THE DIVISION OF HEALTH OF MISS0OURI

300 ’
s STANDARD CERTIFICATE OF DEATH e e o I
BIRTH ﬂLED MAR 3 0 1954 REG. DIST. MO. __(;r_é__ PRIMARY REG. DIST. 0. 2€. 287 Rovivtrar's NovtodsS....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f “insti resid befare
COUNTY STATE iy
* Jasper ‘ v Kansas b- COUNTY Cheroke%hh'
b. CITY (Il outaide corpurnta Limits, write RURAL and give ¢. LENGTH OF &. CITY (If cutide porporsts limits, write RURAL nnd give townahip) Z j ’2
townahip)| STAY (in this place}

wn  Joplin oW Rural Lowell Townshin g~

d. FULL NAME OF (If not in hospital or institution, xive streot sddrem or loeation) d. STREET 3 ml(g_w Wh o f G l
HOSPITAL OR ADDRESS alena, Kan.
INSTITUTioN . St, John's Hospital West of Union Chapel School

3. NAME OF a. (First) -~ b. (Middle) ‘c (Last) 4, 03}'5 (Mouth)  (Day)  (Year)
(Type or Print) Gertrude . Emma Mallatt pEATH  Mzrch 20 19E4
5, SEX s 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If ONDER | FEAR | © Owo£R 4 was,
) WI‘ WED, DIVORCED (Specjly) ’ t birthday} JMonm' Days | Hours | Min
Female/ | White darried Nov. &8, 1891 YTs |
108. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} , 12, CITIZEN OF WHAT
. MMWmc!onTlUl.wnnﬂ retired} s DUSTRY - COUNTRY?
SR . Housewife Gzlena, Kansas
* li3a.  FithER"s MNAME 13b. MOTHER'S MAIDEN NAME 4. NAWME OF HUSBAND OR WIFE
a3 John Hobsoh . { Georgianna Bogle Josenh Farl Mallatt
‘19 - [[15. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME [3 R APDRESS
i, (Yq. no, o7 unknown) | (If yes, give war or dates of service) NO. *ile .
5 . None Joseph Earl Mallatt Galena, Kan.
e |j 18, cAUSE OFrDEATH oA MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsusoper: | 1 DISEASE OR CONDITION & ONSET AND DEATH

"¥DIRECTLY LEADING TO DEATH" (5

line for (a}, (b}, and' ()
*This doey not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DU? TO (b)

a8 heart failure, asthenia, | rise o the above cauae (a} stating
the underlying cause last.

— SEO

de. It meons the dis-
eaae, injury, or complica- DUF TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Cunditions contribuling to the death bul not . é
related to the disease nrgormdllwn couting death. W ..)-«./qu Vea” 4 7
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) > 20. AUTOPSYT
TION Q7] aotert i
ves (] wo B

21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (o.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
SUICIDE boma, farm, [satory, sireet, office bids., et0.) : N
HOMICIDE
2id. TIME {Month) (Day? (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE .
INJURY WORK AT WORK

22. T hereby certify that I atiénded the deceased from _L%L_ IQ..\.i to___F -2, 195:.‘_',(. that I last saw ihe deceased
alive on :j;a_D__, 1 , and that desth occurred at _8._3!).5. m., from the causes and on the date stated above.
23c. DATE SIGNED

(Dregree or title) Z3b. ADDRESS

T D T o, Y WM /096

24a, BURIAL. CREMA- | 24b. DATE 24()(44\1:’ OF CEMETERY OR CREMATORY

TIOM TR AL 3/23/54 Qak Hill emetery - Galens,

DATE REC'D BY LOCEAL s S . runEnAL [-]] RW
REG é&% é

WRITE PLAINLY—USING UNFADING BLACK INK—.MAKIE'}"A P'_ERMANENT RECORD




MAR 2 91

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, oF by e

- Hereenmemtsitereasreveae e A ate b oAb b oemaemon o mm s emem e basms e Aadnse i sen semsne semmoee , Student Embalmer No.
working under my personal supervision.

SEUBBNL orerrenneonnosonnns Ceeteiienaranes Sapmm ﬁ%——

Student Embalmer

\
Licensed Embalmer No. Q 4

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HAND TING. (Failure to comply
the above constitutes grounds for tevocation of license.)

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



