No. 2 DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI 2@045

1799 UKy o e Cenie STANDARD CERTIFICATE OF DEATH Stte Fite No. |
X38671 pﬂi!nmn DLULNDSHM;S , Primary Registration District No rz@g R Registrar's No....... —526_.___ .

1. PLACE OF DEATH: ~ ’ . a .||~2. USUAL RESIDENCE OF DECEASED: . W
a . . -
g ((‘;; (;':mt’: S oS @ saellSSOUIXI o County 2!/7
o .
] ¥ (If outaidas city or town limits, write “RURAL" and name of township) {¢) City or town St .LO'I.D.S . 7“}
E () Name of hospital or institution: (If outaide city or town limits, writs “RURAL") 7
SteJohn'!s Hospital : @ Street No 1722 Waverly Place
E {If not in hospital or institution, write street number or location) . {If rural, give location)
5] (4) Length of stay: In hospital or institution 2 Dayq
n {Speci{y whether (¢} Citizen-of foreign country?. - : (Yes or No}
In this community A :
s years, months or days) \ . If yes, name country.
[~ MEDMCAL CERTIFICATION
= 3. (e) PRINT N
& Yoit NAME. Henry A.Molles 2 ’
< o T PRERvEw— 20. DATE OF DEATH: Month... . &900. . . day.._ June
R veteran, . {€) Socia urity
a . N N year ... .19_44 hour 12 00 minute, A L] M.
name war. FOOTERRH 0. NONG e
21. I hereby certify that I attended the deceased from
E t $. Color or 6.'l(a) Single, widowed, married, G —_ 2 — 19% to ""2 S = 19__‘{_
J: oseeMale M | nelWhite | Y] gveredWidower ||\ e ww st 0 aiveon (.24 = Y
E 6. (b Name of husband or wife..o.cooocoveoeeeeeeeee. 6. {¢} Age of husband or wile if and that death occurred on the date and hour stated above. * Duration
alive. . oo years
E 7. Birth date of deceased... YHLE. 4 1876
5 (Moatk) {Day) {Yoar)
|
L) 8. AGE; . Years Months Days If leas than one day
g 67 11 1 23 hr. min
EZ 9. Birthplace Nlinais ; j
=] {City, town, of county) {State or foreign country) n
t
- s . . . . Other conditions, L LA
UH'} 10. Usual occupation.....—. DI?llgg-:l.S+ . : : (Include proguancy within 3 months of death) ‘)‘{ e L _—
jan] 11. Industry or business Splf‘ PHYSICIAN
I o= . . Major findings:
™ 12. Name Andrew Molles. . Of operations S . :
e L - Underline
z |[#tne Bix'thplacL.__.__S]Tl:bZErlB;ndw.......... T : yAd ichaeatn
i W, or ¥ tata or foreigh conntry - Of cutopay........ o i should be
ﬁ g 14, Maiden name B% ‘ ?flfﬁzer . autopay: : Cha{é:]d] sta-
Iy N R N . 2t . b tist y.
[ . '
é -f{© t 15. Birth (QJET]'%:‘JT%?‘&EEM" (5;“" : oy || 22 1f death was due to external causes, fill in the following: ~
&= 16. (a) Informant™{ AR & ACa” . .o e |l (@) Accdent, suicide, or homicide (specily)
B ) Addm}__lgoﬁ ...L.LJ th,.A,vn e eereeenemeeomneien. || (80 Dt of oCcurTence -
17, (a) Renmm‘l o " () Date thereof.. J.una 2.8. 1944 () Where did infury occur? (City or town) (County) (Stare) .
o (Barial, m%‘-”“- ““m"“‘) {Month) (Day) (Year} (&) Did Injury occur in or about home, on farm, iz industrial place, in public place?
(c) Place: burial or crematmn_m.. Galvary :Shiloh- m
18.1 {a)* Signature of funeral dtrector...‘,A...P.eega Bmthem S R,
(5) Address.. R ! ayetie. Av:e
0. @ . JUN. 27 1847 \
{Date received focal regatrar) .




STATEMENT BY LICENSED EMBALMER

I hereby (fertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Reg’lstf.‘red Apprentlce No

working under my personal supervision, . %
- . Signed..._.. @4—/{[ \)\ 4 ;;d,;’

Licensed Embalmer No.... 27 %

. P. 0. Address.., KL/X cr'»-——-f %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IAND“’BITINC. (F mlure to comply wil

the above constitutes grounds for revocation of license.) . :

1f this body is not embalmed, fact should be so stated above. : : -




