S A PERMANENT RECORD

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

y be properly classified. Exact statement of OCCUPATION is very important.

4

N. B.—Every item of information should be carefull;
>

CAUSE OF DEATH in plain terms, so that it ma;

MISSOURI STATE BOARD OF HEALTH Do it use thls space.

§Ep T2 1@3‘1 ‘ BUREAU OF VITAL STATISTICS a
- u v CERTIFICATE OF DEATH

1. PLACE OF DEATH ' 85 - 2 8 3 7 [)

County........cc.coeueen Buc h'anan ..................... Registration Diatrfet No...

TownshID ..ot v e sa s en Primary Registration District Noj()()i ..... Registered No...............n. 1.2

TSN - T 7.1-1-3 - - (No...Miesourd, Mefnodist HASPAtak St o Ward)
2. FULL NAME.. Infant Malotte

(a) Residence, No... 4822 King .Eill Ave.,. 8t
{Usual place of abode) nresident, give ecity or town and State)
Length of resldence in city or town where death occnrred U5, mog, ds. How long In 11. 8., if of forelgn birth? yra. ™mos. ds. y
PERSONAL AND STATISTICAL PARTICUILARS / MEDICAL CERTIFICATE OF DEATH
- .
3-:“ 4. COLOR OR RACE ' SR boweD 0% 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aug,11,1934 .19
. o
lale White Single 2. HEREBY CERTIFY, That I attended decedéed from -
5A. IF MARRIED, WIDOWED, OR DIVORCED A~ 1 A Jy
HUSBAND oF L e L 10w t ; ;/ .....
(oR) WIFE oF Ilastaaw WY LM alive on.. ’// = 151'.Z Death is said
6. DATE OF BIRTH (moNTH, Dav.anoveamy  Augz, 11,1934 to have occurred on the date stated fhove, at... 4 30 m.P.M,
7. AGE YEARS . MONTHS DAYS i ]..quﬂmn 1 | The principal cause of death and related causes of importance were a3 follows:
) day, »23....hrs.” - Date of onsei
0 0 0 OF oo
8. Tr;ldea p;ofes?‘méx or part;cular
z nd of work done, aa spinner, - o DS e D
[*] sawyer, bookkeeper, ete, .., " NOR.E ..................................
: 8. Industry or business in which |y Frem g e T e g e
™ work was domne, as silk mill, R ettt seses e seeeaenenrestre e e R e sosne oo
=] saw mill, bank, ete
8 10. Date deceased last worked at 11. Total L < T | S X i - A
[+ this occupatmn (month nnd . spent in this
year} ... - . oceupation..,
12. BIRTHPLACE (CITY OR TOWN)...... S tadoseph,. o
{STATE OR COUNTRY) MQJ_.._ :
12 N | OO OSSO OUO SRR
o | 13. NAME Jennings Kemper Malette | 7z
E Name of qperat:un
% [ 14, BIRTHPLACE (CITY OR TOWN).....ovcn S Hns T 088D s .. | What test bonfirmed diagnosis?
L (STATE OR COUNTRY) Mo,
n: 23. If death was due to external causes (violence), fill in also the following
4 | 15 MAIDEN NAME Helen ¥ae Curly e Accident, suicide, or homicide?..... &7 ......... Date of injury..... 7 vy 19......
E e did i F e SR o
O | 16, BIRTHPLACE (CIYY OR TOWN).c.cec Elwood.,. ey - Where did injury (Specify eity or town, county. nd Siate)
(STATE OR COUNTRY) nsaﬂ_ Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT... Mrs.Helen Vae Malotte =~ I . e
(ADDRESS} 482 King Hill Ave, || Mannerof injury o
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.

race._Belmont Lemetery .opare A‘!gn 12,1934

19, UNDERTAKER.
(ADDRESS)

» M. D.

(Address),. Phy 8 . &. Su.rg.]alclg. [t. ,Ig.aep.h Mo,







