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5. 300
o0 ~ STANDARD CERTIFICATE OF DEATH svte i oo O OO
- FILED APR 12 1354 42 1000 360
BIRTH NO. __ i I_E_G_- DIST. NO. PRIMARY REG. DIST. . . Regirtrar's No.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loethiotion: resideces before
4’ a. COUNTY Buchanan 8. STATE :Missouri b. COUNTY Buchananldmhlon).
b. CITY ' . . LENGTH OF || <. i g
oR (1 outrlde corpurate u.nu- wtits RURAL and give o §T £x7““h’“hm ¢ Cg"{ {1 outaide corporite lirits, write RURAL snd give township)
TOWN _ st, Joseph TOWN  St, Joseph il
d. FHésLPNAME OF af mL bl o el Tw.. ' d. Arb?nas v D
INSTITUTION. North &th™ sf. 1331 Buchanan Ave.
3. NAME oF a. (ru-n) - b. (Middle) e, (Last) - 4 oATE (Maath) (Dey) (Yen)
( T¥pe or Pring) PERRY A MALONE peati  HMarch .25 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 6. DATE OF BIRTH 9. AGE (In years| # WDER | TEAR | 7 oen 30 Wit
, . WJ?:‘O_HED D éoncsn (Bp.dfi?z- ‘ Last birthday) uomh’ Days | Hours | Min
Male White iBdowe Jume 11,1874 79 |
10a. USUAL OCCUPATION =ork | 10b. KIND OF BUSINESS OR M- | 11, BIRTHPLACE countey’ '
o 2 OCCUPATION u(&i::a;:ﬂ:ﬂl; Ob. KIN : L DUSTIRY 11. BIRTH . {Btass or forelen ) / 12, CITIEI:Ir?FWHAT
_Rat, Raptender Retail Chariton, Iowa
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry A. Malone Mary Jane. Clark Della Deceased)
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5
(Yo no. or unknewn) | (If res, give war or dates of service) soc NO. © NT'S SIGNATURE OR NAME ADDRESS
No : Unk Race E. Malone St. Joseph, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscausoper | 1. DISEASE OR CONDITION

AND DEATH
Hine for (8), (b), aad (o | DIRECTLY LEADING TO DEATH® ) Acute Cerebral Hemorrhage i

r

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a1 heart failire, asthenia, | rite to the abooe canse (o) dating S
de. It mems (he dis the underlying cauae last, M

eare, infury, or complica- DUE TO (c)
tion wohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS  (peration at Ellis Fischel Stafe Cancer Hospital

Conditions contribuling to the death ud nof
retated 19 the disease or condition caurivy dvath, ONL 5= 6—5 3 - Carcinoma Of Rectum

19a. DATE OF OP{EI%JN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
F3/XH vis [1 wo &
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sx..inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) {STATE)
EélﬁgglEDE home, {arm, fastory, street, offios bldg..eve.)

2id. TIME (Moath) (Day) (Year) (Hours) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

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

IKJURY ~ = | “work AT WORK
2. I hereby certify that I-atlended the deceased from __6;26_ 19_53. to __Li Iﬂ_ﬂi that I last saw the deceased
aliveon ._3=2): _ 19_Sly, and that death occurred at _L_QQA ., Jrom the causes and on the date stated above.
‘Za. SIGHATYRE (Degres o titigh] Z3b. ADDRESS 2601 Sacramento St. l Z3. DATE SIGNED
YR St. Joseph, Missouri 3-29-5)
ek m-:mo'm. CREMA- | 24b. DATE [ Jic. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town,orcocnty)‘ Bistey
121 Mar.27, 1954 Ashland Cemetery St. Joseph, Missouri

R DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE {S - UNERAI. RECTOR'S Sl TURL PDRE $$
Lt 51957 /gﬁw %-«

MWIWM“MS*)




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

working under my personal supervision. Student Embalmer No...ewea. CrEtiat s saaaen e
A 4
Signed....._.éi ot X
31gNedeecccrcsrerervoannerranas sretersanas —
Sane Student Embalimer Licensed Embalmer No.....é{é e 4
. P. O. Address.z:é_{. =& 120
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply »

the above constitutes grounds for revocation of license.)
i this body is not embalmed, fact should be so stated above.




