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WRITE PLAI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..‘h

Pl OEC 15 1352

. .
& PRL ¥ -
! BIATH NO. . REG. ms‘r. *NO; J"'Z

37733

State File No..oenesesssmeses

Pmnbw REG." :mst NO. 1000 Registrar’s No 1291

1. PLACE OF DEATH
a. COUNTY Buchanan

2. USUAL, RESIDENCE (Whare d d lived, If loati el
o STATE i ssouri . m””Buchanan Foiatan |

¢. LENGTH OF

41

b, CITY (I outside corpurste Limits, write RURAL and stve
OR i townahip}
voww  St, Joseph

c. CITY (If cutakde corporsta Limits, write RURAL and give township)

Town St. Joseph 2,/ 7

FHOngpllﬂ 'IﬁAhE.E OF (It not in hoapital or institution, give street addrem or location) ADDR (U rural, nive location) J
Neronon St. Joseph's Hospital 5‘3203 Scott St.
3_NAME OF s (Firsh) b. (Middie) e (Last) 4 DATE (Moot -
e LILLIAN MALOTTE oS 12 71955
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years] ¥ Uioin 1 AN | 7 S00RR 1 s,
Female ' | white [widowed"™" > |2-15-1890 GO || Dam | Howr ) e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
Hotsekaeper ~ "™ |Home PSTRY | Atwood, Kansas / NTRY?

FATHER 5 NAME 13b. MOTHER'S MAIDEN

13a.
{Abihai Sharpe

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
ﬁam or ynknowa) | (31 you, ive war or dates of service)

16. SOCIAL SECURITY
None

Sarah E. Ausmus

14, NAME OF HUSBAND OR WIFE

Joseph A. Malotte

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

NAME

Virginia Engelman, 3203 ScottSt.

18, CAUSE OF DEATH
. Enter only onecause per
Hze for (a), (b), and ()

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND TH

*This does not mean
the mode of diyfing, such

-1| a# keart failure, astheniu,

etc. 1{ means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) ataﬂng
the underiying couse lost. — e

-

"

eqse, infury, or complica- BUE TO (c)

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

DY

JN\o.

19a. DATE OF OP'FI%AI’; 1. 189b. MAJOR FINDINGS OF OPERATION . ' 20" AUTOPSY?
i - ~{. pd ves wo L
21a. ACCIDENT (Specity) 215, PLACEOF INJURY fo£..inorsbout | 21¢. (CETY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, [agtory, street, offios bidg..ete.) . e, . .
HOMICIDE ~ ;
219. TIME (Month) (Day) (Year) (Hoar) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - WHILEAT[™] NOT WHILE .
INJURY = | " woRK AT WORK . - -
2. I hereby certify that I attended the deceased from _! 1-~24- % lo_4 2= = | 195 > that I last sow the deceased
alive on A= 18% and that death occurred at m., from the causes and on the dale slated above.
a. SIGNATURE &/ (Degren axtitlsy | 23b. ADDRESS Z3c. DATE SIGNED
M—M M . - % X ?'-.- Ky
%NBEERMI S#KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR GREN ATORV TION {City, town, orommty) .. {Btate)
. (Bpecify) -
Burial 2-10-1952 pp F
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. e
Dac. 1}, J432 _@\L_ .




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, oesbgtem oo oo

..... , Student Embdalmer No.

working under my personal supervision.

SEUdONE +ranennernnrnneeraeassnaesresnanas Signed__. Mﬁﬁi .....

Student Embalmer

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

'G. (Failure to comply with




