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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED.FEB 2

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1892

LT

State File No.....

REG. DIST. Mo, /72 PRIMARY REG. DIST. m.ﬂ.&_ Regirtrar's No. ig

tma. FATHER'S NAME

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1If lostitation: resikdence before
a. COUNTY a. STATE b. COUNTY | adaimion),
yote _ Mlssouri A Ssline
b. CITY (I outelde eorpurnte Limits, write RURAL aod mive ¢. LENGTH OF || c. CITY (If outells corporate limits, write RURAL and give township)
OR townshipt| STAY il this place)
TOW __Waverly TOWN __ Blaekburn rn@7C
d. FU(I)-SLP?'PA'?_EOOF {If not in bowpital or lostitution. give strest addrems aor locatlon) d-AsDr[?R%STS (I raral, give loestion) /
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. OATE (Month)  (Day)  (YemD) |
(Typeor Prin)  MET'Y Mollenbrock . peand @an, 24 I954
5, SEX / €. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9, AGE (lo years| i¥ tomm 1t YEAR | o teoEn M #3.
WIDOWED, DIVORCED . : last birthday) , Days | Hours | Min '
P W dowed May J9-IS6I 92 5 ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bsa .
dﬂllidﬂﬂnlmeﬂdeklullh.mﬂnﬂr:l) i - DUSTARY ) piate o forsien soustey) / 12C8|5HTZER’¢?FM1AT |
ous ssper Nebrasks

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

| Fredrick Wm. Mellenbrock

*This does mot mean
the mode of drring, such
as heart fallure, asthenia,
ac. It means the diy-

ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (b)

rise {0 the above cause (a) :tatiny

the underlying cattde

[5. WAS DECEASED EVER IN 1,5, ARMED FORCES? ’ 16. SOCIAL SECURITY FORMANT'S S{GNATURE OR NAME DDRESS
(Yoe. 00, or unknown) | (If yes, xive war or dates of servioe} NO. '
__Na Nones
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION
Hoe for (a), (b}, and (6)° DIRECTE.-Y LEADING TO DEATH‘(a}

DUE TO {c) M&WMM Q\M\A

. QONSET AND DEATH ‘
! iQ\A |

|

|

|

ease, Infury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

0

\-
5 e

ify that I attended th
alive on Kga_\éx , 199" and that death ocdyurred at

Conditions contributing to the death but not

related Lo the di. or condition catising death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’?ﬂ 20. AUTOPSY?

TION
| vs 1 10
21a. gﬁ:ﬁl:ﬁ)EgT '] 2. PLACECF INJURY E:ﬂ.;a::abm 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\faTm, faotory, strest, . o1e.) N
HOMICIDE (}JL:K)NV ﬁ;b P “\ Q\*—)\O‘\IW L A_OS\M oq 7M
21d. T(!)ME tMeath) (Day) (Year) (Hour) 21a. INJURY DCCURRED | 2fv. INJUBY
WHILEAT[ ] KOTWHILE .
INJURY \ A \S Y r“’“- WORK AT WORK M. v
2 I hereby deceased from W\ —, 195 that 7 tast saw the deceased
m., fromMhe causes and on the dale stated above.

S Moo S e

23¢. DATE SIGNED

) =N -5Y

2a,
T

BURIA hCREMA

7’ ZME ?EijTER/f EMATORY

b. DATE
Ca A2—/25

(Btate)

MNON r(CJI!.‘:. town, of county)

DATEREC‘DBYUI.‘.AL

ﬁ, 25- éissf-
{

W;a& .%t:::j_'s BIGNATURE ‘ ':tbnn-sgs ‘

R RAR'S SIGNATURE J3¢ <
( - *

icensed Embaimer’s Statemnent i Revid




ﬂ‘

STATEMENT BY I;ICENSED EMBALMER

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

........ . Student Eabdbalmer Mo,

working under my personal supervision.

Student v.ueeererans TAE TSRS SARELLLE R Slgned.m_a?.m._i. w
Student Embalmer
- s Licensed Embalmer No. _-} E %3 ............

P. Q. Address 7 9 ....... y

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa:lure to comply w
the above constitutes grounds for tevocation of license.)

If this body is not émbalmed, fact should be so stated zbove.




