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G BLACK INK—MAKE A PERMANENT RECORD

ADI

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30819

FILED OCT 7~ 1953

REs. oist. No. | PRiMARY REG. D1sT. M0. DIFOQ  Rooivrar's No

State File No

0. B.

Milliken

[} 15- WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, Kive war nr::_tcl of sarvion)

(Yes. no. or unknown)
’

16. SOCIAL SECURITY
L NO.

Diana Dorsh

[mtRTH NO. - Alz
.|| "PLLACE OF DEATH 2  USUAL RESIDENCE (Whers d d tved. It L lon: residsnce befars
a. COUNTY Adalr . ] ) i a. STATE MlSBODT‘l b. COL!NTY,Ada.lT' ndni-lon‘)f
b. CITY (If ogtelde corpurate timits, writs KURAL and give ¢. LENGTH OF [| c. CITY (If outdds corpasate linits, write RURAL and give townshis)
OR . - township) STa:f (o this plaes)||
TowN Kirksville mo . Tows Novinger RFD #1 n/ )
. FULL NAM baepiial o 1 d locadoms - - <
d HOSPITALEO%F o nof in or : -h:. street or d A%I'SREEEI'SS (If rural, give location) /
INSTHUTION S{jckler Hospital - _
3. c':‘:—:?:héﬁs%% § 8. (th) t.;. (Mld.dle) .c,- (Last) . l i Dg;g (Manth)  (Day) (Yean)
{ Twpe or Prind) nebecca Milliken Simler DEATH 9-18-1953
5. SEX / 6. COLOR OR RACE | 7. MART.}EB. ISIEVEEC rgsnglzu.;}—a. DATE OF BIRTH 9. AGE (ln.r-ln o w1 D-m." o VRO 3 NI
. , ED ¢ y Hoars | Mk,
F W Yaowes 3-1-1866 ' |
10a. USUAL OCCUPATION (G work- | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done d most of working “f!(‘!h.:.k:nl;i :;ll.h-:ll‘ ob. K DUSTRY . : (Bul:- o forsien eomten) O % CITIEFI,‘}?F WHAT
ousewife Missouri .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Simler
S| GMNAT ‘OR NAME

17. IWMANT' E ADDRE S5

MEDICAL CERTIFICATION [

B e OF DeaTH 1. DISEASE OR CONDITION 9 AAIiD DEATH
Enter on! . . . i
i o (a)’r"(';;":n“:‘(’; DIRECTLY LEAGING TO DEATH® ) static pneumonia days
ANTECEDENT CAUSES
*This does not mean - . BN
the mode of dying, such | AMorbid conditions, if any, gioing oue To 1y Intra abdomenal carcinoma $5-yéars
ad heart fallure, asthenta, | 7ise to the above catize (o) g _ . 7
ce. It meons the dig. | (B¢ underlying couse last.
case, injury, or complica- i DUE TO (5)
tion which caused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS
’ Chnditions contributing to the death but not
related to the di. or condition cauring death. ) .
19a. DATE OF OP_FIFBAN- 18b. MAJOR FINDINGS OF OPERATION ° - T / 20. AUTOPSY?
177 ves v O
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorsboat | 21c. {CITY, TOWN, OR TOWNSHIF : » (COUNTY) = . (STATE)
SUICIDE . home, [arm, tactory, streat, offics bldg., e1e.) o . ' .
HoMICIDE . . )
219. ngE (Maath) {(Day) (Year) .(Houn_ | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 8 o | Maaen L o -
2. 1 hereby certify that I aitended the deceased from L:BO"_"-, !9_5_3,. o hl.&._, Io_ﬂ,‘thal T last saw the deceased
alive on _d=10~ . 19_53_, and tha! death occurred ai 0% ' m., from the causes and on the date stated above. .
2. SIG RE ~ /7 _(W b, ADD A 2. DATE SIGNED
/ P VD 19-25\53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)’ (Biate)
TION, REMOVAL paa) - . : .
“Buria 9-20-1953| Salisbury . Adair Co., Missouri
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE Fo 0 F-3 ERAL DIRECTOM & S| GUATURE . ADDRESS -
; REG, \Y - P{
10-32-53 .

v
(Licensed Embalmer’s Statement on Reverse Side)




-,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

. : .. /
working under my personal supervision,

Student Embalmer No..

R 1T

Student Embnlmar

=

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Fazlure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above




