MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-033356

DEPARTMENT OF PUSLIC MEALTH AND WELFAR
IR g 3 ! ZE ; ‘é STATE FILE NUMBER
DO NOT WRITE ©  Registration District No. . ____ — e” rimlry Registration District No. .3 _55 - _g,g,,,m-ﬂ, No. o~

ON THIS STUB AMENDED FH =0 SFP—3 196

3 PLACE OF DEATH [ 2. USUAL IIESIBENC! (Where deceased lived. If institution: Residence before
A.I. COUNTY St . Francois oA STATMi 3 souri b, COUNTY st N Franc m;ian)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1 & CITY Inside Limits

ows Bonne Terre 1 Wk.  owFlat River vorgf o O

€. FULL NAME OF (If NOT in hopital, give location) tnside Limits’ d, STREEY {If cutside, give tocetion) Rezide on Farm
HOSPITAL OR ADDRESS

INstiuTioN Bonne Terre Hosp. Yerf he O 302 Roosevelt St. YD WX
- (r;m OF D!)CEASED First - Middls Last | 4 DATE Month Day Year
ype or print . F
M. ALDEN MALONE peATH Aug. 25, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Married [0 8. DATE OF 8iRTH | ¥- AGE [last birthday) [ IF UNDERJ YEAR__IF UNDER 24 HR

uale . White ) Widowed [J Divorced [ 1/15/191 . 50 Mq’fh:r DrbTHourl Min,

10a. USUAL OCCUPATION (Give kind of wurl: donu 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C'ty and stete or country) | 12, CITIZEN OF WHAT COUNTRY

L R el e Lead. Bonne Terre, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~

ullin Hallie(Ezell!Malone

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAI SECURITY NC. | 17. INFORMANT Address

;_(Ye""ff'emémk"omljﬂ”ﬁ'ﬁf w#mém”f 9 | Hallie Malone Flat River, Mo. *

18. CAUSE OF DEATH (Enter only one cause per line for (2], [D), #nd [C). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ONSET_AND DEATH

IMMEDIATE CAUSE {a] Chronic myocarditis, 7-8 years

VS300 |
Rev. 4/59

VY
20(?,{ o

DATE AMENDED

DOCUMENT

which gave rise ta
above cause (a)
stating the under-
lying cause lest

Conditions, i\'any,} setomObacure connective tissue dlsease,

DUE TQ (<)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but not related 1o the lerminal PART IIl. i deceasad was formale  was
disesses condition given in PART | {a} thers a pregnsncy in last 0 deys.

- o P . ID Yo I‘DNo I [0 Unknown

19. WAS AUTOPSY 20;. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of ftem 18.)
PERF! D? 0 ] |]
YES NO O

20, TIME OF°  Hou Month, Day, Yesr !
- INJURY a.m.
p-m.

20d. INJURY QCCURRED 200 PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, faciory, street, affice. bidg., ets.)
NOT WHILE AT WORK ]

2%, | attended the_déceastid Frpm 8/18/6?‘ _Lm—and last uw him alive on_a_@s&j___,——
D‘é}th‘ofu;:d at / ; 30 - , — the date stated above, and 1o the best of my knowledge, frém the causes stated.
/!fa. SIGNATURE _ {Degree or title) 22b. ADDRESS 2%c. DATE SIGNED

Bonne . Terre, Missouri 8/26/63

23c. NAME OF CEMETERY OR_CREMATORY 93d. LOCATION (City, fown, or county} [State)

RENETL ' ' 5t, Francols Memo. St. Franco}s Co. Mo.

'. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Murphy L. Sparks Flat River, MNo. )

(Licented Embalmer’s Statelfient on arie Side)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT-BY LICENSED EMBALMER
. . - . R '_-’... . ;"-.o:- -_--_.': L . ] )
| hereby certify that the body whose name is recorded on the reverse side of this certifi'cafe was embalmed by me,"

or by . : - MR Student Embalmer No.

- working under my personal supervision.

Student

Signature of Student Embalmer

Licenged Embalm ergl

P.O. Address M
. Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h1s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign-in his QWN handwrlhng
i this-body is not ‘embalmed fact Should be so stated above. :
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