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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LD AUG 10

STANDARD CERTIFICATE OF DEATH
REc, 08T, Moo _ 42 rpimany nee. oisT. wo. 1000 rivteers No

1‘3‘33

THE DIVISION OF HEALIR QOF MISSOURI

State File No

23968

861

! BIRTH 0.

1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whete decensed lived. If institmtion: residsnos befor
> @UY  Buchanan * STATE w35 sourl b. CONT s han an **=
b. CITY (I outelds eorporats Bmits, -rluamx.wa.h LENGTH 23 €. CiITY (I cowide sorporate lirsdts, writse RURAL and give townshin) Ve

OR Sl’ (hdlhphu) o/ 7
TOWN St. Joseph §b TOWN St. Joseph g
d. FUU.NAA“EO%FMMhh-MuMMdan—HW d.A‘.l:')I'D‘RREéTs (IF rusal, give lecation)
INSTITUTION Mo, Metho, Hospital 318 Seneca St.,

3. NAME OF s (First) b. (Middle) e (Last) 3 mﬁ (Maonth) Dy} (Year)
DECEASE
{Twpe or Print) MABLE MALOTT v JULY 28, 1953

5, Ex 6, COLOR OR RACE | 7. #IAD%NED' NIE\\%R MARRIED, 8. DATE OF BIRTH [ :EE (Inn;u o e |£ ;.::: .Hli:
female white widowed ——of| Feb 1, 1886 I ¥ | ™

a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (o) wad Stata or Fareign Country) 12_CITIZEN OF WHAT

done duriag m He, i retired) Y

Housew - At home Stewartsville, Mo. o - 1194 '

13a. FATHER'S IHE

Alexandria Hamilton Gilmore

13b. MOTHER'S MAIDEN NAME
Janlie Helner

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yas. no,or unknown) | (I yes. ghve war or dates of snrvics)

‘IG.SMALSECURJTY
NO.

7. INFORMANT'5 SIGNATURE OR NAME

14. NAME OF MUSBAND OR WIFE

Malott |
ADDRESS

Jesse F,

|&=?. 2, 1953

oa Side)

No None D. H, Gilmore, St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm_slt“n
- Entercnly concsnmper | Lo RBeTLY LEADING T0 DEATH+y _Congestive heart fallure unknown
ANTECEDENT CAUSES
*Thtsr docr not "
the smods of dying, such Morkt agutens, Y en, gieng DUE TO mArteriosclerotic heart disease|.
as beart foiture, asthenia, to the cbosr cause (o) zating
dc. I means the dis- mwda!ﬂumkd
cess, infurn, or complice- DUE TO (c)
tian whick coused decgh. | 13. OTHER SIGNIFICANT CONDITIONS
Qratitons smribatag o e deshbet ot Bnonchial as thma "
“ 1Sa. DATE OF % 195, MAJOR FINDINGS OF OFERATION . . 2. AUTOPSY? |
4200 ] wB
21a. ACCIDENT Bpectly) 215, PLACEOF INJURY (ss. fuerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATER)
SUICIDE Seme, farm, fastory. street. offies bidy . ene) .
HOMICIDE
214. Tél'n_!E (denth) (Duy) (Yeur) {(Hour) 2%0. INJURY GI:URRE) 211, HOW DID INJURY OCCUR?
INJURY = | "eorx L] "Rrwomk
2. I hereby certify that the deceased from SULY 20 ;53 4, JULY 20 1053 kit 1 last sow the deceased
alive on _JUL 3 , 1 and that death occurred all_.j._Am , Jrom the causes and on the date siated above.
0 23b. ADDRESS 2. DATE SIGNED
2 Y| 902 Edmond st.,St.Joseph | 7-29-53
24a. BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or euunty) (Btlb)‘,_
TG i -29-53 Memorial Park Cem, St. Joseph, Mo, '
DATE REC'D BY LOCAL | R 'S SIGNATURE L HYS | s, ruutlm. DIRECTOR'S SIGNATURE ' ADORESS ‘
53 MM_# Fllrrny & St .I5s0ph, Mo
e |




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recordcd- on ihc reverse si_de of this certificate was embalmed by me, of by e

i o eeeery Studant Embalmer %o,

working under my persona! supervision.

SEUIENt fpivnannanan careanvas Signe
Student Enbnlﬂr

Licensed Embaticer No.2.2. 65 o rerc:.

P. O. Addrm,% /&a&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure t& comply wit
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so. stated sbove.



