THE DIVISION OF HEALTH OF MISSOURI
3686

No, 300
10.48 .. .-~ STANDARD CERTIFICATE OF DEATH S8t File Nowcavrorsgetmmmmmmm
BIRTH ﬂl fNEEp 929 jgsd REG. DIST. nogé .2 f' PRIMARY REG. DIST. mi@i&. Registrar's No. 7&
1. PLACE OF DEATH - » 2. USUAL RESI|IDENCE (Where deceassd lived. If hnitul.inn idence befors
I a. COUNTY Pettls 2 STATE Missouri b. COUNTY t £ 1 srdmiston.
b. CITY (11 outnide corpurste limite, write RURAL and xive ¢, LENGTH OF || ¢ CITY d e Residence withtn Holts of
R w, place) OR a
TOWN  Sedalia e SFYRETl 1o Sedalia il =,
d. FULL NAME OF (If oot in hoapltat or institation, give streot address or location) o STREET (If rarsl, give looation) g v/
HOSPITAL OR ADDRESS - - 0
INSTITUTION. 662 East 11lth 662 East 1lth ad
3. NAME OF 5. (First) b, (Middle) C. (Last) . ¢ 4 DATE " D
DECEASED SARAH “ISABELLE MYLLER ! e FeBil2™lody”
5, SEX l 6. COLOR OR RACE | 7. m[‘BROFé'E'Eg i;lE‘\;'gECPEMRRIED.) 8. DATE OF BIRTH 9.1:\‘(‘35!213;}“- h: Uz.n lD'rm ™ UNDER 4 arks.
! N (Bpacif on Hours | Mis.
Female hite Separated . J|March 14, 1890 63 | > |
10a, USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Cie 4 Stat F. Country) 12, CITIZEN OF WHAT
- », ISTRY T am ate or ign ntry
Po‘ﬁ"fﬁ'fr‘“a““‘é‘%’s""fé’“"""’ Produce Co°™| Hickory vounty, Ho. g CPNTEYA
13a. FATHER S NAME 13b. WOTHER'S MAIDEN JNAME 14. E OF 5B : wIFE
D.T. Dreyer s Jennie ﬁéfe' Wm. JopTs i 0
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR N ADDRESS
o akoem) | Ulggiriegt s fpin o sica 500-10-6@@% Roy Miller, o068 B. Tfth
[« P | il A
- . et W LLCL .-L L™
o 18. CAUSE OF. DEATH ; . . S oo MEDICAL CERTIFICATION .. ., -y "= 502 (o0 INTERVAL BETWEEN

musper | |. DISEASE OR CONDITION
- Entef anly aneoauseper | I DISEASE, LEADING TO DﬁTH'(a)

o P [ T R

*This docs not mean ANTE{:EDENT CAUSFS

the mode of dying, such | Aorbid conditions, f any, gising DUE TO (b)
az heart fallure, asthenia, rise {o the above cause (o) :tatfng
de. It -meons the dly- | hewnderlying camsedast. . - o eges ] .
case, injury, or complica- DUE TO (¢)
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS

| PR R TL.

amduwumﬂmmmmmmmw R : - SRR SRR R
related Lo the di g death.

i9a. DATE OF OPERA. | 136, MAIOR FINDINGS OF OPERATION S i+ ne. - .- . {= altorsyr
_F B0 X ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..inerabows | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm. hmr:' wiroat, office bldg.. eve)
HOMICIDE | . . 3 4 LA -

21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY QCCURRED | 21t HOW DID INJURY OCCUR?

.. A NOT WHI
- +INJURY ~. EEE 4 m. wa%nzx.r ATw:RIIZE

27T hereby cerhfy tha! I auended the deceased from M, 19_5&, tam_, 193‘_‘{, that T lasl saw the deceased

alws on = and tha! death ceurred al S.LSS_E ., from the causes and on the dale stated above.

?Aa BURIAL CREMA- | 24b. DATE U 24¢, NAME OF CEMETERY OR CREMATCORY ZM I_.CCATION (Clty, town, or county) \ (sr.m)

ey 2/15/54 HHighland Memprisl Gardens,'SBdaIié,'Mo.

Dﬁ D ARA 3 WERAL DIRECTOR'S SIGMATURE ADDRESS

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

-
-

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

g Sedalia, Mo..

7 'ctund Embaleder’s Sutmt on Reverse Side)



Dr. Stauffacher

STATEMENT BY LICENSED EMBALMER

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

............................................................................................

---------------------------------------------------------------------

Licensed Embal
P. O. Addres

. _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



