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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 31 1955

STANDARD CERTIFICATE OF DEATH

State Filc

3230%

Nomeimimrsrmsarsesmssnorsnsrnsin

the mode of dying, such
ar hearl faflure, axthenia,
edc. It meana the dis-
eare, Infury, or complice-

DUE TO @) a?/l——q’ﬁvi—u LA

BIRTH NO. 46‘27-5?"5'5‘ aEe. 0isT. no. 42 eriusry rec. oist. wo. 1000 repirtrars No 1119

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
8. COUNTY  ponhanan - ||~—&:-STATE Misso'ur'i - - b, COUNTY Buchsan -dms-sonr.
b. CITY (f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within Limits of

w STAY (in 1bis pla QR ac i
oW St, Joseph S Life" ™) own St, Joseph EETEET,
d. FHI(;%PII‘JM;-E OF (1 not in houpital or institution, gire streat addresms or locstlon) ..Asggi'sEEgs (1f rural, sive location) P f [ /_D
iNerToTion Mo« Methodist Hosp. 1326 No. 20th 3t,.

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month (Day)
DECEASED ear}
Crr i, Elizabeth Marie Mollus o Octe 16, 1955

/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 4| 8. DATE OF BIRTH . 9.;\.55 o years| 1 trocn 1 TR | ¢ woe u k.

Female White Neve ‘B‘&C Oct, 16, 1955 e e e e b

10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE .., 12._ CITIZEN OF WHAT

& d ) Xing lif i retived) - ¥ and Stats er Foreigs Cnllny} .
et Ron e e e Infant . St. Joseph Mo. C’ NEY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND ' OR WIFE

Charles M. Mollus Betty Jean Leeson None

2. WAS DEC!‘EASEP E\(IIER IN U.S. ARMED Foncﬂ!-:;s.: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. bo, now (] , mive war ot dates of .
o) | v sfre war or daten ol None .M.Mollus 1326 N. 20th St, City
18. CAUSE OF DEATH ) . MEDIC. RTIFICATION . INTERVAL BEJE\::T%H
) 1. DISEASE OR CONDITION - ) z
oo oy P | DIRECTLY LEADING 70 DEATH® (5 el M—r‘!——w /o : ﬁ' -
*Thiz does not mean ANTECEDENT CAUSE... &\

Merbid conditiens, if any, gising
rise fo the gbote cause {a) stating
the underlying couse lost,

DUE TO (¢)

tion whick caured death,

11, OTHER SIGNIFICANT CONDITIONS

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

776X

L1984

19a. DATE OF OPERA-- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves X] wo []
21a, ACCIDENT (Boweity) 245, PLACEOF INJURY (e.q.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homoe, farm, fastory. street, ofSoe bldg..ew.) .
HOMICIDE . -
2td. TIME (Monmth) 1Dwy) (Year) (Boun 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. . WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
) ify t}al I‘auendcd the d 'ij‘rom o/re 1988 1o /07 & , 19 J" that I last saw the deceased
a//

a3 & and that death occurred aLe_lépm from the causes tmd on the date stated above.

( Su:.b

23p. ADDRESS

»

Z3. DATE SIGNED

/of5a/ 5

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

JAL, CREMA-
(Bpacify)

24b. DATE

el /7/7!4’

24a, BU
TION.

24z, NA\‘IE OF CEMEI'ERY OE CREMATORY

(State)

DATE REC'D BY LOCAL

REZRAK S SIGNATURE / Y 4 5’8!

Oct 24, 1955

Y Embal

25. FUMERAL (D18

Mo dnll/ % fm / wlad

on Reverll Side
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STATEMENT BY LICENSED EMBALMER

.
' I V.
- o™ *w

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF BY 1onuieimoiuiunaaimmeanin o bemsenasasansreacacassasnannnatas eeeeenan i., Student Embalmer No..........-

working under my personal supervision.. ;

. . . _ g ,j V4
Student ..o s e Signed...../ fff/f//% ..

Signature of Student Embalmer

Licensed Embalmer No.

Il

P & - Bh .
_ ~ P. O Address St. Joseph,
L ie o L T

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OYNPANDWRITING. (F:
to comply with the above constitutés grounds for revocation of licesse): B L ;

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

1€ this body is not embalmed, fact should be so stated above.
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% %



