S. No.300
" e BUEDFEB 188 52 STANDARD CERTIFICATE OF DEATH St Bl Mo IS
! BIATH MO, ::: : E -3 é f REG. DISY. NO. ,_-L2 PRIMARY REG. DIST. NO. _._.1000 Registrar's Nﬂ..............]..'-g.?_«.........
A4 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased livad, 1If insthution; residence before
/] a. COUNTY Buchanan . a. STATE Vissouri b. COUNTY Buchanaﬂmuun).
b. Cé'l';Y {If outaide corpurste limits, write RURAL and :‘I::.M §T 'I?ENGLI;' OF c. Cg‘g (I outaide corporats limits, write RURAL and give township)
]
a town St. Joseph omette)| STHY &>l S St. Joseph a7/ 7
d. FULL NAME OF (If not in hospital or jnatitution, give strect sddrems or losation) d. STREET (I rursl, give location)
HOSPITAL ADDRESS
8 INSTTUTIoN ST . Joseph's Hospe. 1517 Olive g
a 3. NAM a (First) b. {(Middle) . ¢, (Last) 4. DATE {(Month) (D
DEER YD . - ay), )
£ | rmrpin Deborah Kay Mollus w3y Feba 10, 1958
é / l 6. COLOR OR RACE | 7. #&%}EB ];IE\\:OEgCIESRR[ED 8. DATE OF BIRTH 9. AGE (Inm 5: m::l | YEAR | o oem uokes.
1:1 (Bpecity) onf Hours | Mk
E emale White Never marriedd| October 10,19 1 rak |
2 10a. USUAL OCCUPATION ind of work | 10b. KIND QF BUSINESS OR IN. | 11, BIRTHPLACE (s o
E :onldurint mowt of working lll!(:..:':nl;t tmlr:;) T DUSTRY i 0” iem comtay} . lz.cgﬂnzﬁ':‘ol: WHAT
> None 3t. Joseph, Mo. Ua.S.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald M. Mollus i Charline 3 ]
=) e e S ——
% 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-l {Yos, 5o, or unknown) | (If yos, cive war or dates of service)} . NO,
= No : None . * Donald M. Mollus St. Joseph
I 18, CAUSE OF DEATH i MERICAL CERTIFICATION R S mssghga;ma:m
! || Enter only onecaumper | I DISEASE OR CONDITION TH
Z Jine for (a), (b), aad (cy | PIRECTLY LEADING TO DEATH* (g)
|| “This docs ox meun | ANTECEDENT CAUSES -
= || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
- as heartfallure, asthenta, | rise to the above cause (n) stating
[ e, It means the dis- the underlying couse lasf.
o cate, Injury, or complica- - DUE TO (¢)
P tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
2 related to the disease or condition cauting death.
;E 195, DATE OF OP_FI%(;I- 199, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2 - FTI | w3 ]
o 21a. ACCiDENT (Bpecity} 21b. PLACEOF INJURY to.x..inoraboat | 2I¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa. farm, iastory, street, offics hidg. eta) s,
& HOMICIDE 2.
g 21d. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.| WHILEAT[—] NOT WHILE
"l INJURY = |- woRk AT WORK - -
E 27 hereby‘cm#fyt at I attended the deceased from T4~ 9 19¢'\"10 / © IQLZ-HM I last sato the deceased
‘; . alive on ] 1o, 19.4° Yemd that death occurred ai :5_'1_5‘_1_4 m., from the oaucea and on the date slated above.
5 || B SIGN Ra_ .(/ (Degres or title) | 3b. ADDRESS _——— 23. DATE SIGNED
v " C M Dl T A~ f—g
= %13 B g ER Ml A “lr.WREMA- Mb, DATE 24¢. hﬁME OF CEMETERY OR CREMATORY 24d. LOCATION (o?{ town, or connty) (5tate)
(Bpedity)
§ barial 2all-52 t. Olivet Ste Jo nh Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL - DI RE TOR',




T ettt .t e ———— e et egerpg-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed........ L. 2 (U0 L. |5 /
3igned.e..s... vt iiaeienrereraann — S0
>igne Student Embaimer Licenzed Emba mer 3 g .
P. O. Address m
Note Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (4:1:0: to comply with
the above constitutes grounids for revocation of license.)

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




