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™y WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ==

o

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i&_ PRIMARY REG. DIST. m.mmﬁmarh No._...&.g_.............

| FILED APR 22 1958

28013214

Benriains.

nranrsaan e

'BIRTH MO,
1. PlESCE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institution: residence belore
a. UNTY . STATE b. COUNTY dinimlon).
Bollinger . Missouri Bollinger.
b. CITY (f outetde corpurats limita, write RURAL and xive ¢. LENGTH OF || c. CITY an ZoER
townahip}| STAY (ln this place|} OR -;_i:y = m:d
TowN ~ Lutesville [ _Mo. ToWN Chaffee “ =0
d. FULL NAME OF (1f pot ia hospital or | ion, give sirect add or locatien} »- STREET (If raral, give locstion) g
HOSPITAL OR ADDRESS D‘ﬂ 0
INSTTUTION Bond Nursing Home 413 S, Main / o
SDNE%IEESOEFD a. (First) b. {(Middle) . (Last) 4. Da}'g (Month}  (Day) (Year)
{ Type or Prins) Mollie A, Johnson peati April 5, 1958
5. SEX 6. COLOR OR RACE | 7. mIARRIED' EIE\YEQ %SRRIED.) 8. DATE OF BIRTH Q'I.:GbEbg:h’:;" l: uz.u ID'.YH.I“ ¥ CADIR 4 KES.
N . (Bpecily t LI} Hours [ Min.
Female | White W{dowed = [Apr11 23,1864 | 05 IT1" TBI™™]

10a. USUAL OCCUPATION {Gibve kind of work

10b. KIND OF BUSINESS OR_IN-
dons during most of working Uie, evea If retired) DUSTRY

1. BERTHPLACE (City and State or Foreign Cmnuy!ﬂ

Dalton ,Ga .,

12, CITIZEN OF WHAT
TRY?

(Yes, 0o, of ghknown) | (If yes. kive war or dates of service)

sde
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
(Unknown) . 1 {Unknown) {(Decoased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | i5. SOCIAL SECUREI‘J 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Ethel Briggs 413 S.,Main,Chaffee,Mo,

line for (), (b, eod (¢ | DVRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the abore couse (o) siating
the underlying cause last.

*This does not mean
the mode of dying, such
as Beart fallure, asthenta,
ete. It means the diy-

case, infury, or complica- DUE TO (&)

o T

P
[
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceunaper | |, DISEASE OR CONDITION ONSET AND DEATH

{1, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding {o the death but not
related to the disease or condition cousing dealh.

tion whleA caused death,

- .
R .

1Sa. DATE OF OP_FE)A'; 190, MAJOR FINDINGS OF OPERATION

2. auTopsy? ¢/

(

- 331X ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (vg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bomm, farta, lastory, sureet, offios bidg..me.)
HOMICIDE
21d. TIME (Month) (Day? (Year) (Hour) 21e. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] KOT WHILE
INJURY =. | “woRrk AT WORK

2. I hereby certify that I attended the deceased framslﬁf‘, 193°€ 0 ?L, 184~ §1Hat 1 last saw the deceased
alive on 21980 and that death obeurred at 9. /0. ﬁ'., Jrond the causes and on the date stated above.

( )

Zic. DATE SIGNED

Va2,

3b,
e

| 4/2/

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. EOCATION (Oity, town, or eoumyj/ / (Btate)
4/7/%58 Senath Senath, Missourl
DA‘f’E REC'D BY I.OCAL 25. FUMERAL DIRECTOR"S S| GMATURE ADDRESS

McDanlel Funeral Service,Senath,Mo,

REGISTRAR'S SIGNATURE
(r- A Finb l. [3

on Reverse Side) ’

_J,l;//ézi? '
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STATEMENT BY LICENSED EMBALMER

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

'
';"4“1

DY M€, OF DY oo ententuaeuenncenenacmeama e saseimmsemat e aemascsansetnssnane e enaanaasns , Studerit Embalmer NO...ccvcereeaen

working under my personal supervision..

Student..... P S;gned@@ﬂﬁu‘“{ ..........................

Signature of Student Embalmer
Licensed Embalmer No. X7, ...

P. O. Address %J.’W

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

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

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




