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STANDARD CERTIF
aec. pist. wo. _ 1 28

THE BRVISION UF REALIFA UF MIDASUNI

S~ Tk
ICATE OF DEATH State File No UJ'.d

PRIMARY REG. DIST. noio_si Kegistrar's No / g 5—

*This doct nol mean
the mode of dying, such
as heart failure, asthenia,
cbe. It mecns the dis-
ease, nfury, or complica-

ANTECEDENT CAUSES

- BIRTH RO.
i, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. II lostitutiofi: residence before

. COUNTY . .

.. COUNTY  Laclede & STAE  Mjggourd = > Laclede™™™™
b, CITY ¢ teide corpurate lUmits, write RURAL and give cSI'ALYENiEm OF c. CBI’;{ (If outakle sorporats Lizits, write RURAL anJd cive township)

T ebanon toeetin)| STAT Mauieste  qown  Lebanon 3.2
UL AI:-OGR?H not in boapital or inetitution, wive streat sddress or location) d.;&;‘% (X rural, give oeation) o=
weromion. 250 So, Washington 463 No., Monroe . 0

3. g&%ﬁssﬁ Mn (Fimst) * - T T by (Middie) ¢ (Last) 4. DATE (Month)  (Day) (Year)
_ r,m,,ﬁpﬂm, ace .. g E, Malone peatd  August 12,1954
5. s_l;ix:‘:fl.- -’»"'"’0 -6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, )| 8. DATE OF BIRTH 5. AGE do roun| Y | o ooer u w.
Mal€! Yl Wnite MBS OPRER. et | Ayougt 12,188p “HBM | R e
10a. USUAL OCCUPATION (Give kind of work mb.,l(mb OF BUSINESS OR [N- | 11. BIRTHPLACE . .4 s . 12, CITIZEN OF WHAT
) STR ¥ tata or Foreign Cowntry) r
P rprgpd prsaiineatraind 1onatructiofs " | Laclede County Mo. G gouuTRy,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reuben Malone Unknown None,
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e P winows | Armosiremaror dntsectaamied | 19] 2123242 Mr. Elmer Coffman Lebanon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscsusper | |- DISEASE OR CONDITION ONSET AND DEATH
e e | DRECTLY LEADING TO DEATH® 5) M, lrpaa

tion twhich coused death.

Morbid conditions, if any, DUE TO (b)
rise to the above cause (a). . s s e -
ke underlying couse laxt. - - -
DUE TO (c)
1I. OTHER SIGNIFICANT CONDITIONS -

;6’41 MW» M w—ﬂ
Conditions contributing to the death but not .
related to the dlaease or condition causing death. e
19a. DATE OF OP_F[%A?; 150, MAJOR FINDINGS OF- OPERATION- " ' v v RO 7 | a AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, tastory., aueet, offics bldg..ete.) L ows T v
HOMICIDE h . " LT B b o
21d. TIME  “(Momth) (Day) (Yean)'. (Houwn Z1a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.:rr NOT WHILE|
INJURY . - AT WORK e e .o . r

alive on

2. I hereby cerlify_.tha!‘l -aitended the deceased from

19—, lo 10, that I last sow the deceased

, and that death occurred af

., Jrom the causes and on thc date stated above.

23a. SIGNATURE

24a. BURIAL, CREMA-
TH Y (Bpasity]

-

, 19
- 5 (Degres or uuqb

23, Annni l 23%. DATE SIGNED

24b, DATE

8145l

24c. NAME OF CEMETERY OR CREMATORY
Lebanon City

P-ju)-j9s¢
244. LOCATION (Olty. tmm. orwunty) ;Bu.u)

a Lebc.non, H;sgogrj —

ey

'WRITE;_PI.ATNLY—USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE -

)

(Licensed

'-;&numml on Reversa Side)

25- FURE TOR" 8 SMATURE ADQRESS




STATEMENT BY LICENSED EMBALMER

y

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;-;._.______

Student Embalmer No.

vorking under my personal supervision, . S .
| Y. ooy,
Student .. Sir‘"{, i - -

Ass4EEIVIERINSCIeOER ORI REBHERdudnS

Student Embal :
vaen e Licensed Embalmer No Lp 5’/0

P. O. Address. il s

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER. in his OWN HANDWRITING. (Fsilure to comply twith
the above constitutes grounds for revocation of license.)

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

-




