekindofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga couatry) Q 12_CITIZEN OF WHAT
done daring mot of working life, svan i resired) DUSTRY s UNTRY?
housewite home Randolph County, Missturi ,3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yilliam F. Swetnam 1 Hannah Carter Jesse B. Malone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. (Yes.00.0r unkoows) | (If yes, give war or dates of serviee) NO. ‘ .
; o nene - none Jesse K. Bagby: Huntsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o/ AND DEATH
 Enter only onecauseper | |. DISEASE OR CONDITION @7‘ . ﬁ NSET
Rt R N ]
lin for (a), (b), and () | DIRECTLY LEADING TO DEATH g P, P 7 Lo{( b \raare
“This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (D)
s heast faflure, asthenia, | Tise to the abooe cause (a) stating

.

™ . It means the iy | ‘he vunderiying couselagt. o - e
care, injury, or ! DUE TO () R
tign which eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS . " . o+ ;

Conditions contributing to the death but not 22 j X
related to ithe diseate or condition causing death. :
19a. DATE OF OPERA- | i5b. MAJOR .FINDINGS OF OPERATION - . ] ‘ . .| 20. AUTOPSY?
TION :
_ el vis (3 wo i)
21a. ACCIDENT ~ . (Spwily) 21b. PLACE OF INJURY (e.x..ioorabent | 21¢. {CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE}
SUICIDE home, farm, tactory. strest.office bldr.. av0.) . - R .
HOMICIDE
21d. TIME  ° (Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHILE AT NOT WHILE ~ .
INJURY - m AT WORK

2. J hereby certify that 1 attended the deceased from J&e?_z_ 1959, 10 M, IQi?, that I loat sato the deceased

alive on _BQLM_ 19492, and that death occurréd al ...tﬁ[_-_ ., Jrom the causes and on the date stated above.

Zia, SIGNA ] (Degree or title) | Z3b. ADDRESS Zic. DATE SIGNED
Wha/ws By A—M% A 12/2/¢§
24n. BURlOA‘}.. CREMA- | 24b. DAT 24c. NAME’OF CEMETERY OR tREMATORY 2Ad. L(x-‘ATIUN (Oity, town, or county) (State)

t H

Durtal "112-1-1049 | Huntsville Cemetery |Huhtsville, Missouri

0753 i Ay

WRITE P‘LAINLY—USING'UNIFADING BLACK INK—MAKE A PERMANENT RECOR

-

!

(Licensed Embaimer’s St




RECEIVED DEC 6  yo4
District Hoalth Offlcsr Nt
District File Mumber._/2_~4£ 7~ 1

s e i e o, e [ i Ty

. DC:O Filod -mqnnac:aﬁam“":gxﬁ

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 oo

............................. , Student Embalmer No.

working under my persona! supervision.

Student ...cesveesancanariunne prareeteessanes Signed.......... M T O ..j %
Student Embalmer -
T Licensed Embalmer No. < .75

P. O. AddfPQQWZ‘) ﬂ%{) .

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.) _

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




