MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—025852

DEPARTMENT OF PUBLIC HEALTH AND WELFARHE J(f’ STATE FILE NUMBER
Registration District No. . ____J_._.Primary Registration District No. 3_.9.0 o2 ____ Registrar's No. ____L 1~ . ______ t
ik — :
1. PLACE OF DEATH iiniuied 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befare
VS 300 8 - a. COUNTY Adair County a. STATE Mo, b. COUNTYSpi1ivan admission)
Rev. 4/59 g b, CITY (¥ ounide corparate imits, Sive TOWNSHIP ony) Length of stay in 1b < oy inside Limits
£ TowN Kirksville 3 months owv  Osgood Yo O No g
lﬁa / ’7 u<.| <. i'lg.éPI;JTAME gF (i NOT in hospital, give location) Inside Limits dASI;EEREEES (If cutsids, glve location) Reside on Farm
- ] =
2}0 <olr g ’N“"U"ONLaughlm Hospital Yeu [{ Nol RFD Yer) No [
3 ‘ 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print} OF
y John P. Molloy DEATH T1=29=1962
e | 5, seMx 1 6. COLOR OR RACE 7. Marrled]  Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
3 Widowed Divoreed Months Days Hours Min.
— ale white dwed O overesd 0 199.1),390)] 57 l
1 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& w during moF ing life, even if retired)
. B Ebytith Farmer Mo, Usa
7 0_ 3 13a. FATHE‘?'S NAMEM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eff Moll
- o oy Mary Hayes ImogeneHess Molloy
. A 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes , or unknown) | (If yes, give or dates of service)
/5 70w e | #o none Imogene Molloy, Osgood, Mo.

- L g [ 18. CAUSE OF DEATH (Entar only one cause per line for {a), (b), end {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: J ( [ 5 OINSET AND DEATH
N % 5 Z IMMEDIATE CAUSE (o) 4’4{&5549 C&ZQU@M 4 -l% SLLLL « o, O o

i)

O 0

i} Q - 5
1% & [ =) Canditions, if sny,|  DUE TO (b} OC 42 C o Cecuy “

o - A ™ b—.‘ which gave rise to
|2 above cl:uu r}a), / / ; o
- stating the under- A - }

13! - £2 - lying  cause last. DUE TO {¢) éﬂ //)’Z 6(.9 g /""‘I o ‘/7 é 2

_—_____J S —

0 g z PART 1. OTHER SlGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased wes fernale was
g diseass condition given in PART | thers a pregnancy in last 90 days.
» b A .
> S| CPommpprsr=rn Flpdors A, Cguo.2 (9‘ 244 7’) [Oves | QN0 | O Unknown
E E 19, WAS AUTODE'SY 20a. ACCBENT SUICD|DE HOMDIClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature &f injury in PART | or PART |1 of item 18.)
PERFORME
g ] ¥Es [0 NO :
w <
20¢. TIME OF Hour Month, Day, Year
v g § H INJURY  am,
[} p.m.
[+ E3
Z E 20d, INJURY OCCURRED 208, PLACE OF INJURY [e.g-,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w 4 n’g't’l.m'{L‘ENg?'\cN%RK o farm, factory, sireat, office bidg., stc.)
U [a]
S o E é 21. | asttended the deceased from £} ‘S‘ /-“’ Bt to, = M’GL‘“" lest saw hip, #live on '7- 2¢'G Ar
@ ; fa) o' on the date stated above, and to the best of my knowledge, from the causes stated.
77 ] = '
g ='. 8 5 22b, ADDRESS 22c. DATE SIGNED
I e
=P S K phooitts . Mo 73061
- < 23a. BURIAL, CREMA:FFL?N, 23b. DATE CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
0 [a] REMOY AL |
. z £ Buria Aug. 1, ion Grove Cemetery Osgood, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR S SIGNAI
(V)
SN X, % e




STATEMENT BY LICENSED EMBALMER

™~
~
| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, 1N

or by - : ‘Student Embalmer No.

working under my personal supervision.

Student Signed ‘Z//‘% Q W@zxx

Signature of Student Embalmer
v.
Licensed Embalmer No. -359. \5\%

P. 0. Addressw

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




