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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

-/
8331

DEPARTMEVEE@ W
iLou FEB™ STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No...j/? Primary Registration District \05_9,6? Registrar's No Lf 22~
t. PLACE OF DEATéH«t i 2. USUAL RESIDENCE OF DECEASED; 9 9 5‘?
a nt ou 5 1
@ Coumyo. T T I T @ stare.... IILANOLE . @) Comaer. MAGOD..._ . s
(If outside city or town lmits, writs “RURAL" and name of towoship) (e) City or town Decatur ™

(¢} Name of hospital or instittition: - (If cutaide city or town limits, write “RURAL™) [~
St. Marv'e Hospital
(If not in hoaplial or institution, “write stross number or location) {d) Street No...... la?s E"""}gﬁ%&%&) A-V-G-. """"""""""""
(d) Length of stay: In hospital or institution.... 8 e ekﬂ
(Spec:l'y ‘whether {e) Citizen of foreign country? {Yea or No)
In this community. 2
years, months or days) - if yes, name country
MEDICAL CERTIFICATION
3. RI
FULL MAME, (EH/‘/ MOLLO)/
: 20, DATE OF DEATH: Month___B 810« day..... 16
3. (&) If veteran, A 3. (c) Social Security 1944 4+00 . )
name war___ - N.ORE ¥ No.__Unknown hou minute.. Lo M.
21. [ hereby certify that I attended the deceased from
5. Color or 6. (?Sinzle. widowed, u_mrried. 19...... to 19
4. Sex M&le dﬁopWh ite dlvorcedMa'E_I_‘.lgd that Ilast saw k alive on 19t
6. () Name of husband or wife............... 6. (¢} Age of husband or wife if || and that death cocurred on the date and hour stated above, Durat
Ruth Molloy AV S reearnnn YEATE e cause of deat T
7. ‘Birth date of deceased....__ F.80 8 a1 1202 a“ﬂ' ( M / ....................
. . R (Month) (Day) (Year)
8. 'AGE: Yeara Months Daya If less than one day Duc to
41 11 19 hr. min
_ Due to
o. Bithpince. St 1llertown I1linois /
.. (City. town, or county) (Stata or foreign country)
. Qther conditiona.
10. Usual occupation Ba‘k er (Ince]ruda preguancy within 3 monthy of death)
11, Industry or business, Majorfindi PHYSICIAN
e ajor findings: _—
YRR J ohn. J.. Mo llov.. Of operations ‘ p— : L - Undertiie
2\ 15 Birthplace Alton Il 1inoi, B / V4 : i" iJ‘ ot the cage to
City, town, nr COLL tats or foraign country) of W [
g{ 14, Maiden na.mg Le f].'.,':l.e ITW.O0 8 /’ autopey :E;}:égs:)a?
. - tiatically,
§ 13. Birthplace. Asﬁ %mwg;h 3' Sﬁﬂ roeeen I%g—}uluﬁ—oiinnm) 22. If death was due to external causes, £l in the following:
16. (o) Informant. JO hn Mo lloy (8) Accident, suicide, or homicide (specify}
) Address Decatur, Illinois (3 Date of occurrence
17, (@) Remova‘l {#) Date thereof a=17-44 (e) Where did lajury occur? (City or town) [ {aiae)
{Buriai, cremation, or removal} (Month) {Day) (Year) (d) Did injury occur in or abgut home, on farm, in industrial plac,e. in public place"
(¢) Place: burial or mmadon__...ﬁ_IDEQ%tuI.,_ Illin QJI.E oy
18. l(JJ) Sizn.ature Of funeral director. er H. Hopp € 1 c_' While at work? Y a?, l’e:l;:egf ijury. L
@ Address g fg O__..W%ggmgton Rlvd... o s 2
1 N ture ... f... f. . YL L.
1. @ F B 1 ) Mo, h'sﬁ grature %‘ L §hiy oy
(1 Dn.c romlvod Joeal reglatrar) {Registrar's nnutuu) Address. we 7o 1+ [
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STATEMENT BY LICENSED EMBALMER

. i
I hereby ertify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by. :
T —— e e et Syistered Appirentict; No..... eeenesmmesiesen
. working under my personal supervision. ’ e : o
. B o< . . .

oo
Signed. ...

o ;wﬁ‘otm . : " 7. Licensed Embalmer No...... ﬁ 77/ ......................

- P. 0.  Address
Note:” Thée above MUS'I' BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING (Failiire to comply wit

the above constitutes grounds for revocation of license.) -

“If this body is not embalmed, fact should be so stated above.

- . . N d '




