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WRITE PLAINIJ’—-—USING UNFADING BLACK INE--MAEE A PERMANENT REGCORD
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THE DIVISION OF HEALTH OF MISSOURI

31039

(Yes, B0, or gaknown)}

{If yua, dnmord.n-ahmie-)

16. SOCIAL SECURITY
NO.

HTEn D~ AT Y
A ll_ 1951 STANDARD CERTIEICATE OF DEATH State File No.
IBIRTH KO, REG. DIST, MO. PRIMARY REG. DIST. 0. FASZ | Regirtrars No /77
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where decsased lived. 1 fnatl idence bafore
a. COUNTY Phelpa ) a, STATE Hisﬂouri b. COUNTY Jaokﬂon mlmhinnl..
b, CITY (M outalde corporate Limits, write RURAL sod give ¢. LENGTH OF || ¢. CITY (f ouwide ¢orporate Lmity, write RURAL und give townahip) } 3 g“
R . township)| STAY (ln this plaes)
TOWN Rolla 1”2 monthe |___TO%N  Kansas City i~ 3~ ,
FH(I).SLPIIH_I._AAT_EOOF {If not In bhospital or inatitution. glve street address or losstion) d. A%I‘g&'r (If rural, give location) f ’
INSTITUTION 200 E, 18th . . ..2? T rpoeosT Arg
3. gz%ﬁs?e_% 8. (First) b. (Midale) c. (Last) 4. DATE (Month) (Day) (Yean
(Twpeor Prine)  MARY MALO DEATH September 28, 1851
9, SEX 6. COLOR OR RACE | 7. MARRIED, gsgggclélsnglagm e. DATE OF BIRTH s, I:'.?E (I;:;'-n 3 oeen 'n.":: o coex u ma,
o A = Min,
Female White owe =™ |Nov. 27, 1862 8y | = |
102. USUAL OCCUPATION (Givekind of work'| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
done during most of gorkina lfe, svea i retived) | DUSTRY 1 ‘1;{{’”“ G e SUNTRYS T WHAT
Home -— 7 Hap esl y é [ St A.
IlSa..FATHER's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Maruch Frances Christnowa @ |Alex Malo Deceased .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES?T 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Alex Malo, 300 E, 18th, Rolla, Missouri

line for (u), (b), and (c)

*This does not mean
tAe mode of difing, such
as heart failure, asthenia,
ee. It means the dis-

ANTECEDENT CAUSE...

Morbid conditions, if ﬂﬂ,.ﬁlﬂ’ DUE TO {
rize o the above catise (a) g .
the underlying cause last, .

DUE TO (c)

Ko, ————— none
19. CAUSE OF DEATH . MEDI CERTIFICATION . INTERVA.LBErWEEN
Enter obly onecause per I. DISEASE OR CONDITION .. \ ' OmAH

i DIRECTLY LEADING TO DEATH® (5) g 4 cu..m .

\

ease, injury, or complh
tion which caueed death,

I1. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the death but not

related o the d or condition causing deafh.
9. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION , 2. AUTOPSY?
.
_ 232% | w0 wid .
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tes: inorabens | 2fc. {CITY, TOWN, OR TOWNSHIP) - (COUNFY] = ~ (STATE) ~
SUICIDE ' homa, farm, fastory, strest, cifios bidg.,e80)
HOMICIDE , . ,
21d. TIME (Mcoth) (Day) (Year) (How | Zle. INJURY OCCURRED | 21¢. HOW DID INJURY OCQUR? -
B . - WHILEAT HO‘I'IHM -
_ INJURY = | " woRK £
2. 1 herely fy that I atiended the deceased from , 1900 1o 19CT2, that 1 last saw the deceased
alive on , 185 , and that rred at €216 Pom., from thy causes and on the date stated above.
. SIGN WREQ @Euuor title) | 23b. Anoa;a? 2. DATE S|GNED
lﬁ,\M&, ' M@D &Q.QQ % ] /0/‘&-0'1

U BY &1{ (AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cnmmn*r 24d. LOCATION (Olty, town, or ¢ounty) [Btate)
ymoval * Bept. 29, 951‘ _ Kangas City, Missour
DATE REGD' BY LOCAL | REGISTRAR'S SIGNATU 3‘6\ 2. FUSER IREQEFON" 3 S1GNATURE AbORESS
REG.
. 195/ Rolla, Migsouri
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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, or by—_..
working under my personal supervision.

S1QNE0e s nssnaesvnceoreacsnssnsacenns

Student Embalmer Ko..... teseavaaa
Student Embalmer

Llcenaed Embatmer No 4 é 1 '7
. P. O. Addressm '247-0, -
Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cnmply with
the above constitutes grounds for revocation of license.)
Htlu.sbodyun-ote:nbalmed.fm:hnuldbesomtedabove.




