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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

-

THE DIVISION OF HEALTH OF MISSOURI
 FILED MAY 2 1951 ““STANDARD CERTIFICATE OF DEATH Seae File Ne..

'BIRTH NO. REG. DIST. m.&?ﬂmmv REG. DIST. m.gﬁﬁmg.,gmumf /(g 9

(Yee. no. or unknown)

yes

{1l yua, I"}' wir or dates of sarvice)

490 09 0729"’

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 3 lived. If ingti id before
a. COUNTY STATE ' . b. COUN dininsiony.
Jackson - Ruaal * Missouri - COUNTY Jackson -
. b CITY (f oateide eorpurats mits, write RURAL and give c. LENGTH OF ¢. CITY (If oumide eorporate lirity, write RURAL and give townahip)
. wwrekip)| STAY (o thia place! OR - .
To#N  Independence Blue 23 yrs TowWN__Independence
. FULL NAME OF (I not in hospital or § jon, give strevt odd or L ) d. STREET {If raral, give loention)
HOSPI ADDRESS
o onResidenc e, 2915 S. Cryslar 2915 S. Cryslar 4 9({0 |
3']:)NE%ME OE';) 8. {First) b. (Middle) €. {Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) William Avon Milar . oeat™H  April 11, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I oxoEn 1 rERR | ¥ towen u sms.
WIDOV/ED, DIVORCED (7-:411) . Iast birthday) Momh., Days { Hours ) Min.
_Inale white married dar, 1, 1896 55 '
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (8tate or forsign sountry) 12. CITIZEN OF WHAT
dona during most of working life, gven if retired) DUSTRY / COUNTRY?
Mechanic Automobile - Watseka, Ills. Usa
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
et .
Lafiyette Milar ena Lyman Grace Milar
I5. WAS DECZASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This does not mean | PNVECEDENT CAUSES

cc. It meams the dis- | Hhe underlying eauae lost.

case, infury, or complica-

1. DISEASE OR CONDITION
- Enter only onecsuseper | 1, Fearct P, BRG 10 DEATH® (g)

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b
as heart fallure, asthendn, rise to the above cause (o} Rating

4

lirs, Grace Milar, Independence, lio.

DUE TO {c)

tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the di or condition eausing death.

‘_SWZM« W

15a. DATE OF OP'FFOAN' b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. " A7 2 ves (] wo

21a, ACCIDENT (Bpecify) 210, PLACEOF INJURY (s.s.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE Botse, (arm, fastcry, sirest, offiee bids.. e0.) S -

HOMICIDE -
21d. TIME {Month} (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o - : WHILEAT[—] NOTWHILE,

INJURY WORK AT WORK

% ﬁ;’ to LLL 195" that I last saw the deceased
1 from the causes and on the dale stated above.

2. I hereby certjfy that I allended the deceased from
alive on ~ 10 51951, and that deatheccurred at

il 4

tle)

BURIAL, CREMA- | 24b. DATE
EMOVAL

24a.
Burtat 70" | apral 14,51

EXy

. NAME OF CEMETERY OR CREMATORY

Z3b. ADDRESS &3c. DATE SIGNED
325 West Lexington St. 4-13-51
WTION {City, town, or connty) (State)
£ & W

Y

“tTicensed Embalmer’ Statement on Reverae Side)

, FUNERAL DI cmn's SIgKATURE ‘ADDRESS
2 2o {o éﬁ,q ~n .__Independence, Ho,




STATEMENT BY LICENSED EMBALMER

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

....... . Student Embuimer No. ‘

working under my personal supervision.

Student cevssancrnssransronrsacsarsrnsanens Slg'ned_ M é_a._-.. SDM)

Student Embalmer _7“]/
Licensed Embaimer No D A S .

Note:- “The above. MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

G {Failure to comply with

H this body is not embalmed, fact should be so stated above. ' R




