3

WRITE PLAINLY—USING UNFADING ]iZ‘LACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

HLED SEP 238 1a58

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 i § PRIMARY REG. DIST. IO.QEL‘JJLL. Kegistrar's No

34312
182

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. If Lostitution: reakdence bafors
. COUNTY Li . STATE . . S b. COUNTY d.nimiont.
* Newton, _ ! Missouri, Newton,
b. CITY (I cutoide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CBI;( (If outalde corporate limiia, wrfte ‘r;um and give township)
TOWN Neosho, wemain)| STAY uspyegeesll SN NeosHo] BRI #33:™ 52
- L1
d. F]‘?{ISSLPFPAT.EOOF (If zot in bospital or lastitution, give sirest address or losation) ‘d.Asl:-}rDRRE& .o I'Itl'l] eive locatlon) | O /o D
INSTITUTION 410 West Adams, ) 410 West Adams, -
3 NAME OF a. (First) b. (Middle) 3 Wasy—~  [eoAE - Moy (Day) (vew
(Typeor Pringy  SamIe 1l - Jackson Malone. oA DEATH .Sept. .20, L
5. SEX 6. COLOR OR RACE | 7. wﬁmgg;gls‘\jggééﬂmgp. ‘| & DATE OF BIRTH 5. I:G;g::-;u o ok 'D“.:: ¥ OOER M K.
LU, . {Bpacif; N . _ . t ¥ on Hoars Min,
Male White ried April 1, 1865 89 ' |
10a. USUAL OCCUPATION (Okvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreizn oountry) - O] 12_CITIZEN OF WHAT
done di most of working Life. even if retired) 7 R DUSTRY . | COUNTRYX?
arming, Farming, Salem, Phelps County, Missouri S
13a. FATHER'S NAME 13b. WMOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiesley Malone, Bareh Nelson, Effie Malone,
LS[. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
. wnknows) | (If yea, i dates of serrice) . -
IR nome | yen e e on dusd of None ' Effie Malone,};10 West Adams, Neosho,Moa

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {(c)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,.
de. It meana the dis-
care, Injury, or complica-
tion whick coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,}

ANTECEDENT CAUSES

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)

rige {o the abore cause {a} mmy -

the underlying cauae land.

DUE TO (c)

Zy @M,.,m %M 2 Zawr

[I. OTHER SIGNIFICANT COMDITIONS®

v

nditions contribuling to the death but =ot

related to the disease or condition couting death,

19a. DATE OF OP'!E'I%‘H ‘19h; MAJOR FINDINGS OF. OPERATION ' ' 20, AUTOPSY?
AATZX | wl O

21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.z..lnorabout | 2Jc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE * - o homa, farm, factory, street, office bldg.. e10.) : . -

HOMICIDE )

21d. TIME tMonth}) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW BID [INJURY OCCUR?

ey T ~Aox WHILEAT [ NOT WHILE

WORK AT WORK L.

2 I he'reby certify that /I altended the deceased from

e

1944, to WAL 2O, 195 4z, that T last saio the deceased

alive on ., 19854¢, and that death occurfed ol _4¢ & m., Jrom the causes and on the dale staled above.
2. SIGNA f. : (Degroe or title) 4’2% ADDRESS | Z%. DATE SIGNED
‘, ‘ o g -21-St
; 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of comty) - (5tate)
NG Bt | g f00/5), G. A. R. Cemetery Miami, Oklahoma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 22 3 L DIRECTOR'S S) £ ‘ABDRESS
9- 21 S",LREG %} . W 4 - Miami, Oklahoma.

(I icensad Embafmet’s Ststement on R,




RECEIVED JEWTON COUNTY HEALTR BNT

District Fealth 0£21087 FOtwrmavewr
])istrict File MIIDOY cnnrccmccmeamandds

ot Tttot—S68- 2755 —TTSHU, MISSOLR

T

t

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, ot by

. : .. " Student Embalmer No............“ ...............
working under my persona! supervision. N -

S[gnpd ; ; i %/
S1gNedeseicivanscasncsreraanarnnnonnrssens ; q‘ ) 4(4,? .
gne Student Embalmer censed Embalmer No Z

P. O. Addresg:%ﬁlgﬂ WD

)
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revamuon of license.)

H this body is not embalmed, fact ahpuld be so stated above.,



