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LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAIN

"BIRTH NO.

C'EIMAR 10 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..uoonae,

REE. DIST, NO. 2.{ PRIMARY REG. DIST. NOND D/ 2 Revistrar's No 510

1. PLACE OF DEATH Z USUAL RESIDENGE (Where decsased tived. If tom Wenos Detore
a. COUNTY . STATE b. COUNTY dunision).
Clay ° Missouri ClaJ o
b. CI‘I[;Y (I outelde corpurate lmits, writa RURAL and :lv:.u . g:mL‘FNhGTI-: ,EF c. ClTF}' (If cotxide corporste Limits, write RURAL and give vownahip)
tow: 1 {in thl ea)|
TomExcelsior Springs days TOWN Excelsior Springs 675L5/5Lv9
d. FULL NAME OF (If not in hospital or inatisution, give strect oddrems or losation} d. STREET (If rural, pive loeation)
HOSPITAL OR ADDRESS
instirution 202 Wildwood Street Rurel, Erxcelslor Springs
3'!:')“5?:'&% s%'::) a. (I-‘im: b (Mifid.le) c. (Last) 4, DATE {Month) (mg) (Year)
{ Type or Print) WILLIAM T. MALOTT oA Jan., 4, 1952
5. SEX L\s. COLOR OR RACE ) 7. xﬁggw&g gls\\irggcnésnmsn \ 8. DATE OF BIRTH 9. AGE (Innnl IF UNOER | IR | ©F ONDOR b wes,
), ' Houmn Ml.n
male white never married 5 Mar. 18, 1684| &% g™ T8 |
102, USUAL OCCUPATION (Gvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn scuntry) 12. CITIZEN OF WHAT
«?dmnmdeﬂumqmﬂm) RY & Y1
farmer farming Missouri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hirem Malott Hannsh J. Pollack None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
Yo mgfyrieem™ | A szt eerion none J.N.Malott,Excelsior Springs,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION [MmgTVAALHgW
| Enter only onecauso 1. DISEASE OR CONDITION TH
Yine for (a), (b).md‘(’g DIRECTLY LEADING TODEATH* () _ Cerebral hemarrhage whe
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (0) QT tertoscl e raosis
as heastfalltre, asthenda, | rite to the above tanse (a) dtating . | | | . e e o e
e, It meens the dis- the underlying cause lagl: < - - -+ —— - -0 = S - o - - T
eare, Injury, or complica — DU_E T'O @ .
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS = 47 % » Fu "'% - A%s
Conditions contributing to the death but not
related to the disease or condition causing death.
-19a. DATE OF dpﬁ%‘}i" 1955 MAJOR FINDINGS OF OPERATION" ' ™. ' v ' e neT s e T T TE 20, AUTOPSY?
. T N L 35’X TESD NOE
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, larm, inctory, street. offios bidx.. ete.) L I i R
HOMICIDE )
21d. TIME (Month) (Day) (Ywss) {(Hear} | 2ie. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
T - N . AT [WHILEAT NOT WHILE N v
INJURY X w - oRK AT WORK e e s ee e ,

2.1 here-lnllrcertify ihal'I' a!tén&cd'the deceased framl_ll.as__, 195.1., lo _.Lﬂ-L—, 1952, that I last saw the deceased

alive pn

, 1952 _, and _that death occurred at .1_:;0:& from the cauzes and on the dale staled above.

W\&W {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
A T e M. De 0l Bxcelsior-Springs, Mos 1/7/52
%NB}I:{EFHS"IFALCR’E.::’A 24b, DATE 24c. NAME OF CEMETERY OR CREMA\'!_'ORY * |-244.. LOCATION (Qity; town, o:eounty). b .(Biate).

(8 y) -

Buris 1-7-52 Crown Hill Excelsior. aorings, Mo..
DATE REC'D BY LOCAL ISTRAR'S SIGNAT (’ 2 ..() 25, R R
REG. - -

1A e /

(Ticensed Embaltdbr's ternent on Rrvern Side)




. . . i " —————

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‘b?.__...

"

Student Embalmer No.

working.under my personal supervision..

Student c.ceeuscnsinnsans sassesssessnea PN
Student Embalmer

. »

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




