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I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

CATE OF DEATH State File No

mf;‘u“_ : 6 1952 - REG. DIST. NO, j_&_ PRIMARY REG. DIST. HO.MQ Kepistrar's No..........[.am.............

2. USUAL RESIDENCE (Where decessed lived. I iastitutlon: residence befors

a. COUNTY . STATE 3 dinimion).
Boone § Missouri > COUNTY  Boonens" 5"
b. CITY (It outcide corpurata limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outslde sorporats limits, writa RURAL acd give towaship)
OR . township)] STAY (in this place) a
“TOWN Colum¥ia — Life TOWK  Coludmbila
d. FH(l)Js.Pv.IfIAHEEOOF (If not in hoapital or izstituticn, elve sireat address or location} dASDTDRREEESg (X rural, give location) |
(NSTITUTION R.F.D, # 3 2. F.D, # |
3. I:I)\IE‘%:'EES%FD 8. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day)  (Year) \
(Tvpe or Print) Otis_ Lamont Malone pamJune 1o, 1952 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesrm| tr UNDER 1 YEAR | 1f UNDER M HES. ‘
0 WiDOWED, DIVORCED (Epecify) Laat birtbday) Monlhn, Days | Hours | Mia.
__Male“! White | Married Feh. 12,1910 |
-10e. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or foreign sountry) - 12. CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY COUNTRY?

__Agriculture arm Clark, Missourt

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_James Malone Unknown__._________| Hallie Roberts Malane °’
55 _wfa?ffk??.f? EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
Nes o |[d/08/BSCEB/EY |492-12-583% |Hallle Roberte Malone, Columbla, Mo.

18.,CAUSE OF DEATH
. Epter only onecauss per
lin for (a), (b}, and (¢)

'Thi,q doer mot mean
the mode of dying, such

ec. It means the dis-

:a8 heart foliure, esthenia, |40

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

IKTERVAL BETWEEN

ANTECEDENT CAUSES

Vra o Bl e U, M/

/\)“o )’Ld/?( /M#—vf

Morbid eonditions, if any, giving DUE TO (b)
(rise to the aboge cause (o) ttutma..,...,.-..
Hihe underlying caise last;- -

o

il A Rl 7 R gy g~ S o

caze, infury, or compliea- oo DUE TO (e} w27 LY . g2t '
tion which-caused death. | 1. OTHER SIGNIFICANT ‘CONDITIONS * =% F-/31 Seranpre
" Conditlons contribuiing to the death bul not /2 ; /wj:j \ﬁ M
related to the disease or condition causing death. b1

'19&:“DATE'AOF.;-;9-F'.F‘R‘O.?A§1 “18b." MAJOR: FINDINGS OF-OPERATION®'" #3312 ; YRR I 1) ST T W] z‘oj‘ " +F 20, 7AUTOPSY? -

’ dt e ninAnT 9ranir Z 4 <9 7 V’"’Z‘" - 4‘ / ves [ 'ND B
21a. ACCIDENT (8, ) 21b. PLACE OF INJURY fte.¢..ioorabout | 21c. (CITY, TOWN, OR TOWNSH]P) . (COUL'I_TI) " (STATE)

al(l)lﬁ}BIEDE 2 0_ bhome, farm. lastory. sirest, office bldg., #10.) ),Z’ P [P i A ) Yl T, K
21d. TIME (Month) (Dxy}  (Tear) (Houn 2le, INJURY OCCURRED Zif. HOW DID INJURY OCCUR?
INJURY: 0)2#—\.’\_.&1___, o .Wwol-:'){\T NAO;I':OHF:;E P S Y LI tanen ,..:........ LAhETE

2. I hereby certify that I attended the deceased from A

2 19_4_'5. to _{o_.._ﬂ__._ 1.9_5_2, that I last saw the deceased

alive on = , 18 and thal death eccurred al 8n., from the causes and on the dale slaled above.
2. SIGNATURE ... . ) 3 (Degroe or title) | 230, ADDRESS g C Z :| 2%. DATE SIGNED
RNT IS AL ) Ry [ o fR R N J‘@ﬂ- /r/’#/d-nu -:/ b ')\,
24s. BURIAL, CREMA- | 24b. DATE T 2%, WAME OF CEMETERY SR-EREMATORY, " [124d. LocA'noN’(cuy, tewn, or cou.m.y):s*: 25 (s:me) &y
) .
a rf} \LmG \311%5% ] ' lomq.Pﬂ)\&ﬁ:» ra axd C‘D’Pu my“ [‘Jm ). '}i.n’*(. ¥ f] )10

DATE REC'D BY LDCAL

REGISTRAR'S SIGNATURE

3/,

OR’ S $1GNATURE ADORE S5

25, FUI

MIQHZ

mmﬁ"&pnﬂm

(Ticensed Embalmer's Sistement on

everse Side)



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, o eeecoerenece e

S5tudont Embaimer Ho.

working:under my persona! supervision!

SEUdent s e v s et IR
Student Embalrnar

Licensed EmbaMuner W ol
P. Q. Addrcssé A 2 n
Note:: The above’ MUST BE. SIGNED' BY THE. LICENSED EMBALMER in his OWKN HANDWRITING. (Failure to comply with

the” abowe® conatitiites grounds: for revocation: of: license;)
IF this: bedy” io not” enibalined). fact: should’ be' so stated’ above.



