RI ﬁn_fbsvg%? H%H STANDARD CERTIFICATE OF DEATH ' 59-028540

.2-"' 3 STATE FILE NUMBER
Registration_Qistrict No. ----i_,-,-----_-_}rlmnry Registration District No. -.J_--tié.g__ﬂegmrar s No. 4.2./.-------

1. PLACE OF DEATH N 2. USUAL RESIDENCE {Where decensed lived. If instifulion: Rewigence before
a. COUNTY N 8. STATE . COUN admisslon)
Cooper ssour ooper

b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CITY [nside Limits

own Rural, Blackwater Twsp., Life, own  Nedsen Yo O N

€. FULL NAME OF (If NOT in hospital, give location) Inslde Limits d. STREET {If cutside, give location) Resida on Farm

HOSPITAL OR ADDRESS
wstiution - At Home . Yes O R, . . ) Yes J No O

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Yesr

{Type or prin %
ype or print) John Williem Mollett | camAugust 22 1959
5. SEX .6, -COTOR OR RACE 7. Morrieddl] Never Marriod {J |8. DATE OF BIRTH |-9- AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

R oL Widowed . Divercod Months | Days Hours I Min.

Mele White Wwwed 0 . Oveod OMapch 22,1874 85 |

102. USUAL OCCUPATION (Give kind of work dne [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of country) | 12, CITIZEN OF WHAT COUNTRY
most of warking life, evan if retired)

armer Own Form Cooper County, Mo, USA
13s. FATHER'S NAME 13k, MOTHER'S MALDEN NAME o 14 NAME OF HUSBAND OR WIFE
H, X, Mollett Sarah Ann Dix Nellle Sterling Mollett

¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address

(Ves. o qggroow) | ves ey oiferes of servicel Mrs, J. W, Mollett, Nelson, Mo,

T8, CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, and (c}. INTERVAL BEVWEEN
PART |. DEATH WAS CAUSED BY: M . CINSET AND DEATH
{MMEDIATE CAUSE (o) WM/’D meﬂz Aa'dm x J’I;I/W -

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (o).
stating the under-
lying cause last, DUE 10 [c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased weos femala was
disease condition given in PART | (&) there a pregnency in last 90 days,

—
r4
w
b=
3
]
O
o

] Yus I { No | ) Unknown
. WAS AUTOPSY, | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O o (]
YES [ NO
. TIME OF Hour Month, Day, Year
INJURY &m,
p.mM.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., etc.}

| E NOT WHILE AT WORK J
b

21. | attended the deceased from. ?- Z@ S S : 'Q—_&_Z_LLLAN:’ lasy lawme on _X‘j- T?

VItChduth occurred ug__ﬁ‘_.iL?._M m on the dats stated sbove, and 1o the best of my knowledge, fram the causes stated.

{Degrae or title) 22b. ADDRESS . 2c. NED
32T M VM Yo %

734, BURIAL, CREMATION, . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LoGAnon (City, town, or cobnty) /gsg/mj,-(

REMOVAL pecify)
1ai bug, 26/19591  Walnut G Boonville, Mo,
24. FUNERAL DIRECTOR COBRESS i

25. DA ﬂECD ;) 4 CAL REG AR, NATURE
Goodman & Boller, Boonville, Mo, / /0 %
V4 /4

{Lifansed Emba!mar Statemant &n Reverie Side)}

MEDICAL CERTIFICATION

o'

BY AFFIDAVIT OF




B A AN S ]

1SQO0Y froeasid
nazdalh , gewlt redsvinalic

.emcH d

Jennui d3alfod 'msiilgw o
c8  Hger &S ﬁ0~p * ' sdink alad
| oTah el .
xid e fetad ¥3eilon A H
B .sqg CLs¥-gu-gee

;\,.__ _—a,‘i—-'ﬁ.., -,é.).:\\ g*&‘ R NE T -\q.“g}s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : . Student Embalmer No.

working under my personal supervision.

Student . | Signed /\%?{ /ﬁ@/ﬂfﬁ/ f‘

Signature of Student Embalmer

Licensed Embalmer No._3.o_6.g__'___

- .
\fzc"\h\' Y

8 Q‘ “' x “p.-O. Address Boonville’

~ o ovmT
a P DX \ijofe The ’}ibove#MUST BE\SIGNED BY THE LICENSED EMBALMER .IQ \h‘lsi‘_éW{\f H@ND\‘NSJEI‘NG (Failure to con|
¥ with the above constitutes grounds for revocation of license).. B '

It embalmed by a STUDENT, he alsg shall sign.in his OWN handwmmg\ a o

O H Mrsﬂ bod{r‘lsqnof gmbalmed fact shouIdTbe so“s:‘eﬁed above.
L Nt v v on ellivooot (1uffoe ® perbood

L

JRla latrus




&1 DIVISIRN QF ¥ @-ﬂmno CERTIRCATE OF DEATH = 59028540

e Primary fagictration Olericr No. .8 J 3‘“&&“,‘,“_/_2/ STATH FILE Monsle

T, PLACE OF DEATH 1 USUAL EEBOENCE (Whers de ed. H & bwtore
s, COUNTY Cooper « sun Higgourt cowrCooper faominion
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¢, FULL NAME OF {If NOT in hosgeal, Give lotation) Imicke Lruts d. SIREET itE oumiide, give iocatian) Rerche on Fam
l ADDFESS R. 3

IO At Home, tn 0O w¥ w0

1 [?‘" aF .“’cm“ Ferat . Madle Last 4. Bl"[ Day Yo
Yot OF pPant
John Williap Rollet)y mlugust 22 1959
s, stu s COLOP OF RACI | 7. Warisalk] Mevw Married [J |3, DATE OF BIRTH | O AGE (o botider] |17 UNOLG 1 VERW | IF Lipd 4 We
. - Montts Tay Houry Mimn.
Kale White wooewd O . Do Upnpoh 22,1874 8% ) -
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(HITENVAL BETWEEN
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gt stion Oletricy

¥2, CHIZER OF wia?! COUNTRY

8. CAULE 0! nnm {Emvee orvly Ori Coume n-n line for {pl [BL enad (L)

ART 1, DEATH WAS CAUSED B .
{WMEDIATE CAUSE (1) Bere. _i-WM'

DUE TQ (b)

ating the waker-
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