E should be sfated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH-in plain terms, so that it may be properly clagsified. Ezact statoment of OCCUPATION is very important.

¥ Buppiied,

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SEP 96 192/

1. PLACE OF DEATH

Do oot ose Lhis space.

23648
S5

Bughanan R
County......... Begisiration District No.., s . File Noe....cocivnen -
Towaship... Prisary Bediseation Disicict Nov..... 3. Q... Registered No. . f/é .........
City... St »J08 eph Misﬁouri Methodigt HOBPe.mnSle Ward)

2 FULL NAME ..

{s) Resideoce. No,....... 1502 Buohanan AVQQ

{Usual place of abode)
Lengik of resideace in cily or town where denth octreed 4 yma.

Joseph A Mollison

" (lf nonresident give city or town and Statc)
ds.  How long in U.S., If of forcign birih? G yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

6’ MEDICAL CERTIFICATE OF DEATH
L

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED Of
DivorcED (eorite the word)
Male White Married
Sa. ";-I Méanglm. Wioowep, or Divorcen
oF
{oR) WIFE or Iva Mollison

5. DATE OF BIRTH (wowtw. oay awo vesn) Fley (19,1857

16. DATE OF DEATH (wowth, oar ano vean) AUg, 18,1927 1

17.

1 HER?EBY CERTIFY, That Jatfended dm;-ml [T

that I [astiJaw h(ALO alive un...% - ?’7
death occarted, on ibe duie atated nbove, &

3 The CAUSE OF DEATH* wAs AS FouLows:

1. AGE YEARS MonThs Days If LESS {han 1
70 5 | 28 | wr
8. OCCUPATION OF DECEASED
sercnte i af et Thygioian

(b) General natore of indoxiry,
business, or uhhl:.-.hmen! in
which employed (or ).
{c) Nama of employer

Retired 4 yrs.

9. BIRTHPLACE {cCITY OR TOWN)
{STATE OR COUNTRY) Seotland

10. NAME OF FATHER David Moll iaon

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cccvmmerpoprammransraggrsssasnimennn-|
(STATE OR COUNTRY) Seotland

Unknown

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......ccovirumorcmncnrersearenrnienins
(STATE GR COUNTRY) Sootland

PARENTS

12, MAIDEN NAME OF MOTHER

1 Mrs.lva Mollison

4
%)

L~ 1502 Bug;hanan Ave

191.
ood that

...55 ,P..M.

7%&«4 mz:

fDm OPER{TION PRECEDE iarur..?‘.éf‘.(. BATE or. L5 .

Was THERE AR} AUTOPSY?

*Bfate the Drsmism Caveing Dn'rn. or in deaths from V:ou'n Cmsl:s. shl/
(1} Mgarg axp Natuma or Inruar, and (2) whether Accrewrar, Smctbir, or
Houreroa

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Memorial Park Cemsetery |Aug, 15,127

7 .

NDERTAK ADDRESS
W}g faraon St.
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