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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

24

: /“R

58-036133

TE FILE NUMBER é

w/02

I _______________ Primary Registration District Mo, == agistrar's
| |
PLACE OF DEATH 2. USUAL R ENCE (Wherg deceased lived. IFj d
I a. COUNTY Greene o STATEM1BBOUTY % Covkry B 1 éﬁﬁ&mﬂyf’“ *
b, CITY (M outside corparate limits, give TOWNSHIP enly} Inside Limits c. CITY tnside Limits
OR
romRural 2nd N. Camphell |ve:(] vabt owy Rurel 2nd N.Campbell] ve[] nX
<. Egls_,g_l‘ll:lA\IP_dEogF (If NOT in hospital, give location} | Length of stay in 1b 03? STREET {If cutside, give location) Reside on Farm
ADDRES:
(NSTITUTION jeld Rt .6 LO Vrs. g SSprlngfleld Rt.6 YeXX No[]
1. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OP
JOHANNA MALENOWSKY oean Oct. 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR] IF UNDER 24 HRS,
MARRIEDNEVER MARRlEDD 76"::1:;:;; Menths | Days Hours Min.
Female / White wiooweo[] / oworceo[]| 44 Feb, 1882 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country} 12. CITIZEN OF WHAT COLNTRY?
during moxt of working life, even if retired) USTRY UsA
fe ome Germany ¥
13a. FATHER"S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown) Kollmann Unknown Otto Malenowsky
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yes, Na unknown)| (If yes, gi r or detes of service) No Mra . Loi -] But le Tr sp ri ngfl eld Mo -

PART I.

Conditions, if any,
which gave rise to
sbove cause (a},
stating the wnder-

!

18. CAUSE OF DEATH (Enter only one causo per line for {a}, (b}, and {c).)
DEATH wWa5 CAUSED BY

IMMEDIATE CAUSE {a)

-~ -

'~

(l‘I"-E.d,M
WaTH Avfrie STE~osis, MuTTk
DUETO () Al 2 MA D fre. ll"‘l.ll“—p'll-—tﬁ_-fw

INTERVAL BETWEEN
ONSET AND DEATH

[V
LSVt e Bputy

zZ {ying cavse loat DUE TO (<)
=3 PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dlzeass condition glven in PART i (a) 19. WAS AUTOPSY
s ATeC — Dty ﬁ: ) £cJ PERFORMED? o2,
i H_LLﬁ_CLé:i&l-ﬂ:L_ 410x YEs[) NO§A
= T"ACCIDENT  SUICIDE  HOMICIDE 205. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART Il of item 18.) v
w
o O (] O
§ 2. TIME OF .Howur  Month, Day, Year
e INJURY  aum,
‘X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE [} farm, factory, street, office bidg., etc.)

WORK AT WORK }

8 R
21. | attended the deceased !rnr9'17‘45 . to ond last iuwﬁulive on O-11=58
Death occurred at 9 H 00 . A ate staled gbove; ond 1o the best of my knowledge, from the couses stated.

2 IGATURE {Degrea or title} o 22b. ADDRESS 22c. DATE SIGNED
_z_g! 0. T aso . n D, Springfield, Missouri 10-28-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
BLRFEN10-2%-5F| GrpreenLAawnN SPRiINGFIE LD
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL G.
Qo dinamon wCo . Spgfd.Mo. |/0_29_5
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{Licensed Embolmer’s Stotemant on Reverse Sids)
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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 o e e et e enaas

working under my personal supervision.

Student .o s
Signature of Student Embalmer
A Ay

-

Note: The'above MUSTBE SIGNED BY“FHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN_handwriting. B

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