r. Burzns THE DIVISION OF HEALTH OF MISSOURI 006447
ealth; o . ) AN E R f
Welfare FILED MAR 1 3 1958 STANDARD CERTIHCAT! OF DEATH Coe STATE FILE NUMBER
bli A
:W;:. Registration District No. -z’ 0 q Primary Regls?raimn Dnstrlct Ne. ,,,‘,.,QN%:, ,5,%,._,., Reglstmr s Ne. ,,,,,_,,,Z,,é ,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldqnc_e before
400 a. COUNTY Marion a STATET111inolsg b COUNTYPike . odmissie
-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CgRY Inside Limits
0 TOWN Hannibal Yes [] Mo [J tomw Barry, Illinols _,/p&est] N0
c. FgLé.l NAIP_-\% ’?F (H NOT in hospitol, give location) | Length of stay in 1b d. iTR%E'!S'S (If outside, givo location] | Weside on Farm
H —
INSSTITTU%NUN Str . flal 1 Zabe tph DORE Yes D Neo D
3. F[AME OF DE;:EASED First Middte Lost 4. DS;E Month Day Year
ype of print
Betty Louilse Malone pEATH  2/24/1958
5. SEX 6. COLOR OR RACE} 7. B‘ 8. DATE OF BIRTH 9. AGE (In years {.F UNDER 1 YEAR| IF UNDER 24 HRS.
MARBAEDRC] NEVER MaRRIED] ] n y -
. : rthday) { Months | Days | H Win,
Female White winowep[] ovorceo )y ULy 20,1925 ?5' hday) | Mot 4 oo I
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] / 12. CITIZEN OF WHAT COUNTRY?
during most of wnrlun llh even if refired) INDUSTRY
cusew. Barry, Illinois J.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Russell Miller Thelms Hinch ¥rnest Mzalone
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass -
(Yas, or unknawn}| (If yes, give w d f ica)
s I I Yol mive wor 8y Sured oF servies 57—18-7800 Ernest Malope, B arrv, Illinois ‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Al diseases in Part | must be causally related.

Doctor, coroner, efc. must use only sfandar

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH :
IMMEDIATE CAUSE (a) JMJ ! e
M LY
Canditions, if any, DUE TO (b) _MMMM‘Z&. / ) *
w::ch gave !iu( t)n }
al ¥e Couvse al,
tating th dur- . =~ .
fying cavse lass, | _DUE TO (¢) tet%‘L&AA_‘M__ZM J2es?
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
/ PERFORMED?
/7 X YES{ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1§ of item 18.)
1 O O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. =
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.}
WORK AT WORK
21. | attended the daceosed from 3 .o - ~ s and last iuwm alive on Z - 2- C{'-— .ra

*

Death occurred ot

m on the date stated above; ond 1o the best of my knowledge, from the couses stoted.

€4 22b. ADDRESS
t

23bh. DATE

2/26/1658

acify)

éEMOV

" 220. SIGHATURE (Degroe or
j«uﬂa“dj, le
7

Z30. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

Parx lLawn Cemetery

Zeirpacori

22e. PATE SIGNED

A-R§-58

234. LOCATION (City, town, or county}

Barry., Illinaois

{Srate)

AN
O

™

24. FUNERAL DIRECTUR

H.M.0'Donnell,

ADDRESS

Hannibal,

L

Mo. -5 5’8

25. DATE RECD. BY LOCAL R

57}_26. REGISTRAR'SZGNATURE
ﬂ?éﬁﬂ?

{Licansed Embalmer’s Statement on Reverse Side}




’ P

RECEIVED "R 111958
W ARION CO. HEALTH DEPT,

BATE FILED AR 11 1958

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o et s ra b e rs v e n et e aerr ey .» Student Embalmer No. ...................

working under my personal supervision.
slgned*fﬁ?ﬁ‘(/m'ﬁ—% ....................

Licensed Embalmer No..3889..........
P. 0. Address.. Hannihal,. Mo..

Student .cooveiiiii e e eee
Signature of Student Embalmer

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

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

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




