fiLel JUN 4 19594 - SriE DIVISION OF REALTR o7 MOt 15604

0. 300 . -
o 48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, REC. DIST. WO, _[&rmwv REG. DIST. WO. Lm_?mgmmn No. ___.J’_é_ —
° 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decensed lived. If insthation: relidenes before
ﬂ a. COUNTY Greene 2. STATE M4 g ooupd b COUNTY mrvaang  eiion
: b. CITY (f outside sorpumts limits, writs RURAL and give ¢, LENGTH OF c.cg'g' ’ . d In Residence within Ltmits of
a :ny fownt
ToW . Rural Robberson ToWRural Robberson | . B
d. FULL NAMEOF {If vot in bospltal or & Jon, give strest addrem or location) o STREET (If rural, give location) DJ‘?U
HOSPITA ADDRESS -
INSHTUTION. Willard RFD#Z Willard RFD#2
3. NAME OF 8. (First) b. (mdﬂE) c. (Lasat) . 4. DATE {Month} (Day)
DECEASED
(Typeor Printy  BMMA MALENOWSKY | oean May 29, 19§1&
5. SEX / 6. COLOR OR RACE § 7. “%’E‘\IIE.B NMECEBRR'ED / | 8. DATE OF BIRTH . 9, AGE ann;n n: ::.n lbﬂ ;m M RS,
0 Min.
Female’ | White Herried - 31 March 1878 | “7&*" | |
102. USUAL OCCUPATION (b ki of wock- 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (00 ond State or Foreign Comterinf. | 12 CSE,}%’,‘,?F“W
Housewlire In Home . Germany _ nknown
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Kollman . . | Unknown _|Frank Malenowsky ,
15, WAS DECEASEPEE:R mﬂ&s.mufn I;?Rcst 16. SOCIAL SEC‘URNITS’ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
‘o8, o, o uaknown o war or dates of service) N .
No — No . No Frank Melenowiky Willard, Mo.RFD#2
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only oneomuseper | 1. DISEASE OR CDNDlTION .
linefor (a), (b), and (¢) | DIRECTLYLEADINGTODEATH*qy _ Myocardial infarection =~
ANTECEDENT CAUSES
*This does mot R
the maode of dstngs neen | Adorbia omaitions, i any, gioiag DVE TO 9 ATteriosclerotic heart disease
stating

o8 beart feflure, asthenia, | rife to the above cause (a}

WRITE PLAINLY—USIN.G UNFADING BLACK INKE—MAKE A PERMANENT RECORD —..

ce. It mecns the dip- | (Ae underlying couse lost
cas¢, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death bu not
. related Lo the disease or condition causing dealh.
19a. DATE OF OFERA_ | 18b. MAIOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
) 7/:2,4 o ves [ &3
21a. ACCIDENT (oectty} 21b. PLACE OF INJURY (s.q., bn crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fngtory, sirest. offios bldg ., et
HOMICIDE _
210, TIME (Moo (Dw) (Yen (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
TNJURY . WORK AT WORK .
2. 1 hereby centify that I atiended the deceased from 'B_-J-—E 19 1o —Sm20m 105N that T last saw the deceased
olive on J;2.9_-_, 195.'1'_, and that death occurred at __._:_._Pm., from the causes and on the date siated above. |
IGNATU ] . (Degresorting)) | 230, ADDRESS 1630 N, Jefferson | 2Zc DATESIGNED
- D Isoringfield, Missouri 5-31-54
REBURIAL, CRENA- | 245, DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conty) {State)
(Bpeciiy)
_E!Ax:?.vgl "'/* -5—44 Robberson Prairie Ce Greene County, Mo,
DATE REC'D BY L%:EAGL I3I HEC'I’OI' 8 SIGNATURE ADDRESS
b=/ <S4 8 -Bpringfield,Mo




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L 5 I~ T - L LT SR TEETT PP

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




