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DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS
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Registration Distrct No. ... 27 2 e

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration THstrct No.

Stats File No. 2462’?
145

1001

Registrar's No -

1. PLACE OF DEATH,
{a) County. Bucmna-n
(8} City or own. 9t . Jog9sxh

_{If outside clty or'town limits, writs “AURAL" «nd pame of townahip)
{¢) Name of hospital or institution:

6029 Meade St,

(1f not In hogpital or inetitatlon, write strest Dumber of loontlon)
{d) Length of stay: I hospital or institutien

2. USUAL RESIDENCE OF DECEASED:

Missouri
S¥e Joseph
(1f outaide city or town limitr write “RURAL®™)

6029 Meade St

(If rural, give locatioa)

Buch é.nan

{a) State (b} County.

(€} Clty_ox tow

(d) Street No.

WRITE PLAINLY--USE UNFADING ﬁ%ﬁCK INK—~MAKE A PERMANENT RECORD

- {Bpecily whother
In this community. 40 years
years, montha ur duys) () It forelgn botn, how long in U. 8. A.2 vears.
MEDICAL CERTIFICATION
8. (a) PRINT N
Sarah Elizabeth Malotte I:_L,EQO
FULL NAME - — 20. DATE OF DEATH» Month_ 9 %1Y day 2l
8. (&) If veteran, . {¢) Social Security year 1940 hogr 3 minute_45 E M.
name war. i No....ROQNQ '.'
21. 1 hereby certify that I attended the d
P 5. Color gr 6. (o) Single, widowed, married, %_,q 153? T L ol &)
omals i i
4. Sex L race fhite divoreed__V/100W j] that Ilastsawh allveon . ./ . gl
8. (5) Name of husband or wif 8. {9 Ageof husband or wife if || #nd that death occurred °ﬂ@£: W“@ o Duraiion
A, J. Malotte allve. . years ediate cause of death = T L A
7 it dure of decoaed_SODL s 26, 1855 Pttt e W%
: (Momib) ) G I (D4 Da V2 = Ny [ NS
8. AGE: Vears Months Days If tezs than one day Due go,,,@":&:ﬁ. TR _n%&%&m.{_ -
84 9 15 b, it "
) Due to. -
9. Birnptace__b1atte County __Missouri O 1. -
(Clty, town, or county) {State or foreign covatry) P ! d‘ L4
. 1 ditlona,
10. Usual occupation HOUBEWL f0 = i (J(:}:;dc:nmr pcy within 3 months of desth) X 5 ‘ g
11. Industry or business_ Own home ﬁ PHYSICIAN
o I Major findings: v ¥ —_—
‘é’ 12. Name J&mes T"{(‘A1 axaniar { Of operationa b Underline |
::. 18. Birthplace. Unkigown 3 (Sl{en:'%cky 5 :,h;c? g’eeag I
. (City, to Y, Lats or Eh GGy,
E { 14. Malden name D10 Bubbara Of sutopsy. rhould be
Unkrown Kentuocky tytleaily.
. hplace .
g L B (Gire v, o o) e s i) | 22 death was due o exterml o, 1 I the fllio
Accldent, 3 Y,
16. (4) Tnformant "_6_,1%1,__(11‘_&_‘1&«.&1 gran @ " or e
@ Ad 0z9 Heade bt. (&) Date of occurrence
z . - . did 1 occur?
17. (@ . Buriald (8 Data theroot_{,~ GO (@ Where didinjury (Civy oo vows) Connty) (5110

{Manth) (Day)’ (Year)
(©) Piace: birial or cremation_1ib+_Auburn Cem,

(Barial, eremstion, or removal)

Ci
(&) D!d Injury occur in or about home, on farm, in industrial place, in public place?

18. (o) Signature of H direc-lmClark hortuary

&2 /Aahre D02D King Hill Ave,
local registrar) (Registrar's signatare)

Bpecity of place)
ety e eone ¢ Injury

I.
Ak D. or other *
S 72: \Aamndum_%

(Licensed Embalmer’s Statement on Reverso Side)

77




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, axy July. 11419

Reg15tered Apprentice No

working under my personal supervision. o
: : - Signed.{ ‘M/ ..... W

) ) o ) - Lloensed Embalmer N 5476
. P.0. Address. ..., St..Josanh,. 0.
Note: The above MUST BE SIG\'ED RBY THE LICENSED EMBALMER in his OWN HA\“DWR[TI\'G (Failure to comply wi
* the above constitutes grounds for revocation of license,) s
) If this body is not cmbalmed, above space should be left blank.




