v - ! w
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L

Pl ol 3 8“91 q 4[.\15 FILE NUMBER
Registration Distriet No, ... —vnmmmnPrimary Registration Dixtrict No. &= 52 O _-Registrar's Mo, =" ¥~
DO NOT WRITE AMENDED
ON THIS STUB Rr]e] OI1QQL
1. H}H-L LA 2. USUAL RESIDENCE (w$ ildzc};ﬁ 1.'@ TIF Tnstitution: Resldence bofors
V5 300 a COUN‘I’Y BARRY a. STATE }.{0. MAM admlsslon)

Rev. 4/59

b. CITY (If gutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY . tnsido Limits

v CABSVILLE 1 day W CASBVILLE Yo} NoD

<. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET . (If gutsjdes,, give location) Reside on Form
HOSPITA ADDRESS

ReTiiion O3TEOPATHIC HOSPITAL |[vetXneO 1003 TOWNSEND ST. |Y#0O Ny

3. NAME OF DECEASED Firat Middla Last 4. DATE Month Day Year
(Type or pring)
7 HENRY EDWARD MALONEY oEA™ g ril 9, 1965
5. SEX 6. COLOR OR RACE 7. Married [] Never Marrled [ |6, DATE OF BIRTH | 9- AGE {fast birthday} | IF UNDER | YEAR | IF UNDER 24 HR

2 M W Widowed Q{ Diverced [ 8/20/92 72 Months | Days | Heurs Min.

10a. USUAL OCCUPATION {Givo kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
S pmAng Retired Eagle Rock, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_anso]

20680

TDATE AMENDED

Huston Maloney Martha Tat Mollie Maloney, dec.
15. WAS DECEASED EVER IMN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yo1, no, or unknown) I(If yes, give war or dates of zetvice)

Yen Faye Ball, (assaville, Mg

18. CAUSE OF DEATH (Enter only one cauie per line fpr (s} {b), and (c}. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) ) e

Conditions, If any,]  DUE TO (b) Ca a e c ; IdA

which gave rise to
above cause (a),

e B w0 _Caiowapy  Jhtne bosis __| S

PART II. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING ™0 DEATH but not related to the terminal PART Ill. if decaasod was female was
ease conditian given in PART | (a thare a pregnancy in lasy 90 days.

- d - d ;ml ] O Yes I 0 Ne l J Unknown

. WAS AUTOPSY | 208, ACCIDENT  SUICI HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART |1 of item 18.)
oy ;

20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 204. PLACE OF INJURY {0.9., in or about home, | 20f. CITY, TOWN, OR LQCATION
WHILE AT WORK O farm, factory, streef, office bidg., etc.) -
NOT WHILE AT WORK O 2 '

/ Ay /
21. | attended tho deceased fm?ﬁ%' to. 4"/(//( ond last saw L‘:!n" alive on.
ﬂ > A. m on th

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ed ot date stated above, and to the best of my knowledge, from the causes mned

) il e

23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. VOCATION (City, town, or county)

4/11/65 Muncey Oemetery Eavle Rock . Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. g;EGISTRAR S SIG'NA‘IURE

D. E. Williesmson, Cessville, Mo, '5/"/0 '7/766—- Lo, ZIJLZZ&M—'J

{Licensed Embalmer’s Statement on Reverse Side) ~ F

-

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i hereby ceriify tRat the. body, whose name is recorded on the. reverse side of th1s certificate was
*‘-{W\-} "L“ 3% ."\n ;"-‘“-:’\' ’:l ,)-q,"s },‘,‘L\ \r &-\ M\.‘t r.,;'r\‘\:&‘}\-\:

Ty

embalmed by me,

or by . Student Embalmer No

working under my personal supervision. % ‘zﬂ w
Student - - ) . Slgned j‘ Mms

Signature of Student Embalmer

F*“h 3 . R
'Q, v : s . AT . .. Licensed Embalmer No. \IL 83/3
‘ ‘ : . R
L. . ’ e Ny .P.O. Address 506-2::.-(“& m \
ST \-_‘w\‘ N : i} ~¢& » \ AN, t:r
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls "OWN HANDWRITING (Fallure to comply
with the above consmutes grounds for revocation of license). . \
1 émbalmed" by a STUDENT, he also’ shall sign in his" OWN handwrmng ‘\ -
"If this body. is not embalmed, fact should be so stated above.

LI * X
B . N . 1
P .t ®

o




