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No.300 by frd
s ’ ALED JUN 20 1951  STANDARD CERTIFICATE OF DEATH Stte Fite Nooo SO T334
! BIRTH NO. __ REG. DIST. NO, ﬁ___ PRIMARY REG. DIST. NO. 3072 Registrar's Nos..:2:2 .

7/ I. PLACE OF DEATH ' 2. USUAL RESIDENCE . (Whers decsased tived, If (zstiset wilence belors
Z 4 a. COUNTY Saline a, grATEMiSSOLlri v b. coumSaline -adsnimlon).
b, CITY (I outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide mmuumiu.vﬂunvm.uduwm .

waablp) | STAY (in this place)
_Ti‘"ﬁ_Mgs_gall ™ weeks TowNn Grand Pass township 77d
FHOLIS.PFI;}ME OF (I not i bosptal or institction. give street sddress or Lacation) d. AS{;I;!EEI‘ (If rural, ghre location) ’
INS‘nTUTlONFj_tzgj_bbon hospital i mile west Malta Bend
3. NAME OF s (Firsy) b. (Mlddle) c. {Last) _ ‘4 DATE (Month)  (Day)  (Yesr)
(Typeor Pty BeoT RO John - Malter eATTune I3th, I95I.
5. SEX 6. COLOR OR RACE | 7. MARRIED, E;E\YEEC’EBR(E'EE;,, 8, DATE OF BIRTH ‘ 9. AGE unm T VXN 1 Yaae 7 e .
b e ours
Male ~ [White |yifmerooriemo bt 20,1873 °’7"fé°3" | ™
10;3&3&1; gg:‘:zfz\m (Gimekiod ot work-| 10b. KIND OF BUSINEBSD%gT IN. | 1. BIRTHPLACE (State or foreigo -mm ' 12, CITJTZEN'OFWHAT
Farm owner Farm Collingville, Illinois U.
LIS.._FATH:R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
Thomas Malter . Mary Pausch | mmeemececcaccien e
:3. WAS Dg:k;..:se;: E\(IIELR IN ﬂy‘.s.mmdr;;n i:?RCE‘: 16. SOCIAL szt:utzmr 7. INFORMANT' S S{1GNATURE OR NAME ADDRESS
., no, of wDh, Fob, War or 10 servios
——r e ——— None red Malter, Malt& rBend, Mo,
18. CAUSE OF DEATH ‘ MEDICAL GERTIFICATION INTERVAL BETWEEN

| Enter only oneceuso per | I, DISEASE OR CONDITION ONSET AND
ltne for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® 5y _
ANTECEDENT CAUSES

. '
the mode of dying, such | Morbid conaitions, if any, giring DUE TO (b} —W_&élﬁm—s :

*This does not mean
alhcarlfauure.mhenla. rise to the abore cause (a) elati ng . < 2 —_—
ele. It meana the giis | -the underlying eause lant. .
eate, nfury, or complica- DUE TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS' - - - ‘
" Conditions contrituting to the death but not ) @ M
related to the dizease or condition causing death

19a. DATE OF OP_FI%.?‘-. 195. MAJOR FINDINGS OF OPERATION . . Ve / ; . 20. AUTOPSY?
3 3/Ix F ves L] wo M
21a. ACCIDENT (Bpectyy | 21b. PLACE OF INJURY (o.4.Incrabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE ‘| bome.farm, factory, strest, ofics bldg., sto) Toke . : LI :
HOMICIDE _
21d. TIME (Month) (Day) (Yea (Heuw) | Zle. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

> INJURY WORK AT WORK
2.r hereby certify thah I atiended th i deceased from A, Iﬂﬂ. to %‘»s 19—£,(lhat 1 last saw the deceased
P : rom &

and that death occurr at-ZEng_ m., f causes and on the date stated above,

INLY—USING T/NFADING BLACK INE—MAEKE A PERMANENT RECORD

4 e Y 2, A 7

o , Z 0 (Degree oy title) | 23v ADDRESS 2%. DATE SIGNED

E' BURIAL, CRE A- | 24b. DATE 24, rl{wiz'osi CEWETERY OR CREMETORY | 54d. LOCATI ty, town, of county) - (Gtals) -

g %"" Ri”i M'June 15,1951, Malta Bend cemetery Malta Bend, Mo, . . .
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE gﬂ 25, FUNERAL DIRECTOR'S !lGﬂA‘I"Ul!I ADD!!”
June-15-1¢51 diny Gy a CRMEP ' _ )

~(Liceded Emhlmerl Statement on Reverse Side)




RECEIVED‘ 7837
DISTRICT: HEALTH OFFICE No.3

. District File Number______
Date Filed 6.~/ 9 =4

n-----u-- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby—= e

. .y Student EMBBIMEr NOuwssaooooonessssnonsnnanne
working under my personal supervision,
Simedn“W : .
31gNnedesanesasvsnceversassesnssnsnsnsnnnanss Licensed Embalmer 75/’(

Student Embaimer
P. O. Addresswm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,) ,

If this body iz not embalmed, fact should be so0 stated above. U :



