THE DIVISION OF HEALTH OF MISSOURI

No ., 300
o2 FILED AUG 261957  STANDARD CERTIFICATE OF DEATH State Fite 8o, 2O O LD
: BYRTH HO. __ REG. DIST. NO.‘ z 'Z PRIMARY REG. DIST, "0,30_5_,5: Kegistrar's Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconssd lived. If iostitutica: residence befors
o a. COUNTY a. STATE . b. COUNTY adgituioal.
LAFAYETTE MISsS0URl LAFAYETTE
b. CITY (Y outzide corporate [lmits, write RURAL and give g_r ALJ:NGTI:I OF c. Clc;l;( . d. Is Residence within lmtts of
70N LEX i NGTON | A Il TOWN ODESSA EHTR R
d. FHS%P?T{\MEO%F (If not in hospital or institution, cive streat address or location} F. A%TgREEE‘SES | {If rural, give location) qub
INSTITUTION _EX  NGTON_MEMORIAL HOSP., 25 MILES SQUTH
3. I.'.';'ECEESOEFI:.) 8. (First) b. (Middle) c. (Last) 4. DSIE (Month)  (Day) (Year)
(Type or Print) MARY EL1ZABETH MOL LMAN DEATH iy 28, 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [}'8. DATE OF BIRTH T. AGE (In years| IF UNDER 1 YEAR | UKDER & m33.
WIDOWED, DIVORCED (Bpecify} laat birthday) |Months l Days | Hours | Min.
FEMALE WH | TE NEVER MARRIED JUuLy 24, 1957 ___¢> . '
Da. USUAL QCCUPATION (Cive kind of work | 10b. K 5 RIN- [ 11 LACE .
g, USUAL COCUPATION et ity | 0o KIND OF BUSIKESS O 0 | 1 BIRTHPLACE (i s et o e o q DG
e LEXINGTON, MISSOUR} i _USA
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR YIFE
HERMAN JOSEPH MOLLMAN INAOMI RUTH SMARR o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
| {Yes, no, orunkoown) | (If yes. rive war or dates of service) NO.
NO NoO NONE NAOM! RUTH SMARR, QODESSA, MISSOURI

INTERVAL BETWEEN

8. CAUSE OF DEATH ONSET AND DEATH

 Bnter dply onemusaper | I DISEASE OR CONDITION
liae for (a), (b, and (g | DIRECTLY LEADING TO DEATH';gi

+Thia does mot mean | ANTECEDENT CAUSES M/ﬁ/ff 60‘? 5/m j{,ﬂ
the mode of dying, such | Mostid conditions, if any, gising DUE TO (b) :

as heast fallure, asthenio, | rize to the abose cause (o) gtating

ele. It means the dig. | the vaderlying cause last.

TE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO ()
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
L Condilions contributing fo the death but not 7 7 é /K
related to the direase or condition causing death, X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? )
TiON )
_ YES D NO gl
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, actery, steeat, offica bldg., ota.)
HOMICIDE
21d. TIME {Month} (Day} (Year) (Houor) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY . WORK AT WORK

Y
22, I here % at I attended the decgnsed from :&Lzﬁ_, IBQ, to %ZLQ_, 19.57, that I last saw the deceased
/écﬁhﬂeath octurred at .é:.'.&g&m., Jrom the causes and on the dale stated above.

23a. / {Degreo or uue)ozzp. ADDRESS 23c. DATE SIGNED
LEXINGTON, MISSOURI T-3%0-57

TIONBgERMI (‘;V CREMA- | 24b. DATE A“E OIFNCéhlrEE)EQY EcﬁEOM&T?RAYL 24d. LOCATION (Oity, town, or county) (State)
¥} .
EMATION . |JuLY 28, 9 Hes.n:m-_. MOR I, LEx;NGTON, LAFAYETTE, MO,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

>~/7-5

. LEXANGTON, MO,

(V7]
© gwnr

(Licensed Embalmer'_l Eulzmm: on Reverse Side) 7




+ *
vy
Lo . ~ i1STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side’ of thi‘s'cer.tificate was emba.

by me, OF BY o et eeeeeatiiiiiiiiiiiiiai....., Student Ermbalmer NO...one.......

working under my personal supervision..

Student . .vocii o iiaiasesaanasir e Signed . |
Signature of Student Embalmer ) N ‘ |
Licensed Embalmer No...........-
L ) N v ‘? T T . . e .
~ o O P. O Address .......................

Note: The above MUST BE SIGNED BY THE :.LICENSED EMBALMER in l'ns OWN HANDWRITING (Fa
to comply with the’ above constitutes ‘grounds for revocation of l1cense) _ \
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg :
I this body is not embalmed, fact should be so stated above.

. [ R e MO B | LT -r . . l‘;.' R N Ry ."' - .




