No. 300
10.48

g

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

L5/

m\

*Hl. Enter only onecause per’

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 28 1957 STANDARD CERTIFICATE OF DEATH Stete File ng ........
"BEtRTH NO. REG. DIST. No.g 244 PRIMARY REG. DIST. NO. d ‘5‘ Kegistrar's No........ jj
1. PLACE OF DEATH 2. USUAL RESlDEN_CE (Whaere decessed lived. If insti regidence before
a. COUNTY Pettis a. STATE Missouri ¢ county ) L oy
b. CITY (If outcids corpurate limits, write RURAL and give g:r LENGTH OF c. CBI’F‘;’ 4. & Resldence within Limits ;_
: wnahi his place) . corporated town?
TOWN Sedalia wowsahint| STASER SR TGWN Sedalia Rk
d. FULL NAME OF (if not ia hn-p(r.l.l or institution, give atreat address or lotation} STREET i mral lomin D Y
HOSPITAL OR ADDRESS o
INSTITUTION L20 East 6th 128 €8th 06°
3. NAME OF a. (First) b. (Mlddic) <. (Last) 4. DATE onth) . {Day)  (Year)
DECEASED ' TOF
oy MINNIE SIMMONS MILLER oor e 17,1987
%'SEX 1 \ 6. ‘ICI’?L%R OR RACE | 7. \T‘PD%%}EDD gﬁgsclgSRR!ED}—s. DATE OF BIRTH 9.1:\"35. {In n;.n 1\‘: ug :Dmn ; UNDER 14 WIS,
male 1te A . (Bpecil| T 1 on ayw ours | Min.
€ Widowed June 30, 1870 86" l |
lOa USUAL OCCUPATION (Givekizdof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ci 12. CITIZEN OF WHAT
X RY ity wnd Stste cr Foreign Countrv)
S usew T et L oy home Moniteau County, Missouri ! ‘;‘I’”gm;’

13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE

Mollie MeDeonald Wade Miller
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE ?‘Ibaﬁﬂast 6th ADDRESS

none Mrs, Elsie Hellman,
Seéai*&rﬂ‘%m

MEDICAL CERTIFICATION
ONSET AND DEATH

13a. FATHER'S NAME

, Jordan Simmons

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yo no-oppgino=a | e slrsrmsprdyimpting'es

18. CAUSE OF DEATH

1."DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'(n)

Itne tor (8), (b, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b

rige to the above cause (a) stating
the underlying couse last.

*Thir doey nol mean
the mode of dying, such
aa heart fuilure, asthenia,
ee. It meana the dis-
caze, bnfury, or complica-

"DUE TO (&)

tion which coused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ol
related to the direase or condition causing death

1'\4;.4_.«1(.

Vo)
19a. DATE OF OP_F{ROAN- i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? y
4 AR AL ves L1 wo H
21a. ACCIDENT (Specily) 215, PLACEOF INJURY (o.c..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagtory, atreet, office bldg., st0.)
HOMICIDE
2id. TIME {Mooth) {Day) (Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

aheon

22. I hereby certify that I ailended the deceased from

-
1988 to 4= U7 1981, that I iant

saw the deceased

. 1987)., and ihat death occurred al —]—.:I:SA m., from the causes and on the date stated above.

23c. DATE SIGNED

Degree or title) Z3b. ADDR!
Q.M M—L‘-\ L—'—o {~18-%7
Z4a. BURIAL . CREMA- | 24b, DATE .24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
oK. R b g 1/19/ 56 Enloe Vemetery, . Russellville, Mo.
: GNATURE AODRESS
b edalia, Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGN
{., 2t~ M &—9-../{‘
T iefiscd




v -

9 1962

ST;ATEMENT BY LICENSED EMBALMER -

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

by me, or by ........ © e e e e e et ieeeee e —aia e aaan , Student Embalmer No,...c.........

working under my personal supervision..

Student ... ..o i
. Signature of Student Embalmer

. Licensed Embalmer No.fe y/
: P. O. Addresyzzéékézﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

- -,. -
. e e P Y



