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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILLL MAT #0107

THE DIVISION OF HEALTH OF MISSOURI

15062

g;—ﬂéig‘z 70 4k STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _l"QL PRIMARY REG. DIST. NO. M Rem.rlrar:Na....Bl...q.. ......... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If institution: resflecce before
a. COUNTY BUTLEB. a. STATE I’IISSOURI b. COUNTY SCOTT . adwisslon).
b. CITY (1 cuteide eorwnu Umits, writs RORAL and glve c. LENGTH OF ¢, CITY d. 1s Residence within lmits of
Tgwu POPLAR BLUEF wownship) | STAY B: E',? éhce) T S\EN STKESTON sy ag:otp:{;hdg :wp!
d. F}lilé.ls.P?l_]J_\ME QF (If not in beepital of insudtution, give streot address or loostion) . A%.]-[?REESS ¢If rural, give location) / &0 -‘-D
INSTITOTION VETERANS ADMINISTRATION .HOSPITAL 221 WEST MALONE STREET, /
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) Year
oo pin  WILLIAM B, MALONE oSt MAY 15, 195,
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (Iu yesrs| IF UNDER 1 TEAR | & UNDER u sms,
].‘MLE l .{'J.HITE W|WE&%RCED (Bpectt AUG’UST 15, 1893 ‘ I.atdlnhd.-:r) Monun-l Days | Hounn ’ Min,
10a. USUAL OCCUPATION (ke windof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0. vt Seate or Foraign Country) £ 12, SITIZEN OF WHAT
TNSURANCE_AGENT INSURANCE SIKESTON, MO, |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
E, J. MALONE, SR. MAMIE BRIDGES MYRTLE MALONE |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yonapug unkaown) “”'ﬁﬁ"““”““““"“" UNKNOWN VA HOSPITAL RECORDS, POPLAR BLUFF, MO, |

18. CAUSE OF DEATH

MEDICAL CERTIFICATION .

.

INTERVAL BETWEEN

_ Enter only onecause per

itne for (a),’(b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, esthenta,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MYOCARDIAL INSUFFICIENCY

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}

rise to the above ceuse (o} stating
the underlying cause last,

DUE TO (c)

JJ1- OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseaze or condition cauting death.

190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? DO

19a. DATE OF QFERA-
. TION %,2 o2 o2 y
iy YES B NO
21a. ACC]DENT ! (Bpeciy) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . - bome, farm; [sctory, stroet, office bldg., eve.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “woRK AT WORK

'H'N

b2 | hercby ceriify that 1a££ended the deceased from

|| 222. SIGNATURES X ,

hat deaih oceurred at
(2 or Jitle)

D, (0fficer of Dav)

April 15

g_ilh lo May 159

23b. ADDRESS
VA HOSPITAL,POFLAR BLUFF, MO,

| 1924 neonmshEwIctaG e
m., from the causes and on the date stated above.

23c. DATE SIGNED

5-15-54

E. D, BASKETT, M,

24a. BURJAL, CREMA-

24s. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, cr county)

(State)

ATE
TI% ZEMgO;AL (Bpedlly) f/&r,c \S/A/f—;?‘d/f /’la
DATHAREC'D ADDRESS

R

icensed Embalmer's Statemnent on Reverse Side)
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S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY BE, OF DY ot e ecmeeercmccatsassnaranensatraaaeaanan SR . Student Embalmer No...mT>x...

working under my personal supervision..

Student ceu cmnennn s aeeeieen ezt caenaaee Signed...Z 47

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocahon of license)., ‘
If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg.
T4 this body is not .embalmed, fact should be so-stated above. .




