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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{
b JUN 15 1951

THE DIVISSON OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. 1f Ln-muuon mldonuu before
a. COUNTY a. STATE Mi s Souri b. COUNTY - -dn‘nmlro.‘u!
.b. CITY (If outside corpurste limits, writs RURAL aod give c. LENGTH OF ¢. CITY (it outaide corporate timite, writa RURAL and give townshlp)

woahip) | STAY}cin yhi ]
own  StLouls il ST Bl 1S@n  Farmington DG4/
d. ﬁl'lJésLP?"IAMLEO%F (I not in hospdtal or instisation, give sireet address or location) dASDT[?E%% {II rursl, givn locatlon) /
ENSTITUTION Park Lane Hospital 406 No 8th

3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED 1 . o ¥,

{ Type or Print) Lillie Mallory J/DE}@H 5-28-1951

5. SEX / 6. COLOR OR RACE { 7. MARRIED N R MARRIED, 8. DATE OF BIRTH #7179, AGE (ln years| F UKOtR | YR | I umoen & Has,
Femle hite I v T | 12-8-1875 o s el el

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stata or forelgn amm() 12, CITIZEN OF WHAT
ﬁw@w‘ wi%llh aven if ratired) DUSTRY - . NTRY?
ew —_———— Farmington Missouri
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Pinkston | Martha Hughes Walter
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
{¥os. 00, or unkeswn) | (If yes, klve war or dates of servics) NO . .
Walter Mallory Farmington Mo

s )7 Ine L7

18. CAUSE OF DEATH MEDICAL CERTIFICATION . %‘;ggr\ﬂ\l. BETWEEN
- .- TH
. Enter onlyonecauseper | 1. DISEASE OR CONDITION % . ; . AND DEA
i, Gt 0 | ORI D e L2 “
«Thiz does not- mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart faflure, asthenia, rise to the above cause (¢) stating - B
dte. It megns the dis. the underlying cause Iast.
caze, injury, or compli DUE TO (c)
tion which caused dentb Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death dut not

related to the disease or condition causing death.
13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
ves [} wo ]
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY tex..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . bora, farm, factory, street, affice bldy., sta)
HOMICIDE
21d. T(I)ME (Montk) {Day) (Year} (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY QCCUR? j’
WHILEAT [~ HOT WHILE, - 23 .
INJURY WORK AT WORK
2, I hereby certify that I altended the deceased from F -2 - Sy | 19 Lo S -2 P -5/ , 18, that I last saio the decca.sed
aliveon ="~ -5/ 19 and that death occurred al ________ m., from the causes and on the date stated above.

23a. SIGNATURE 0 ! (Degree or title) | 23b. ADDRESS #3c, DATE SIGNED

g;; W C?gﬁ;;—[&np.@ Jﬂ"‘“?-J'("

%a?g?ﬁag %L ﬂ._%aﬂﬁ 24b. DATE

I 24c. NAME OF CEMEI'ERY OR CREMATORY .

24d. LOCATION (¢fity, town, or county) (Btate)®
Farmington Missouri

5-29-51
DATE REC'D BY LOCAL

REGISTRAR'S SIG E
.AY_S]lth,l‘ﬁ ji:" Z:

KNERAL :IISC‘I’OH 8 SlGﬂAYUI!! ADDRESS

<

e, o _

(Fivensed Embalmer's Statement on Reverse Side)




ettt et EEE—

STATEMENT BY LICENSED EMBALMER

. L . Student Embalmer No......... riseanareenan .
working under my persona! supervision. .

Signed.

A
Signed,. y

Student Embalmer Licensed Embalmer No

P, O AdAIess et e

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

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




