No . 300
10.48

. THE
FILED MAY 4

BIRTH NO.

1956

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N-M Registrar’'s No. .. -i-—.z,..........

State F:Jc1,42, ?8

eG. bisr. . X220

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decassed lived. If lnstlutlon: residescs before
a. COUNTY Pulaskl I b. COUNTY P17 g glg ] "dreimion
b. CITY (f outside corporate limits, write RURAL and give c. LENGTH OF c. CITY d. 1n Ragidence within Limits of

S Crocker, Mo . erww|Savausaw) T 0L Crocker, Mo o
d. FH{IJ.SLPII&I_I_AI{EO%F (I mot in hoapital or inatitation. give strest addrem or loeation) . .ASD?EH (X rural. give location) o S; A‘-Oa
INSTITUTION. None, None ,

3. NAME OF o. (First) b. (pMiddle) ¢ (Last) 4. DATE {Month)  (Day}) (Year)
(Typeer Pizey  Minnle A Malone. DEATH 4 19 1956
5, SEX 6, COLOR OR RACE | 7. #IAD%%EB Ells\ygn MARRIED. ) 8. DATE OF BIRTH 9, AGE Gn yeun] oo ‘Dﬂ " UeoEn u s,

5 ! Hours | Min

Female White. 5 quly 3. 1878 | T l |

‘K"‘f#{’f ﬁ‘é‘"‘ﬁ,ﬁg”

alive on

10a. USUAL OCCUPATION (Givetiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i0; 1aa seusa o Foraign Gousery) ] 1% - STTIZENOF WHAT
Housewife.- None. X
H132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Clinton A, Dewey Josephine Workman Alfred L. Malcone, .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, g, or unknown) | (If yes, sive war or dates of service) NO. R
b | . None, James C. Malone, Crocker, Missourl
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL En‘ws_l%u
| Enter only onecauseper | |, DISEASE OR CONDITION - -Coronary Heart Disease
Hins for (a), (b), and (c) DIRECTLY LEADING TQ DEATH'(” y
3 ANTECEDENT CAUSES
. *This does not meon
the mode of dying, such ‘Mmumuﬁmﬂymmgﬁgmmrom;MYOcardial hesrt diseasge. 1l yr.
a5 heasrifailure, asthenia, | rite fo the oboee cause (o} -
de. It meens the dip- | A¢ URderlying couse lod.
eare, injury, or complica- DUE TO {c)
'_tica which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bui not
related {0 the dizease or condition 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 1_1[ 20 ! n [x
. YES NO
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homs, farm, tastory, strest. offics bidg., ex0.)
HOMICIDE -
21d. TIME {Month) (Duy} (Tewr) (Hour) 2ie. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?
oF WHILEAT[ ] MOT WHILE
INJURY WORK AT WORK
2. I hereby deceased from __Lg_.___ IQ_ZLS_, o _A.D_nil_.lg, 1.9.5.5_ that I last sow the deceased

and that death occurred at _a_p... m., from the causes and on the date stated above.

2D P iy Do

Z3:. DATE 51GNED

¥ 2o~

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

S

oX

%( BURIAL. CREMA-
ON OVAL (Soeeitr)
e

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Clty, town, or county)
Festus.

(State)

DATE REC'D BY LOCAL
REG,

/'\

Gamble Cemetery 4
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STATEMENT BY LICENSED EMBALMER

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

L3 o L= =5 < Y

working under my personal supervision..

LARE 123 1 PP RPPP 2 » (& - 7 ......
Signature of Student Embalmer

Licensed Embalpter No#.z'

P. O. Address N‘c‘h‘“’",

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. Y



