THE PDIVISION OF HEALIH OF MISSOURI

- -
No. 300 -
-0 ’ AUDJUN 1 1954  STANDARD CERTIFICATE OF DEATH b
8 I BLRTH NO., = REG. DIST. NO. of £ é PRIMARY REG. DIST. NO. Q.Zi .é_ Registrar's No............._.{:.z....« ..... .
q 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whars decetsed lived. If lastliation: residones bdocs
(j a. COUNTY NDHI‘ oe a. STATE Mi a8 ou I‘i MD%YNBB adumisglon),
I b. CITY (It cutnide corpurate Limits, write RURAL and give , C. |¢:NGTH OF ¢. Cgl'é( (If outside ocorporste limits, write RURAL acd give township)
TOWN HOlliday IR Fomoabipd 3 (?Tﬁ'éhm ToWN Madlson YA Qﬁ
FH&%.P#;J’!_EOOF (X not in hospital or instisution, xive sirect address of loeation) d'Asggfggﬁ "{Ul rural, give location) il )
INSTITUTION XXKAXXKAX
3. NAME OF a. (First) b. (Middile) ¢, {Last) N 4, DATE (Month) (Dn )
DECEASED 7) | (Year)
(Type or Print) Mollie Elizabeth Wwillis ‘ oA 5 5 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE;[B DATE OF BIRTH 9. AGE (It yesns ¥ UNDER &4 MEs,
female white | WIRPYRRRAIEHED o 8/9/1864 gy "“""[ o | e
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (State or forelgn gountry} o 12. CITIZEN OF WHAT
done durigg ge Ly pyipEe: sven i recird) at home PUSTRY rvadlson, Missourl "
13a. FATHER s NA{& 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ey Tura Elizabeth Swartz J 2d wWillis
!151' WAS DEE]‘EASE)D E\(FIER IN U.S.ARMGED FO:EﬂES; 16. SOCIAL SECURITY | 7. INFOR 'ANT' [ ATURE OR NAME X AﬁRESS
e, bown, , £ive war or dates of *
mv 78 #iva war or dates of service none Holliday, Mo
18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL B!

. Enter only onecause per I. DISEASE OR CONDITION
line for (8), (b}, and {0) DIRECTLY LEADING TO DEATH‘(a)

ONSET A@ DEATH

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gia!ng DUE TO (b}
as heﬂrlfall}:rc, asthenia, | rise to the above cause (o). .rta.! ng PR -
de. It méans the dis- the underlying cause laat.

eaae, infury, of complica- ___DUETQ (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™~
" Conditions contributing to the death but not E Z , : ¢ 4 5
relafed to the disease or condition causing death. /l ﬂ-ﬂ s
19a. DATE OF OP.FI%?&' -19b. MAJOR 'FINDINGS OF OPERATION Lo 20, AUTOPS'I’?
- 5 < °2~X A s we [
21a. ACCIDENT (Bpecity) -~ 215, PLACEOF INJURY {o.g., lnorabout | 21, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE) .. .
‘- SUICIBE - ' bome, farm. fastory, atreet, offive bldg., ev.) . oo
HOMICIDE -
21d. TIME (Mcath)  (Day) (Year) (Hour) 21s, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- .| WHILEAT NOT WHILE
INJURY m | “worK AT WORK

22, I hereby certify that. I-attended- the deceased from %Aﬁ_ 18.57% to %74-‘_’ 19.!7."5 that T lost said the deceased
oliveon 28 far) /4, 1 9%‘_( ond that deathbceurred at _7_._[2 m., from thefeauses and on'the date stated above.

23a. s:% T (Iiegme or m]e)%ﬂb ADDRESS 2. DATE SIGNED

WI!IT]}‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%ONBURIA'L TREMA- | 246, DATE Z4c. NAME OF CEMETERY OR CREMATORY o1 -24d. Locariou (Olty, town, or T
) S0N,,. N -
g’f” Mayl§ 1954 sunat g - Ma bl I Mo -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢1/W 25. %uuzan ol 7 "8 SIGNATURE ADCRESS
5-12- £ ' : Madison, Mo




STATEMENT BY LICENSED EMBALMER

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

Student Embalmo NO.uonnvornarinsonssannanses

51 Geaorruonsasenrnorssnsnnsarsssannnances § e,
vane Student Embalmer . Licensed Emba T NO,_‘{% - a............_.....

P. O. Address” £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the sbove constitutes grounds for revocation of license,)

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

working under my personal supervision.

Signed..




