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2. rurL name. Edward.Achillies Moles :
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite “the word)
Male White Widowed
SA.IF M}?GFSIIBE:NU‘;ISEWED. OR DIVORCED
onwiFeor  Marthae Jane Moles

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) reh, 29, 1862
7. AGE YEARS MONTHS DAYS
74 b 18
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5 saw il bonk, ateo o AZTI ORI RTE
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18. BURIAL, CREMATION, OR REMOVAL

mace_Jamesport, MO o July 19 .86

19. UNDERTAKER... HOPe Furn, & Undt. Co.,
(sooress) (A1 et in
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21. DATE OF DEATH {MONTH. DAY, AND YEAR)

22, HEREBY CERTIFY,
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The princippd cause of death and related eauses oI importance wers za follows:
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Name of operation

Date ol
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{cide?

Accident, sujcide, or h
Where did injury cecur?
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Specily whether Injury oeeurred in industry, in hote, or in pubtic place.

Manner of injury.
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'STATE OF MISSOURI)
' ' 88.

County of Daviess)

Floyd E.Nelson being dgly sworn on his oath statqs&
That his post office address is Gallatin, Missouri; that he is the
ﬁhysician who signed the Death. certificate of Edward Achillies Moles,
gho died July 17th, 1936 and who filled out the Medical Certificate
of death in connection therewith; that paragraph 22 was made out
eeroneously in that.ﬁg-ahowad he attended deceased from June 19835
4o July 17th, 1936,whereas it should have been from June 1936 to “uly

17,1936; and said paragraph 22 was further erroneougiin that it shows

-

date of onset of chronic myocarditise wﬁ%&a have been in 1935 whereas
it should have been 1936; and this affiant asks that said certificate Be

corrected in accordance herein or that & new certificate be filed in

liex of the former certificate ahowing-thﬂancz;;;;iégfigi?

’ .
' Subsecribed and sworn to before me this lst day of August,1936.

My commission expires March 6th,1939. |
' i ?Z . ¢ 1o

Notary Putliec,
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