Healsh, THE DIVISION OF HEALTH OF MISSOUR| 58—036835
L Wellore STAN DARD CERTIHCATE OF DEA‘H STATE FILE NUMBER

Publi
S:n::o I F”-ED N Ov 1 4 Igsalstrmioq Distrier Mo, /{7 Primory Reglstraﬂon Dlsrrlct NO 301/__ _____ Reglstrnr s No. No.. 2-_“&_____
| e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence befo
. 300 0 COUNTY Jasper a. STATE Missouri k. COUNTY Jaspdfi'““’")
CITY (lf outside corparate limits, give TOWNSHIP only) Ingide Limits <. CITY g3 Inside Lfmits
OR Yes5g Mo} OR v
tow  Carthage, Missourl |[Yeidte tom  Carthage o | Yesig] Ne[]
FgL}I].l_FIAE'-%gF (IF NOT in hespital, give location) | Length of stay in 1b d. iB%IIEEEE.gS ({If outside, give location) Reside on Farm
H
Ienitution. McCune Brooks 40 years 203 Fulton Yes[] Mo
I 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) R OF
Pansy .. Marie Mallory oeati November 3, 19858
5. SEX 4. COLOR OR RACE| 7. MARRIED JNEVER MARRIED]] 8. DATE OF BIRTH 0, AEE E'",:;:;«; ::':?‘ER;L?\R Iflnl.::i'DER 2;:;»5,
Female White wooweof A oivorceo[]|May 13, 1902 56 L I
100, USUAL QOCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stota or country) s 12. CITIZEN OF WHAT COUNTRY?
during post of working life, avan if retired) INDUSTRY
At" home - - - Carthage, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hinkle Mary Jane Wilhelm Willlam C. Mallory
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ya , ar unknawn)] {If yes, give war or dates of service
i (< D et - ' 1495-30-6979 F. W. Knell, Carthage, Missouri

INTERVAL BETWEEN
SET AND DE

18. CAUSE OF DEATH (Enter only one cause pegline for {a), ji), ond (c}.)
PART I. DEATH WAS CAUSED BY: (b ‘z . ( .
IMMEDIATE CAUSE (o) —Q,L
Conditions, if ony, DUE TO (b)

which gave rise to }

above cause (a),
stating the under-

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO ()

5 e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nat ralated 1o the termingl diseass conditlon glven in PART | {a) 19. WAS AUTOPSY

s A 3 I FPERFORMED?

kC 2 3 )( Yes{] nof8 2,

- 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

= w

2 o a 4 O

3 S[ 2c. TIME OF Hour  Month, Day, Yoar

2 = INJURY  am.

‘g X p-m.

E | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (v.g., inor about home,] 206 CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE 0 farm, foctory, street, office bidg., etc.)

E WORK [ AT worK

E 21. | ottended the decsased from 1-3- 57 . Io 11-3—58 and last mﬁ alive on 11"3"58

H Dechrud at l 55 m on the date stated chove; ond to the best of my knowledgs, from the causes stated.

§ tle) & 22b. ADDRESS 22c. DATE SIGNED
M.D} Carthage, Missouri 11~-5-58

. BURIAL, CREMATION, 1 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county) (State)
REMOV AL {Specify)
Burisal 11-5-58 Park Cemetery Carthage, Missoupri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 R RAR'S SN TURE *
Knell Mortuary, Carthage, Mo. // -—-ﬂ-.d’/ % M

{Li d Embolner's on Reversw Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1uttuvieeriuiranieerimiriniieminsrns s sraereranaas s e mmt s siass s st e ., Student Embalmer No. .................0
working under my personal supervision.
Gt e H.. koLl
. Signature of Student Embalmer . i -
=== Guom™ 1= aem (';"Q“.:
’ S I ‘ Licensed Embalmer Noq‘.{-g-q
. - . . . . .. P. O. Address =700 /.
s L LN Ohe D el iamie anll L Ve
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%WRITING. (Failure
to comply-with the above constitutes grounds for tevocation of, license). Oimlemt L .-

it embaimed'by & STUDENT, he also shall sign'ifi his OWN handwriting.
If this body is not embalmed, fact should be so stated above. y
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