No. 300
$10.48

3

GILLESPIE FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2516

P

- " State File No
IrILED JAN 286 1953 e
' BIATH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No. X 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitat adence bafore
a. COUNTY a. STATE . . b. COUNTY . adminlon),
Pattia Missouri Pettis
( c. LENGTH ﬂ?F ¢, CITY (U outside corporsts Limits, write RURAL aad ‘chve towaship!
. (In thls placs!
TOWN Sedalia Tife TOWN Sedalia IEFF Y
d. Fgé.sLP#ﬂ‘Eo%F (It mos u: beapltal or l::nlmhu. giva stroot address or [ocation) d. AsnrgFEEEg's (It rural, give location) ‘j'
insTiTuTioN . Buena Vista Home Buena Vi sta Home
3. NAME OF a. (First) b. (Middle) c. (Last) DATE (feuthy  (Day)  (Yean
(rvpsor iny  MOLLIE SIMIONS DEATH Jame 16,1953
5. sex / 5. co;.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia yeans| 7 ovomw 1 e | 7 e s
?IDOWED D&VORCED fndfr)f laat birthday) Mom-h-l Hours | M.
MNever Marr July 7,1875 77 |
to:;N UEUALgEEEF;A:EE (G kind o work 10b. KIND OF BUSINESSD%ESeT IRNY? n BIRTHPL-ACE (City end State o ,":“_ Conntry) & lzbgh'n;{%%?rmm
on None Pettis County, Missouri |72..5 A.
nlh. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
William Simmons - - Unknown — ;
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT S SiGNATURE OR NAME ADDRESS
(Yaa, 30, or unknown) | (1! yew. xive war o7 dates of sorvica) NO. )
Buena Vista, Home Records
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
.|l Enter only onecanseper [ 1. DISEASE OR CONDITION . y ‘ ONSET AND DEATH
ime for (8), (b, and (e) | DIRECTLY LEADING TO DEATH® ) & LA ACAAAG & A
—_—
«Tais docs mot meon | ANTECEDENT CAUSES | N
the wmode of dying, vuch | Aorbid eomditiona, if any, m DUE TO (b)
ot heart foilure, osthenia, | 7ise fo the abowe cause (a) A Q
dc. It means the dly. | (M underiying conee last.
ecss, injury, or complico- DUE TO (c)
ticn which cansed death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul
related to the disecae or condition mudna dauth
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION L/ Fo X
- . ves [ w0 §4)
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (ag.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borms, iarm, tstory, street, office bldg., es0) . . . - N
HOMICIDE :
214, TIME (Month) (Duy) (Tear) gem Zte, INJURY OCCURRED | 21, HOW DID (NJURY OCCURT
' WHILEAT MOT WHILE
INJURY B | WORK AT WORK N -
2. I hereby cqqtify that I attended the deceased from &_\D—_—j 10273, to APAA_ L b 1583 thot 1 lost saw the deceased
alive on 19.);., and that death rred al m., frat the causes and on the dale staled above.
2. SIGNA - &/ - (Degree or tige) | 23p. ADRESS — ' /DATESIGNED
TAAL Do [L]53
24s. BURIAL. CREMA- | 24b. DATE 2Jc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (State) .
TlOlhREMQVALf-dm .
uria 9 Jan 18873 rown. . . F‘mﬂo'l-ng Mo
DATE REC'D BY LOCAL % RAR5FIGNATURE , X | 25- FunERAL DIREg OR'/S S1GNATURE /7 AUDRESS
)= )9 19555 0 oS Pt lipo ) L e fpl — oAl 2L
PR VIR lcensed Erfbalmet's/Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmar No,

~. v
L o Laatattad

working under my persona! supervision.

Student cacssessavesnrasesssssasssvasnanns .

; = i =
Student Ebalmer Licensed Embaimer No..... 400 o 7 J

P. O. Address

Note: 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 this body is not embaimed, fact should be so0. stated above.




