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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED 1Ay 14 1951

11634

State File No.owun

"DIRTH MO, ____ REG. DIST. NO. __Ll-é. PRIMARY REG. DIST. mo. 1000 Kegistrar's No 50).;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd Uvad. If latituthon: residence bafore
a. COUNTY a. STATE . . b. COUNTY sduimloal.
Buchanan Missouri Buchanan
b. CITY (I outeids corporate Umits, writse RURAL and give ¢. LENGTH OF €. CITY (1f outside corporats licdlty, write RURAL snd give townehin)
OR townahip) i‘l’ Y (In thia place) OR 7
TowN ~ 5t. Joseph days TOWN St. Joseph nl/
d. FHLL IIQ_FA&;_ EO%F (If not in beagital or innhu:dm.n. give strest addrem or losation) d.ASI;r[;!REETgs m' rursl. give Joestion) J
INSTITUTION Mercy Hosnital 801 South 19th St.
3. NAME OF 8. (First b. (Middle c. (Last
DAME OF i . } . ( } (Last) I 4 Dg}"': (Mouth)  (Day)  (Year)
{ Type or Print) Minnie Blanche Mollus DEATH  May 8 1951
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o yesrs| ¥ DR 1 YEAR | ¥ oooEn & oS,
. . . WIDOWED DIVORCED (Bpecify) last birthday) Mnmh, Daye | Hourm | Min
fenale white widowed 3 | December 30, 1887 63 I
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey} 12, CITIZEN OF WHAT
dooe diring most of working life, even if rutéred) - DUSTRY COLINTRY?
housewile own home Lamona, Towa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Archibald Balew Hannah McGui Frank Mollus
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y-.uo.urrukua-rn) {1 yee, rive war or datea of service) NO. .
3 —_————— none Bert Balew, Kelerton, Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION/®, INTEAVAL BETWEEN
. Enter anly onecausmper | F. DISEASE OR CONDITION _ N Y/ ONSET AND DEATH
Jine for (s), (b), and () | PVRECTLY LEADING TO DEATH® (5 "
oThis dos ot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbld conditions, if any, giving OUE TO (b)
o8 hegrt fallure, asthenia, | rise to the abose couee (a) stating —_ - e
e, It means the dis™ the underlying couse last.. .. . - - = .
case, infury, or compli _ DLE TO (c) _
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS.. %z * . = =77 o0 77H
Conditions contributing to the death but not
reloted to the diseqse or amdizum causing death.
19a..DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION P A R Y i | 20, AUTOPSY?
TION 44/ 2x
. R YES D N@
21a. ACCIDENT ~ (Bpeelly} 215, PLACEOF INJURY (e.a..toorabout | 21¢, (CITY. TOWN, OR TOWNSHIPY ©~ 7~ (COUNTY) (STATE)
SUICIDE homs, [arm, fastory, strast, office bldg..ete.) R | i Lyt e
HOMICIDE KRR ,
21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE .
TNJURY - - = | “work AT WORK v

2. I hereby eertify that Latlended the deceased from A =R 7 195/, to _._f__z IQﬂ that I last saw the deceazed

—

alive

19ﬂ, and thal death occurred at A:55A, m., from the causes and on the dale stated above.

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

mﬁtun& /7ﬁ . q/ ﬁormle) ‘m ADDRESS
240, D%

Z4c NAME OF CEMETERY OR CREMA RY

2¢4a. BURIAL. CREMA-
TION, REMOV Dy,
urial f)

5/10/1951 Memurial Park

24d. LmAT!ON (City, to

Cenetery St. Josep't  Missouri. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

‘_"4-6

% 11957

(Licensed

s Sutem:n! on Reverse &de)

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS




— em i e b e }- 3 ~D-"‘ L
/ STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by meeceevree

Student Embelmer No.

working under my personal supervision.

Student ....cessuvaarrassenncnna Wseresranse
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




