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WRITE ,PLAINLY--USING UNFADING BLACK INE—

.

- BIRTH NO.

" FALED MAR 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE O_F DEATH

REG. DIST. NO. 4"4

PRIMARY REG. DIST. NO.& Jdi

State File No.iiesisccenessimsasssannnns -

Registrar's Na,.........

7936

a. COUNTY

L. PLACE OF DEATH
Cape Girardeau

2. USUAL RESIDENCE (Where o

1 lived.

If i

il

a. STATE -
Missouri

S8y

before
+  adinision).

b. CITY (f oyewida corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousalde corporate limits, write RURAL and give township) . .‘)
- _OR wowaship)| STAY {in this place) W 4
‘TOWN Jackson 5 days TOWN  BDishlstadt ) .
d. FULL NAME OF (If not in hospital or institution, give street address or location) d. STREET {If tiral, give location} ,
HOSPITAL OR . . ADDRESS
INSTITUTION * Mouger Nurging Home none
3. NAME OF. . {First) . b. (Middle} ¢. (Last)

DECEASED * a. (Finst), 4. DATE (Month) ‘ (Day}  (Year)
{Type or Print) John Vanburen . Malone DEATH March 11th,1950
5, SEX () | & COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In years| ¥ UNDER | YEAR | IF ONDER 14 WR,
. WIDOWED: DIVORCED (8pecit) Iast birthday) | Monthe l Days | Houm | Min.

Male White Widowed I'd Fen 10, 1875 75 l

10a. USUAL OCCUPATION (Ciive kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

Patired Farming Henry County, T
13a. FATHER'S NAME 13b, MODTHER S MAIDEN NAME
James Nathan Malone ] Dona Cummins | Deceanssd

MARKE A PERMANENT RECORD <

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yve. 0o, or unknown)

(If yea, give war or dates of service)

16. SGCIAL SECURITY
NO.

/

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

12. CITIZEN OF WHAT
COUNTRY? .

 USA

ADDRESS

No None None Mrs Elba Malone, Dishlstadt, Missouri
18. CAUSE OF DEATH MED!CAL CERTIFICATION ; Z v INTERVAL BETWEEN
.- ONSET AND DEATH
 Enter only onecauseper | - DISEASE OR CONDITION >y,

line for (s}, (b), and (¢}

*This does not mean
the mode of dying, tuch
as heart follure, asthenia, -
ee. Jt meana the dis-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (o) stating . . _
- the underlying cauae last. o

own A e

DUE TO (c)

cate, infury, or complica-
tion which ceused death,

il. OTHER SIGNIFICANT CONDITIONS '~ »*-=

Conditions contrituting to the death bt not
reloted o the disease or condition causing death.

E

24a, BURIAL, CREMA-
TICN, REMOVAL (Bpecify)

Burial /)

~
L)

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ki ‘ : tto- L. 20, AUTOPSY?
TION
. “t= e . YESD N'OM

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.¢..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP), | (COUNTY) . (5TATE) r

SUICIDE bhoms, farm, Inatory, street, office bldg. aa.) R N B -

HOMICIDE . _
21d. TIME (Moath) {(Day} (Yemr) (Hour) 21a. INJURY OCCURRED 21f, HOW DID [NJURY OCCUR?
: : WHILE AT NOT WHILE .-
INJURY - ©m | woRrK D AT BORK D ’

, 19 , to Yl . s 19L‘?théf I last saw the deceased
M m. /Arom the causes and on the dale staled above.

and that degfh occurred al
R O ¥ (Degree or title) | 23b. ADDRESS” 23. DATE SIGNED
. Y - MDD, Jackson, Mo . - .. . |-3/a3/50
24b. DATE 24c. NAME OF CEMETERY CR CREMATOQRY . | 24d, LOCATION (Qity, town, or county) - (State)

3/13/50

Maynard Cemetery

_Diehlstadt, Missouri

DATE REC'D BY LOCAL

S /¥ S

25. FUMERAL DIRECTO

R'S 51 GNATURE
NERAL,

REGIST! 'S SIGNATURE
¢ 2“ . . 43 |®m 21
Py 4 ,(.44-'" o Iy

-

‘ADDRESS

‘{1, Charle stoﬁo
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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 __

......... , Student Embslimer No.

working under my personal supervision,

Student v.eevevecanes erenevenstenreaneans Signed_.,gﬂ\ﬂ/ A anld LA
Student Embaimer \J@ -
) . V/ Licensed Embalmer Ngz gi\(-’/'

P. O. Address. L 3

" 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 embalmed, fact should be so stated above.




