THE DIVISION OF HEALTH OF MISSOURI
w0 FLEDEEB 4 1983 gyANDARD CERTIFICATE OF DEATH 2928

[
. 10/a8" Y7 el " 51618 File N0t nsememsrirer s
-_‘ .':-. r‘ | BIRTH NO. ¢ REG. DIST. NO, 825 PRIMARY REG. DIST. m.-ﬂi Registrar's No. /,7
;‘ :{' ‘s i[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lostiwution: residence befors
L E . a. COUNTY : . STATE b. COUNTY ad:sislon’.
DR Fhelps ? Missouri Phelpe
2 b. CITY (M outolds corpurats limit, write RURAL sod give g‘rALYENGTH OF c. ng (1f outaids mm-pm- RURAL and ghvs townabic! -
- o (ip this nhto) ) -
3 %o |t Rolla Rolla | 1 Month || _Tow (STDY, oF/ e
- N a ' . FULL NAME OF (If not in hoapdtal or insticution, Eive strect addrems o locatlon) d. STREET - (If rrral, give location) 1
: ) /
Q. i OSPITA ADDRESS 40 East 12 )
L INSTITUTION McFarland Nursing Home 7 Bas th, St.,
. lﬁ 3 NAME OF " o (Firs) b. (Miadie) < (Last) Teoae ot e e
ol (Twpeor Print) CHARLES MONROE MALONE DEATH  Jan, 28, 1953
. le || 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| o OnpER | YEAR | o OxOCN 1 s,
cooB ) WIDOWED. DIVGRCED (Specify). aat birthday) |Months| Days | Hours ’ Mia,
o gl Mdle White- Widowed 2~ | Nowva 21, 1883 69
. :% . '%ﬁﬂﬁﬁﬂﬂﬂﬁﬁ?“"ﬁ 10b. KIND OF BUSINESSD%E;TI.{{‘; 11. BIRTHPLACE (City aad State or Foreign Coitry) Iztgﬂr':%n‘lr?}: WHAT
o t Watchmang 5, School of Mines Phelps County Missouri USA
< [IS:. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» William Malone ' : Tarcrecis A : L e S
[®; i5. WAS DECEASED EVER,IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS“-
{Yas.n0, or ankoown} | (If yee, give war ot dates of service) l?o.
;i No xx 499-30-618 James
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Entercnly onecouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E ltne for (a3, (b}, and (&) DIRECTLY LEADING TO DEATH (2)
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condittons, if any, giving DUE TO
j 1| a8 heart faliure, asthenta, | rise to the abooe cause (a) stating i . e _
= ‘e, It meens the dis- the underlying coude last. Ll . - R R R
o care, infury, or complica- DUE TO (c)
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™. .. - .- .. .
= Cunditions congributing to the death bul 20t ;
E related {0 the disease o':"mdmoﬂ couring death, Mw o 02 *
i || 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ', - L. - - L. 20. AUTOPSY?
4 . TION - ’ D @
= L . YES NO
b 21a. ACCIDENT (Bpacity) 21b. PLACEGF INJURY (s.x.. faorabons | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . {STATE)
h SUICIDE bowme, farm, tastory, strest, office bldy., ete.) o . -
' ] HOMICIDE 3 Co
' g 21d. TIME {(Month) {Day) (Year} (Hoar) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
' 4 ! wmun NOT WHILE
i INJURY 4 AT WORK .. . .
[~ E: N hereby certify that 1 atttmded the deceased from y v , 18 fha! 1 last sow the deceased
E alive on ZJ_J_L 4 and that deatlf/occurred at. i from the causes and on lhe da!e stated above.
g 2Za. SIGNATURE ' 7»‘7 De%:lr thle) 23b. ADDRM 23:. DATE SIGNED
: c) ! s L 230, J=2f-S73
E 24a. BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY de LOCATION (Oity. towr.l, ol eonnly) (S!.ntc)A
TIOﬁ REMOVAL (Bpecity) U ,
; firial Jan. 21, 1953 Adans Ceme Mo ,
DATE REC'D BY LOCAL | REGISTRAR'S sn;mmfm: p 25- FUNERAL DIRECTOR'S 51 GMATURE ADDRE 38
% g}}} 8 al, Hogy, Rolla Mo.,

(Lictnaed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. R
- . - , Student Enbalmer No. o - .

working under my persona! supervision.

Student .“""'.';;.d"‘t";;.l-“"""“"" SIEBC"‘ %> %' S AP
uden almar
Licensed Embalm:u‘: S: %%0\‘.\
P. 0. Add K

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

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