SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B e § 1S 3246
MENT OF PUBLIC HEALTH_ A-ND WELFAR 6 ? g STATE FILE NUMBER
F""f‘f’—'m"S‘Ep"'l‘ Registration District N&Q.g_ Registrar’s No. S _ 7 __ ———

AMENDED
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera deceased lived. If institution: Rasidence baefore
) s, COUNTY Jackson o SIAEM] s sour 1 CONY Jacksoh sdmission}
2 b. CITY (If outside corporate limits, grve TOWNSHIP only} Length of stay in 1b «. CITY Inside Limits
G OR OR
3 own  Independence 3yrs o Independence Yas [X No O
E <. l;lg.épl;fl_AATEogF (If NOT in hospital, give location) Insidke: Lamits d. STREEE'I'SS {If outside, give location) Reside on Farm
< instmution 1902 Lake Drive Yaif ND | 1902 Lake Drive Yes [ No BX
3
3. NAME OF DECEASED First Mackile Last 4. DATE Month Day Yoar
(Type or print) OF
LUCY BELLE MALONE DEAH  Sept.9,1961
5. SEX & COLOR OR RACE 7. Married Never Marvied [ Is. DAYE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female W'hite Widowed Divorced [] Aug‘25,1890 71 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give Kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri if retired)
e rH Susew {TE™ Grand Berry, Texas USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Horace S. Phillips Nellie Lincoln Carl S Malone dec.
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURTIY NO. INFORMANT
(res, "°-°'“"“"°"“'|“"“°*NU'°’"’“°"""‘°" Nene Miss Ethel K, Phillips Above
S| T T S S . o e
] g IMMEDIATE CALSE () %bﬁmd W FMW\ s
3 g 2 : ﬁ . Ale A d cQ A
O M 64-4-“—-
: o Conditions, if any, DUE TO (b) ~ e’&"'o r%
. which gave rise b] v
4 sbove cause (a),
= stating the under-
Iying cause Lt DUE 70 (c}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART I If decossed was female  was
'Q_ disease condition given in PART 1§ {a) there » pregnancy in lasy 90 days.
§ o - l[:]V::IE]NolDUnknown
£ | 79 WAS AUTOPSY | 20a. ACCIDENT . SUIKCIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. [Enter nature of fnjury in PART | or PART Il of item 18.)
& PERFORMED? O (u ] O
v YES[J NOS} , .
I} 2. TIME OF  Howr  Month, Day, Yesr
a INJURY am.
= -
20d. INJURY OCCURRED 20e. FLACE OF INJURY h..g.. in o sbout home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
SRR, () | e el B )
) —t _6'1 ?___?4.6! : Ot Ly
5 21. | attended the decosaed from b- (™ N "'"B*“'m."i"“" )’ 7 6/
; Death oocurred st q M m on the dste siated shove, and to the best of my knowledge, from the causes stated.
) w Z2h. ADDRESS - NED
3 © 9y w .
a e &fa;z-&/ At [096/ Wewntn /&{M yﬁ
- g Z3a. :glo.\& Afum.rflv?u 23b. DATE 23 NAME OF CEMETERY Ot CREMATORY Z3d. LOCATION (City, town, or county) (smsl
] =2
4 =] Remova Sept 11,196 Edgemont niston, Alabama,
- < 24. FUNERAL DIRECTOR ADDRESS - 25. nzcn Y LOCAL S SIGNATURE
; x| OTT & MITCHELL INDEP,MO. ¢ / (EG m 2" F/Lm.q

MW‘WMW%)



19611100 - .

-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

-

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

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

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




