. No. 300
. 10.48

~1

WRITE PLAiNLY_—USXNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.l;,_r,g SEP 5- 1. STANDARD CERTIFICATE OF DEATH State File No

THE DIVISION OF HEALIH OF MISOURI 3()499

REG. DIST. m.w_ PRIMARY REG. DIST. no.éLAf_ Kegistrar's No.. /7;(

' BIRTH MO,
i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wkes & d lived. If losu dct before
a. COUNTY Scott s STAE ssouri b. COUNTYg wmadr jgrten
b. Cl1F'tY (If cutade eorpurate limits, write RURAL xnd give & Al.y!—'.Nh(';:;‘Hh £F ¢ C:JTF\{ (H vatside sorpirats limits, write RORAL and give townehlo) N
township) { es)|}
W Sikeston TOWN _ Canalou 42 27/
d. FULL _NAME OF (If not Ia boapital or Enstitution, give streat address or location} d. STREET - (11 rural, give location)
HOSPITAL OR . ADDRESS /
INSTITUTION R.3. R.F. D.
s'DNEIACME %FD a. (First) b. (Middle) c. (Last) 4, DS'F[:E {Month) (Day) (Year)
( Type or Print) Randy Joe Molloy DEATH A =53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesn| v 1 nn ¥ DOIR N REs,
. WIDOWED, DIVORCED (Ppecify) . last birthdny) Hﬂ‘hl Hours | Min.
Male White Bady /4 lay 1. =1967 T ]
0. USUAL OCCUPATION (Glvekind of xork 10b. KIND OF BUSINESS OR IN. | 1. BI PLACE  (i1y sad Stete or Forsign Countey) 12 CITIZENOF WHAT
aby 9] Canalou, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Meolloy - : till i@ :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes. no. ot unknown) | (I yes, xive war oz dates of service) NO. . .
No 0 _Willd M. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anty onsceuseper | 1. DISE.D.SE OR CONDITION . ONSET AND DEATH
line for (s, (b), and (¢) | DIRECTLY LEADINGTODEATH*) _Apute  Disrrhea - : 1 Dgy

| a2 heart failure, asthenta, | rise to the abooe cause

*This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if tmy Wm DUE TO (b}

de. Jt meons the dis- u:undaiﬁnemuu!c# o - s R
eaze, infury, or complica- DUE TO ()
tion which earaed death. | 1. OTHER SIGNIFICANT-CONDITIONS e -
Condilions contributing to the deeth bul not
releted to the disense or condition cxnaing death. .
19a. DATE OF OPERA! | 19b, MAJOR FINDINGS OF OPERATION. ; . .. . a'+ | , - =g - . , | 2. aurorsy?
. TIiON s e . ‘{7 . ; i |3
. /O yes L] wo
2la. ACCIDENT  (Speciiy) 21b. PLACEOF INJURY {e.a..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, surest, offios bldg.,eve.) Lo ~ . -
HOMICIDE - . oo o pe )
21d. TIME (Moaw)  (Day) Zv.m (Hous! 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? - ERE
WHI! AT NOT WHILE ’
INJURY worx L] "aT work

2. I hereby certify % I auended { e deceased from ____S=21Y 8=-10 f&.s.sploﬁhn__ 19_53 that I last saw the deceased
alive on qﬁa that death occurred al the causes and on the datc slaled abovc

/;&J'zf

23. SIGNATURE j z‘ A o/ (Degreoor tlﬂ%:l 23b. wnni ; : TE SIGNED

243 BURIAL. CREMA- | 24b. DATE / 24c. NAME OF CEMETER‘I’ OR CREMATORY 24d. LOCATION (City.-’town, or uon.nty) (Btate)
TI%.UREMOV G,vrltr) : e

DATE REC'D BY LOCAL SFRAR S

- RE

-




RECENEDSEP 2 1959—~—
SCOTT COUNTY HEALTH CENTER

0. FILE NO. ZS‘a- b2

|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by me, 0f by.m .

working under my persona! supervision,

=y %/"
Signed 7.
Student Embalmer
. censed Embalmer No. %gs

P. O Addreas
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 so. stated above.

P
. ‘\'r‘. ,‘gl
....... . Student Embalmer %o,
t‘ .

Student ..




