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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST, No.ﬁ_z,ﬁ_ PRIMARY REG. DIST., NO. mﬂktf;islrar‘a No._@..{/m.._.._“____,____

024264

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoawed lived, 1§ institutiop! reslience beldre
a, COUNTY Schuyler a. STATE Mo b. COUNTY Schivler 'yz"‘-
b. CITY (U outeid ta limite, writa RURAL sod oi c. LENGTH OF || «c. CITY " ; o o

Sutsiee marpamae T N awnabic | STAY tin this place) OR Greentopﬂ 72’ g ey o Tnerrortowat
Town  Greentop TOWN A,

FULL NAME OF (If pot in hoapital or instizution, give streot addrem or location}

HOSPITAL OR

{If tural, give location)

STREET
ADDRER, F, D, Salt River Twp.

instirution At family home
3. NAME OF a, (First) b. (Middle) c. (Last) l 4. DATE onth) _ (Da ear)
DECEASED oF
{ Type or Print} Herman bl Mollick DEATH june 21, 3958’
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER | YEAR | F UNDER u HRS.

%

6. COLOR OR RACE

Maxl.l;?{ ED, DWO;ED {Bpeciiy) Dec. 27 , 1882

9. AGE (In ynn]

e

10a. USUAL OCCUPATION (Give kind of work
)

i0b. KIND OF BUSINSSD%R iN- | 11. BIRTHPLACE

{Cicy and S

te o> Foreign Country)

Months ' Days

Hours l Min.

12. CITIZEN OF WHAT
COUNTRY?

d?p duriag most of working kife, even if ro! STRY
arm Farm Schuyler County, Mo. .« S, A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gottlieb Mollick

Caroline Ambrosia

15. WAS DECEASED EVER
(Yes, ki )
s nnﬂdn BowD,

(I yew, kive war of dates of service)

IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTS’

Mabel Boon Mollick
17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

L R

Mrs. Mabel Mollick, Greentop Mo,

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. [t means the dis-
cane, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

Morbi¢ conditions, if any, gieing DUE TO
rize Lo the chore cause (a) slating

the underlying cauar last.

{
ovE T0 @) Gfreneti gt i Botitzollrmis

INTERVAL BETWEEN
ONSET AND DEATH
L

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

-

Conditions contriduting to the death but not
related to the diteaze or condition causing death.

»

NLY—USING UNFADING BLACK INK-MAKE A PERMANENT REGQ%

18a. DATE OF OP"?II?JAN‘ 13, MAJOR FINDINGS OF OPERATION 2. AUTOPS¥4-
4a.0 / ves [ wo XD
2ia. ACCIDENT {8pacliy) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. atreat, office bldg. sta.}
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEA‘I’ NOT WHILE
INJURY WORK AT WORK /
2. I hereby cerfify that uuendcd deceased from 9&% ML Iﬂ’ that I last saw the deceased
] , and that deatk oceurred, _-lg_ﬂ_a , from the causes and on the date stated above.
p— ) 23. DATE SIGNED.~"
A DSIT™" 2375 S
BURIA‘}.ALCREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) (Btate}
(Bpeeify)
HObSRY 5/21/58 reentop Cemetery , Greenton. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T hz;";bs S1GNA ADDRESS
Klrk ville,
//,m,fxé! 58+ . 8 Mo,

Imet’s Statement on Reverse Side)




X2
(4 5'8,1,
. o

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF BY ottt et s s oot i

working under my personal supervision..

Fo3 AT s (= ¢ & 2
Signature of Student Embalmer

Licensed Embalmer Nc-.mjé

~ . s P. O. Addresslwow

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir 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.
If this body is not embalmed, fact should be so stated above.




