. Mo, 300
-40

WRITE PLAWLY;QQING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 4109

FLEDMAR 1 1954 STANDARD CERTIFICATE OF DEATH SHaE File Now.oorommamssnsnsse
BIRTH KO. . u_zs. DIST. NO. 42 PRIMARY REG. DIST. no.—513..4 Regittrar's No 202
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lrutitution: residence before .
. N T . N ad:nimton
etk uc_hanan - 1ssouri - O Buchana® ™™
b, CITY (1 outeide corpurats limits, write RURAL sad mive ¢. LENGTH OF || < c:TY d. I» Residence within limits of
TOWN _ al * s T°W"Wn q%?gg'}'nn | HEETRY -
d. FULL NAME OF (If ot ia houpital or institation, give streot sidress or looation) . STRE U rarst, givs location)
eemoronfashington s p R4S AoDRESS R A e/ C
3. NAME OF . 8. (First) b. (Middle) 4. DATE {(Month) (Day) {Year)
DECEASED
(Tvpe o Print) WALTER MOLLETT | ok 2 22 1954
5, SEX {} | 6 COLOR OR RACE | 7. MARRIED, levagc ESRR[ED 8. DATE OF B{RTH 9. AG (l:;:;;n T o 1Dmn * UKDER 1 HES.
Hole |White | MEFFTER™ wf | 9-5-1878 7 e [
a. USUALOCCLJ!FTIlIﬂI | (Givekind of work jﬁ;dlgunr; oF Busmsssn?’g.rll{*‘; B;_I;TSHPGLASFE C‘T’tg Scat ’iFSSUCUT“i | e, cm%ﬁlynorwm'r '
"!ISa. FATHER'S NAME 13b MOTHER'S MP“ NAME 14. NAME OF HUSBAND'OR WIFE
Andrew J, Mollett | Dora Elizabeth Mollett
15. WAS DECEASED EVER IN U.S. ARMED FORCE-B? 16. SOCIAL SECURITY | 17. INFORMANT S UR R N DDRESS
ono orunknown} | (If yes. tlwnrordalunln-arvlet) NOTLB NO, El I zabeth ﬂﬂj %8 ﬁ% # g
18. CAUSE. OF DEATH ’ ME INTERVAL szrwetu

DICAL CERTIRICATION

. Enter only onecauseper 1. DISEASE OR CONDITION
Iine for {s), {b), and {c) DIRECTLY LEADING TO DEATH® (

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}

s Aeart faflure, asthends, | Tise Lo the abeoe couse (o) stating

ce. [t means the dty- | e underiying couse logt.

eate, injury, or compli DUE TO (¢c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

’ " Conditions contribuling to the death bul not
related to the ditease or condition cansing desth,

19a. DATE OF OP‘IE';‘E)Api 19b. MAJOR NDINGS OF OPERATION M

2lc. (CITY, TOWN‘ OR TOWNSH[P) (COUNTY) i f (STATE)

21b. PLACEOFlNJURY (.J-.lnwsbm

21a. ACCIDENT .5 « , * (Apecily)
SUICIDE A bome, farm, fastory, strest, ofles bldg.,en0.)
* . HOMICIDE. . - .
21d. TCI)PI?E (Month)  (Duy) (Year) (Houn 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT™] NOTWHILE
INJURY - - Y M WORK AT WORK
2. I hereby certify thot I-eliamded the deceased % , 18 , that I last saw the deceased
alive on , 19 , and that death occurfed m. from the causes and on the dale slated above.

23a. S1G T E {,23¢c. DATE SIGNED
' E j . 4 | £-23-24
24a. BURI1 AL, CREMA N " A 4d. LOCATION (Oity, town, or oounty) (Slﬂe)'
T, REMOVAL : ;
Urig
DATE REC'D BY LOCAL
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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 emba

working under my personal supervision..

Student..... e teaseemcesemosasassesensesezrennensesenn
Signature of Student almer -

Licensed Embalm q- o
RO ' P. O. Addrepe” .. ~"/'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND VRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,

-
>




