- - —— = = FiMAY 17 104q _JHE DIVISION Of HEALTH OF MISSOURI
. Np, 300 v HLEB A
o 16 1943 STANDARD CERTIFICATE OF DEATH omerene Y2938
BIRTH NO. : _ REG. DIST. NO. h‘? PRIMARY REG.- DIST. uo._:_l-_o_._QL Regisivar's u..._EQ_'-';,_,,._ .....
. // 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare deccased lived. If Loatitution: residence before
a. COUNTY a. STATE b, COUNTY sdinimion},
Buchanan Missourl . _Buchsnan //
/ b, CI};Y (I outside corpurate Umits, write RURAL and give %TAEI'ENLSE-!: DEF, [H ng {If outalde corporata limite, write RURAL und give towaship) /
o) { [2)
7 oww  St, Joseph,d Viashd 25 Days|. TOWN Ste. Joseph, Mo, i ’7
d. FULL NAME OF (If not in hoapital or institation, give strect addrees or location) d. STREET (I rural, give loeation) _ '
HOSPITAL OR ADDRESS
instituTion St, Joseph Hospital 809 South 16th Street
3. NAME OF a. (First) b. {(Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
mp. o Pint) Agres Loulsa Mollinger o May 5 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ib year| W UNDER T TEAR | [F DWDER & mas.
/ WIDOWED, DIVORCED {Spoel:hy : Inat birtbday) Moathll Days | Hour | Min.
Female White Married arch 21, 1885 | /4 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forslgn country) 12. CITIZEN OF WHAT
S ‘1 i Ewnr m.IYul!ndnd) DUSTRY / COUNTRY?
) a ousewlfe Frankfort Kansas UsS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HusBaND G PRE
Edward Garich | Mary Homan :
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, eive war or d.st- of service? i
No | 491-09-7444 Mr Matt Mollingers800 South 16th.
18. CAUSE OF DEATH M 1ICAL CERTIFICATION INTERVAL BETWEEN

Enter anly onacaussper | |. DISEASE OR CONDITION ONSET AND DEATH

Lie for (8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

«This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gloing DUE TO (D)
as heart failure, asthenia, | Tisc 10 the abote cause (o} stating

: cle. It memma the dis. | the uaderlying carse lant,
' caae, injury, or complica- DUE TC (c) X
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not Q@ L) D
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo X)
Z21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm_fastory, scrost, office bidg..eta.)
HOMICIDE _
21d. TIME (Mopth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY o | WHLEAT[ ] NoT e
2. I hereby 1{1; that I altended the deceased from _3_-.1_ IQL to 5—._ 1912 that I last saw the deceased
alive on S - , 1 , and that death occurred at §_:_._,O_ m., from the causes and on the date stated above.
IGNATURE (Degroo o uue) 23p. ADDRESS Sf mae. Z3c. DATE SIGNED
qj M:..M Y . Qo)L 5S> ¢,
24a. BURIAL, CREMA ZAb. DATE ZAc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {State)

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

T"Eh“?‘fgim’ 5/9/1949 Menorial Park Cemetery St Jogeph, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIG ,389, =. ERAL DIRECYOR' S (S16MAYUR ADDRE 53
P ; 5 |} M«é«) /o boteon

(9759
" (Licansed Embalmer's Ststemmett on Reverse Side)} - /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .. "

__________ tudent Embalaer No.

working under my personal supervision.

Student covesenan Ceivstarssserssmacerrannn . Signed........J..|
Student Embalmer

. 4 ... 3Rk e
P. O. Address. . f¥2. ... A e ..yh-d.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with
the above constitutes grounds for revocation of license.)

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




