No. 300
10.48

O

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

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per

g L _
HLED JUL 121854  STANDARD CERTIFICATE OF DEATH e e o O 7
BIRTH NO. REG. DIST. No. __ L PRIMARY REG. DIST. No. BAAQ . Repistrar's Nowo... 1.92. ........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed fivod. If lnstitution: residence before
a. COUNTY . . . STATE _ . . . \ aduniasion).
Adair . > Missouri b COUNTY  Linn riion)
b. CITY ¢ outeid - . L and o . LENGTH OF . CITY
QR s e Himlie, wrlte R o ewnblo)| STAY tin the ssel| . OR . o e ot
TOWN  Kirksville hrs,? TOWN _ Purdin pal =
Fl'l!JéSLPINTaA{EOOF (If not in hoapital or institution. give streot nd:lrc- or loeation) .‘ASDTI?RE& (e t:ur?l.‘rh‘ location) O A"g LAl
INSTITUTION (i _ i o ' L i
3, NAME OF a. (First) b. (Mddle) ¢. (Last) 4. DATE (Menth)  (Day)  (Year)
(Typeor Print) ©  Mack Meolloy pEATH  June 22 19%5h
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| 7 UNbEn 1 Taar | I bmoen 1 ey,
. WIDOWED, DIVORCED _(Bpweit I day} |Montha|{ Days | Hours | Min.
Male White Married Sept. 10, 1897 E’é | |
10a. USUAL OCCUPATION (it . 10b. KIND OF BUSINESS OR_IN- ] CE
dane daing most of working Hife, wven  ettrad) | oF B . DUSTRY 'I: BIRTHPLACE  (civy wad state or Forsin comtey) D  GUNGRY ST AT
Farmer Farming Wheeling, Missouri TS Whs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. D, Molloy Mary Hayes Thelma Lucille Moll
I5. WAS DECEASED EVER IN U.S. ARMCD FORCES? [ 16, SOCIAL SECURITY |'77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
» BQ, " L] } — - -— -
= FEs | RETY TR 1 486322551 Thelma L. #olloy Purdin mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

lne for {8}, (b}, and (c)

*This does not meon
the mode of dying, such
a# hegrt follure, asthenia,
ee. It meagna the dis-

1. DISEASE OR CONDITION
~ DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above cause (o) dating
the underlying cause lost.

DUE TO (c)

. . ONSET AZ DEATH

case, infury, or complica-
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_Igi%AN iI5b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
%"z 0/ YES D NOE
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (ex..inoraboxe | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY)} (STATE)
SUICIDE home, farm, fastory. sireet, office hidg., ena.)
HOMICIPE
21d, TIME (Month} (Day) (Year) (Hour) 2}e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE|
INJURY = | “work AT WORK

2. I hereby certify that I altended the deceased from

, 1 9_-2
195 % and thet death oceurred at .Z_g_

to _4&.__, 187 that I last saw the deceaced

., Jrom the eauses and on the date staled above.

231, SIGNA’ . eTee OF ueﬂ‘fzab ADDRESS | . |zac DATESIGNED
“?’ ﬁ’. 4‘-‘¢ M %& &/ 2255

24a. BURIA ma- 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, cr county) "(Btale)

n A Bt | gu25-54 [ rurdin rurdin mo. -

DATE REC'D BY LOCAL | REGISTRAR'S NATUREQ } - 25, FUNERAL DIRECTOR'S S1GMATURE ADDRE 83

G 13_5.*“5 Yén_ S | ﬁ O "vwade funeral Home Brown ing ™0

(Licensed Embalmer’s Statement on Reverse Side)




A W

STATEMENT BY LICENSED EMBALMER

I herely certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by e et ee e —an e n e eeeaee . Student Embalmer No.............

gé}%,wiirking under my personal supervision..

Student.......oorniirm i
Signature of Student Embalmer

Licensed Embalmer No...ﬁ._/..l
P. O. Addres eer oo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




