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O.40

! FILED NOY J 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1

66t

State File No... ’3 5()9 3
8 ()f ) i

! BIRTH NO. REG. DiIST. NO. 31 8 Registrdr's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. If lastitution: residonce befars
&. COUNTY a. STATE - b. COUNTY adinimion}.
lSSoure/
b. CITY tll oatald, wrate Hmiu write RURAL and give ¢. LENGTH OF ¢, CITY (If outelds corpotate tinits, write BURAL and glve wwn-hip)
towrahlp) | STAY (in this place) OR
'rown N7 /5 TOWN AU/ S )
d. F#(IS’SLP#A”E_EOOF (I mot in hospital or Institution, giva streot addross or location) . % (If rural, give locatio:
iNstitution . Homer G Phillips Hospital w A7 ﬁg //»g 2
3. NAME OF a. (First) b. (Middle) o. {Last) 4 DATE (Month)  (Day)  (Year)
(Tepeor Print)  William Malone DEATH Oct, 21 1950
5, SEX 7"6. COLOR QR Rj 7. MARR\F!'ED ISWCE,ECESRRIED 8 DATE OF BIRTH Q.J\.?E {In years| ¥ ﬂ:u 1 YEAR | o omoER ¢ was.
(Bpacify) ] Days | Houms | Min,
Mele | Cofore swer "yl dan 3 /596 | " 7177 1|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bn forelgn ’
dnudu.riu mogt of working life, lnn‘;l wor) N DUSTRY 4 ". “ / ILCSEIJ%";?OF WHAT
Uwemploge Noar e~ |[Hemplis, Texy 2 S.A.
Ij:/rmm 5 NAME /m 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
PRI Y Ahsre Fﬂ}/rﬁ/fﬂ Y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, og unknowa) | (If yes, xive war or dates of service) NO. g‘ J 5‘
) Koo & AR 4 _Sayegrd ¥22/ 4/ Floge.
18. CALSE OF DEATH MEDICAL CERTIFICATION IgTERV:I;“gEDTng
Enter only onecauseper | 1. DISEASE OR CONDITION y NSET ™
line for (s), (b), and (o) | DVRECTLY LEADING TODEATH+,, _ Generalized Arteriosclerosis Undet.
*This does mot mean ANTECEDENT CAUSES q .
the thode of dying, such | Morbld conditions, if ang, giving DUE TO (0} __Undetermined
a2 heart fallure, asthenta, | Tise to the above cause (o) stating :
ee. It meana the dis- | the underlying cause lost.,
ease, infury, or complica- . DUE TO {¢)
tion which caused death. | tl. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 4
- related to the diseaze J:-Fmduio'n causing death. Inanition o
192, -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
TION
. - ves (1 wo Ok
2|a ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
‘ 1ICIDE homa, farm, factory, street, office bldz., evo.} -
HOMICIDE \
214, TIME (Month) (Day) (Year) (Hour) 2le. [INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? If W
WHILEAT ] NOT WHILE| ,a,ﬁ,’.,é i
INJURY WORK AT WORK

aliveon —_18=21, 19..5_0

, and tha! death occurred ai

22, I hereby certify that I attended the deceased from _Q:._a___

19_5.0 lo _10_21__ 19_5.0 that I last saw the deceased

., from ihe causes and on the dole stated above.

WRITE PLAINLY—ﬁSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Degree or title)

24b, DATE

/0 - ;LéUSa ‘Z//Asé’wﬁ%«

TIQ

24c. NAME OF CEMETERY OR

23b. ADDRESS 23¢. DATE SIGNED

601 N Whittier St 10-2t =50
EMATORY 24d. LOCATION (City, town, of county) (Eiate)

brd | SK Lyuss CounZy. Ns

D%WD BY LOCAL

@S’r% SIGZURE

3 %REG

zs r%u nlazron 8 suanmn/:?;/ﬁn:?

(Licensed Embalmer's Su:zmznt on Reverse Side)




CoTI8 Lunt R :

FEAT Co : o

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, of byammen...

working under my persona! supervision, /7 Student Embalmer No.wiswevoooss arrrennensns
\bz«—'i—bc&a g
Signed s % n_op %
3IgNed. . ccieireraanarsasaararsrarssnsnrna. . _7§
Student-Embaimer Al - Licenzed Embalmer No2Z ¥ .50 s

. p. 0. Address Lol P2 A

Note: ,‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove oonsututes grounds for revocation of license.)

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




