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leﬁl . THE DIVISION OF HEALTH OF MisSouRl 59::'01439_3_““—

. 'N-'I!u‘u STAN DARD (ER""(ATE OF DEATH STATE FILE NUMBER

dyie 1359
%?ice HLED APR 2 7 Registration District No. ____ul,,zo_,,,"n”N-Prirnury Reqis!ra'lion Disilicflﬂ:.__,J__a.mA_.._ Registror’s No. ... }:“f- _________
< ’ . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
ﬂ)ﬂ o. COUNTY STﬁﬂ'lE k. COUNTY
ol Pamigcot i
e [} b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 17 g‘g Inside
y’i‘ OR Yes Q Ne [] OR 1 Yes[ﬁ No [
S | W Gayuthersville Tom Fapruthersville
4 c. FLDJLL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 5yrs 002 Washington Ave| Y= Ne{]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{(Type or print) OF - -
Sem Malone pears April-15-19869
5 SEX . 6. COLOR OR RACE| 7. &, DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| iF UNDER 24 HRS.
¢ MARRIED JNEVER MARRIED] ] .,ﬁ;;,:::;; M,.g.. | Qf&» Fowrs I Win,
; w wooweofgi 3 oworceol| 0 cta31,1882

100, USUAL CCCUPATION {Give kind of work done | [05. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} , 12. CITIZEN OF WHAT COUNTRY?

. during most of working life, even if retired) INDUSTRY
: bour_, Gibson County Tenn, U.S.A.
5 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
: one Mary Lee dead
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, k I , give war or d f i
{Yes. Eéimm) {lf yos, give war or dotes of servica) none Fogter Malone ) LamenceBurg. Tenn
18. ,CAUSE OF DEATH (Enter only one cause per Lne for (a), (b), and (c).} INTERYAL BETWEEN
. ONSET AND DEATH

e PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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R Canditions, if any, DUE TO (b} y p AM
; > which gave rise 10 .
- above couse (o), }
- Z stating the under-
P g é lying cause lost. DUE TO (¢}
- =28 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated 10 the tarminal disease condition given in PART | {0} 19. WAS AUTOPSY
E o 3 PERFORMED?
N 195y YES[] NO[] &
- % | 20a. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= Zfu
A O O d
g Q083
¢ SR9( - TIME OF Haur  Month, Doy, Y ear
o @ Bao JURY @.m.
1 B A
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT[:] NOT WHILE D farm, factory, street, office bidg., etc.}
J 8 WORK AT WORK
E 2}. | attended the deceasad from . 1o and last suwt alive on
H Doath oceurred ot m on the date stated above; and 1o the best of my knowledge, from the causes stated.
; 4 22b. ADDRESS - 22c. QATE SIGNED
B,
2

22e. SIGNATUSE . egree or li‘tle)
w ' Ty  |#-16-59

230, BURIAL, CREMATION, 23b. DATE TicfRAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirty, town, or county) {Stare)

REMOV AL (Specily)
4=16-1959 Qak Land Cemetery Trenton, Tennessese

24. FUNERAL DIRECTOR ADDRESS 25- DATE REGD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE R
LaForge Und. Co. Caruthersville ¢ -/6—/9 57 : : :
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STATEMENT BY LICENSED EMBALMER

Ow ?T]MSH?H [ X alVIVES

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

, Student Embalmer No. .....covvvvnvneeane

DY e, OF DY ittt it er et re et taeaaen st e sraaran s tnerrrnennnaeaatn

working under my personal supervision.

Signature of Student Embalmer

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

a0 plE embélmeg:by‘a.ST-UDENT, he also shall sign in his OWN handwriting, 7~ | - Jedma
If this body-is not embalmed, fact should be so stated above. | .
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