MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
po NOT w:.::.ARTME"T °r PuBL'Rceg:1::;TD’:SH:::o.'t_g_t:_'_f_n_i_"_j___-_?nmury Registration District No. ..__3._0__0_7__-__Regm‘rar s No. /_‘
ON THIS 5TUB 53

Butler

b. CITY (If outside corporata limits, give TOWNSHIP only}

OR
own  Poplar Bluff
c. FULL NAME OF (lf NOT in ho:%lal give locatian}

Bl oPoplar Bluff Hospital

INSTITUTION

363—2027436

STATE FILE NUMBER

AMENDED

2. USUAL RESIDENCE (Where deceased lived. If institution: Residences befora
s state Missourt coumry Butler

<. CITY
roww  Poplar Bluff

d. STREET {If cutside, give location)

ADDRESS 220 Abbott St.

DOAFTE Month
DEATH J u l y

9. AGE (last birthday)

F. PLACE OF DEATH
VS 300 a, COUNTY

Rev. 4/59

admission)

Length of s1ay in 1b

14 Years.

Inside Limits

YBIE No O

Inside Limits

Yes a No 1

Reside on Farm

Yes [ No.&

10/2%
%?g;?

DATE AMENDED

3. NAME OF DECEASED
[Type or print)

First Middle

LEE

6., COLOR OR RACE

Last d,

MALCONE

7. Married ﬁ Never Married []

Year

1963

IF UNDER 24 HR

Day
13,

IF_ UNDER 1 YEAR

5. SEX 8. DATE OF BIRTH

(@)
[

Male White

Widowed [ Divarced [J

12

Th

Heurs Min.

Morhs D.y7l

10a, USUAL OCCUPATION (Give kind of work done

driro rpeb PR G ca it er

10b, KIND OF BUSINESS OR INDUSTRY| 11.

Carpentry

BIRTHPLACE ([City and state or country)
Leora,

Y 12. CiT
Missouri U.

ZEN OF WHAT COUNTRY

132. FATHER'S NAME

David Malone

13b. MOTHER'S MAIDEN NAME

Elizabeth Kimbrell

14, NAME OF HUSBAND OR WIFE

Kathryn Malone

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or uNrawn]] {If yes, give war or dates of

ST |V Mrs. Kathryn Malon€, Poplar Bluff

‘Mrs.
.Cyah Yo7 = ?-.;. . Q ""'——E [N

.
DUE TO (c}

QTHER SIGNIHCANT CONDITIONS CDNTRIBUTING 10 DEATH but not related to the ferminal
dinesse condition given in PART I (a)

18. CAUSE OF DEATH (Enter only one tauie pe
PART |. DEATH WAS CAUSED aY:

IMMEDIATE CAUSE (a)

INTERVAL B‘ETWEEN

(}JSE/D DEATH
/ armay
L

e

DOCUMENT

DUE TO {b)

which gave rise 10
abave cause (a),
stating the under-
Iying couse last

INSTEAD OF

Conditions, if any,]

PART 1I. PART LIl If decessed was female was

there a pregnancy in last 90 days.

[D Yen—l O No l [0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enrer mature of injury in PART | or PART Il of item 18.)

19. WAS AUTOFSY
PERFORMED?
YES O NO

20c. TIME OF
INJURY

200, ACCIDENT  SUICIDE  HOMICIDE
0 0 u] -

Hou Month, Day, Yeor |
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORX (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

¥0e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE

farm, factory, stree1, office bldg., etc.}

/f 6" to.
1%:05 A. M. m on th

{Degree or title)

4 Hé "d lasr saw ﬁw on / TH é“)‘

ate stated ubove, and to the best of my knowledge] fpdm lhe causes stated.

. | attended the sed from

occurred  at.

22b, ADDRESS 22c. DATE S5IGNED

Poplar Bluff ,Mo.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)

Bloomfield Bloomfield, Migsouri.

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Poplar Bluff, Mo. £-/-/%3%

{Licensed Embalmaer’s Statement on Revarsa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23b. DATE
" REMOVAL (Specify)
Bur

7/15/63
24. FUNERAL DIRECTOR
Frank-Cotrell Chapel,

BY AFFIDAVIT OF

ITEM NO.

aQr il




STATEMENT BY LICENSED EMBALMER

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

or by i . Student Embalmer No.

working under my personal supervision. ) E ( 2
Student i i Y (__

Signature of Studeni Embalmar

) o . - Li-censed Embalmer No ‘S’AY "\"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN .
with the above constitutes grounds for;revocahon of license). . _ .
-.If embalmed” by a 'STUDENT, hé alto ‘shall sign in his OWN handwrmng DR
if thns body is hot embalmed fact should be so stated above

Vi S ST o I




