THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 1619585 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _.'Zig;valmv REG. DIST. m.ﬁL Registrar's No. ._.ﬂz.i_... S

39418

State File No... Sp——

BIRTH ND.
1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decessed lived. If lostitution; residsnse before
* XU stoddard | - *STME Missouri > U gioddard™™
b. %EY mmud.__ corpurate limits, writs RURAL and give » sc‘.'r AL?EI:IEE ch.)eF“ . c. cgg’ . a ,.,d.;i,_,_ within "'“w'-'# B
ToWN . Bloomfield ToW  Bloomfileld =)
d. FHOLIS.PII!_PATEO%F €1t not in hospltal or insthution, civs streot adidrese or foation) ..A%rgggs (1 rurel, give location) / 0 ‘;3 cl
INSTITUTION. at. home -
36‘5%7‘&55%!; a. {First) b. (Middle) ] ¢ (Last) 4, Dg[I:-E (Month)  (Day) (Yeat)
(Type or Prina) Bertha -= Malone peani Nov, 2, 1955
5. SEX / 6. COLOR OR RACE | 7. #IARRIED gﬁg&MSREIED.‘g 8. DATE OF BIRTH 9. A(‘BE (Inn)m n: nr:: ) YEAR |t teoER % sms.
y (Bpecify. ) o H Min.
F. White Bl vorcs uly 30,1893 -a - -
0a. % OCCUPATION ét(ll:::nl;ldwu: 10b. KIND OF BUSINESS OR Hli 1L BIRTHPLACE (00 \i Scute or Porsiga Country) 0 |zégrr|zgnopwm7
ous ew at home | Leora, Missouri #UeSsAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; David C. Malone Flizabeth Kimbrel -————
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § S|IGNATURE OR NAME ADDRESS

liae for (a), (b}, and (¢) DIRECTLY LEADING TO DEM“'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂng DUE TO (b}
rise to the above cause {a) dating
" the underiying cause last.

*This does ool mean
the mode of dying, such
o2 hear! faflure, asthenie,
ee. It means the dis-

ease, Injury, or complica- DUE TO (0)

W-ﬁngn:u.nkmn) Glm-#“nrwd&l-dml ice} None e Mal One( Brot her)POplar‘ Bl uff Mo.
19, CAUSE OF DEATH ~~ - =~ ~ e MERICAL CERTIFICATIO INTERVAL BETWEEM
. Eoter only opeceussper § 1. DISEASE OR CONDITION

_ﬁéﬂb

. . '4ﬂ'¢*0

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not -
related Lo the disease or condition causing deald.

tion which caured death,

18a. DATE OF OP'IE%}NI 15b. MAJOR FINDINGS OF OPERATION o

- é AUTOPSY?T -

1J that 1 atttcnded the

ves L] v O

21a. ACCIDENT (Brwcity) 21b, PLACE OF INJURY (ex.,inorabout } 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

. IDE bonde, tarmn, tastory, stryet, offion bldg..ew)

HOMICIDE . - . .

21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

i : o WHILEAT ] NOT WHILE

INJURY WORK AT WORK
2] hefeby tgpcaaed from M Im , 19 , that I last saw the deceased

S ? gnd tha! death occurred otk

+Me g/ from the causes and on the dale stated above.

o 3Demor_tiue)¢’:
ey L] ¢

23b, : 2 | 23%. GATE SIGNED

//—;/.ss -

b. DATE

hov 4-55

*24c. NAME OF CEMETERY OR CREMATOR

| BLoomf iedd

I.OCAT!ON (Olty. town, or county) {Btats)
cem.. -Bloomfield, Mo.

5790

/1-45- 55"

- d‘ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
CHILES UND. CO. Bloomfield, Mo..

‘s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oF by ..Lulu Coop er.#.3499

working unde K ¥t Korhh Ko tpeX ot boxi X

Student ... oo e Slgned%fgw ...................
Signature of Student Embalmer

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (‘F‘

to comply with the above constitutes grounds for revocation of license). ¢ -
If embalmed by a STUDENT, he also shall sign in his OWN handwr1tmg ' ' by o
J¥ this body is,not embalmed, fact should be so stated above.

&' N




