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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ‘%

i&gﬂﬁwa ¢ 1652

BIRTH NO. —_—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __53 PRIMARY REG. DIST. m._B_QI_DRm.‘umr', Ne :_ 3 I'IJ-

23840

Statr File No. ...

OPTE PP OV —

1. PLACE OF DEATH
a. COUNTY

a. STATE

b. CO! sdictmion).

Cape Girardean - deau
b. CITY (If cutsids corpurste Umits, write RURAL and give | ¢. LENGTH OF . CITY (1f outalde sorporate limits, write RURAL and give towsship)
township)] STAY (in thie place) OR é é/
TOWN TOW (ape Girardeau /6%
d. FULL NAME OF (If oot in hospltal or institution, give sirest address or loestlon) d. STREET (If runal, give loeation) L]
HOSPITAL . ADDRESS
INSTITUTION & M 241 Norih Fountain Street
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day)  (Yeen)
(Typeor Print)  JOHN F. MOLLENHBUR pEAH July 20,1952
5, 5EX 0 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9, AGE (In yesrs| ¥ UNDER | YEAR | & UNDER 3 HRS.
WIDOWED, DIVORCED (Encu‘l!r)- L J- last Mﬂhdlﬂduonthl, Days | Hours | Min.
Male | White 72~ 3eptember 7,188 70 101 131
10a. USUAL OCCUPATION (Gihvekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn countey} 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY / COUNTRY?
Mechanic ret, Automobile Paragould, Arkansas U. Se.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm H, Mollienhour i Ma e | our
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes.n0_oronknown} | (I yes. wive war or dates of service} NO. -t .
No : B=26=92781 Mrs. Earl Brock St, Louis, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL gs;’gﬁu
o oy | 1 OISEASE 8 Conormon |

line for {a}, (b), and (c}
*This does not meen ANTECEGENT CAUSES
the mede of dying, such
-a# heart faflure, asthenda,
de. It means the dis-
case, injury, or complica-

rise to the above caude (a) slating -
the underlying cause last, = -

DUE TO (c)

d
Aforbid conditions, if any, giving DUE TO (b) £Z =*%2s3

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

tiva which eatcred denth,

-19a: DATEOF-OPiE_IRoA;' 19b. ‘MAJOR-FINDINGS OF OPERATION - ' . é et 20, AUTOPSY?
L /OX | wd K
21a. ACCIDENT (Bpaeity) 21b. PLACEOF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet, ofSon bldg.,#t0.) . ot . . Tt Lt
HOMICIDE
210, TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT{—] NOTWHILE :
INJURY m. | " woRrk D AT WORK

IB-L?;'MAI‘ I last saw the decensed

o o
2. T heroby certify hat I atiended the deceased from L0 Hely 197(5(1‘0 %%,
alive , 1.9_52—, and thal death oc ed atl/<. ., Jrom tRe cause$ and on the dale slaled above.

Z3a. SIGNATU 7 ¢/ (Degroe or titk)
j‘ N F R
A,

2

Tldnsgggvm CREMA. | 24b, DATE = ¢ 24c. NAME OF CEMETERY OR/CREMATORY- [ .
B N X 3 .

Burial 7 Julvy 22,1952 Fairmount.Cemetery. | Cape.Girardean Missouri

DATE REC’D BY LOCAL

7-'...

7 )

REGJSTRAR'S SIGNATLIRE = | 2.
G, L. fr . ?g /
7 ] o Bl LS et
{Licensed Embaimer’s Statement on Reverse Side)

2. USUAL RESIDENCE (Where decosssd lived. If lastitython: rewidones befors |



STATEMENT BY LICENSED EMBALMER

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

e ———

Student fabulmer No.

wotrking under my personal supervision.

Student sucisvenreancaonne teetnnamavans wens Signed/

Student fmbalaar

Licensed Embalmer Noé// o

N oy,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

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



