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Doctor, corener, ate. must use only standard nomenclaoture in item 18. Mo symptoms will be Iut-o:-!.- All
diseases in Port | myst be cosually related. Coronsr connot certify to o death due to natural couses.
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“ Fn ‘”” 14 ! -én? egi stration Distriet No. 2

=024 285.....

TE FILE NUMBER

...................... ~Primory Registration District No. ..‘3.4.2.%...... Registrar's No. /__Zz-. ‘-

1. PLACE OF DEATH

2.

USUAL RESIDENCE (Where daceased lived.

If institution: Residence buf '

o STATE . + b, COUN °“"‘" n)
a. COUNTY Scott Missouri Y Scott 403
b. C(IJ';Y {If cutside corporats bimits, give TOWNSHIP only)| Inside Limits c. CITY / 7Xg & - Inlida'annts d
. OR
TOWN Sikeston vesd Neo Town  Sikeston Yo NoD
€. ﬁgls_é_'_?:r%gF (I1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 ourside, give location) Reside on Farm
isTiTUTION Mo, Delta Comm. Hopp. 19 Dayg ApDRESS 221 W, Malone YesO Nem
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{ Type or print) Earl Je Malone DEATH 6 15 1958
5. SEX 6. COLOR OR RACE 7. married [ never marrieo ] 8. DAYE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR KF UNDER 34 HRS.
. " test birthday) Tafonina | Dors Houra | Min,
Male 2| White wiooweo ) £~ oworceo [ 3-13-1885 73 l

i0a. USUAL OCCUPATION Sm'n kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11. BIRTHPLACE (City and atate ar[?pumryi

12. CITIZEN OF WHAT COUNTRY?

; Property Ovmer Sikeston, Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dr., ¥, J, Malone Nora Kirbv
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fes, no. or wninown) (IS yes, oive war or daier of sarvice)
° —~ John R, Malone Sikeston, Missouri

MEDICAL CERTIFICATION

(b) and (c}.]

e CA

{8. CAUSE OF DEATH [Enter only onc cause per line
PART I, DEATH WAS CAUSED BY: \

IMMEDIATE CAUSE (a) /

BOIAL /NFARCT

INTERVAL BETWEEN

%T A!b_DEA’T%"

dﬂ?‘ SCLERTie HehrT

Drs . |

Conditions, if any,
which gave rju to DUE TO () J
a?oﬂc cxun ;l)-
slating the under- .
Iving  cquse loal. DUE TO (¢) Moo
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, RELATED TO THE TERMINAL D CONDITION GIVEN IN PART I(n) “118. :JE‘F?EOA:IIO
ER —~VASCUulAL CC/JEN?”7 EryBol-tys) ves L] o0
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler natufe of injury in Part For Part 11 of item 18.)
O 0 O
20¢c. TIME OF Hour Month, Doy, Yeer .
INJURY a. m.
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factary, street, office bidg., efc.)
WORK AT WORK I~ o o £ g D L 2
21. T attended the deceared fro Q ‘z’ d D ﬂ , to b / é < O and laat saw :::; alive on g. 77 J/
Death occun : 5 -5_“?7 m on the date stated above; and to the beat of my knowledge, froem the causes stated.
22a. ‘IGNATUIi 7 : (Degre: Ie} [ M 22h. ADDRESS - ﬂlTE SIGNED

23a. BURIAL, CREMATION,

24,

2. DATE
EmOVAL {Specify)
/A~

23, #usﬁ'f CEMETERY/OR CREMATORY

Cr7y

23d. LOCATION (Cily, town, or caunty) (S-'m'e)

ST ESHar” MI

-8 -—J’a’
FUNERAL DIRECYOR ADDRESS

Lelill s, ot~ Sk Z7 o

25. OATE RECD. BY LOCAL REG.

7-3-8¢

26. REGISTRAR'S SIGNATURE 5 :

{Llconsed Embalmer’s Statement on Reverse Side)




= _— -

STATEMENT BY LICENSED EMBALMER

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

by me, OF By L i irerearaerrreaenaaeaaa M meeeeanereeanas , Student Embalmer No..........

working under my personal supervision,.

Student..... ettt ed e aeeeseimzeamaebanaen Signed.. L INE
Signeture of Student Exbalmer
' Licensed Embalmer No...‘..;....
/4 i
P. O. Addreggafey et Lo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (K
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 e:mbalmed. fact should be so stated above.



