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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI_{D

DEPARTMENT OF COMMERCE

Burgatt of THE CE

FILED FEB

Registration District No..

NSUS

Jry e

MISSOURI STATE BOARD OF HEALTH 2 8 3

STANDARD CERTIFICATE OF DEATH State File No
Regisirars No.... _é 3‘3

Primary Registration District NgSL @ 8. {....

9

1. PLACE OF DEATH:

(a) County............ &L
(4} Clty or town

—Joplin

(¢) Name of hospital or in.stjluuon

3235 _Onk Mdge Drive ...

(If not in bospital or institution, Write street number or loulnnn)
{d) Length of stay:. In hospital or institution

In this community. 8 1 X.years

(IF outsids ¢iLy or town lim‘:u writs "RURAL" and name of township)

{Specily whether

yoars, months or dayn}

3. (a) PRINT MOLLY FRANCES LANDERS

FULL NAME.

3. () If veteran,

3. {c) Social Security

Name War. No.
5., Calor or 6. (o) Single, widowed, married,
4. Sex f em 8.1 e }!nﬂh 1 t’ e © 2 divorced..,"ﬂ.._g'g.ﬂ.gg
6. (3 Nameof husband or wile_ ... 6. (¢} Age of husband or wile if
alve i
7. Birth dae of deceased.......d UL Y 29, 1967
{Month) "~ {Day) (Yoar)
8, AGE: Yeara Months Pays ' :f if lesa than one day
85 5 24 .
hr. min
9. Birthplace .Inﬁlan&......[...
B (City. town, or county) (State or foreign e_uun:ry)
10. Ususl occupation........Hougeni fp

11, Industry or business.

& { 1. Neme__Henry..Crumb,

E 13. Birthplace e In Qe /
(City. town, or county) (Stato or forelgn country)}

E 14. Malden name..--mEiLZabe th-. - nknown. --——----—--—f

s 15. Birthplace T 'I"Id -

= (City, town, or couaty) (Siats or foreign country)

16. (a) Informnt,.M ra

Cohagan

® Address._ 323D Bak Ridge’ Driveﬁ..,._____

17. (‘a) __.Hunlalj{ iesleenns (B) -Date thereof_ 1/25

(Burial, cremation, or ramoval)

V% (o) Place: bunal or cremat!on.o Zark M emo. rl &1

(Moath) DI)‘) (Ym)

.(a) SIznatu.te of funera! director. Pﬂrkﬂr‘ﬁun gRaker. . ...

® Addresa...___l.aoz..J oplin Streg:
19. (a) 27 - ﬁj ®

ta coctived local cexris

2, USUAL RESIDENCE OF DECEASED:

{a
€} City or town Joplin,

~—

State..__Mi.B.B..Quri............., b} County.._ J‘&B‘pﬁrm‘

(If outsidea city or town limits, write "RURAL™)

@) Street No.. gzﬁé‘%& ~-Blage. Drdme

{e) Citizen of forelgn country? No. (Yes or No)

If yes, name country.

0

et

I {Include pregnancy within 3 months of death}

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_oJ ANUALY. ay...... 22

year. 1943 hour 6 minute_. 1.0 p-_M,
‘ )

21. I hereby cet;i? that I attended the decease

Al g BAF e e D
that I last(aw W alive o ‘ g / SO

and that death occurred on the@ate and hour stated above.
Immedjaje cause of death. _%L___

Duration

[ -
Due tD--.-W-----&&%aﬁ E,
: z

Due to.

Other conditions

é,

Major findings:
Of operations,

PHYSICIAN

UI'}
I

Of autopsy....

Underline
the cause to
iwhich death
should be

charged sta-
tistically.

22, If death was due to external causes, fill in the foltowing:

{a) Accident, suicide, or homicide {specify}

{#) Date of occurrence.

{¢) Where did injury scocur?

{City or town)

[County) s tate)
(&) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Spmrr type of il

/@1/:* b
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i STATEMENT BY LICENSED EMBALMER )
“i . L . T ettt
I hereby certify that the body whaose name is rcco: ded on the reverse side of this certificate was cmbalmed by me, or by...' .................. LSRR
\ . et . : C ,
L, ' 5; T Reglstered ’Apprcntlce NOwcerecreenecc e S X

working under my personal supervision.

A\

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in lus OWN I-IA WR NG, (Fai-lu;-e' to ;:onlply wit
" the abodve constitutes grounds for revocation of license. ) . . ' . .

A If this’ bndv is not embalmed, fact should be so stalcd abme.




