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DOCUMENT

BY AFFIDAVIT OF

~ STANDARD
1 37

CERTIFICATE OF DEATH

Registration District No.

Primary R

=60-0384"77

STATE FiLE NUMBER

ation District No. g_ZIi/;____Ragiﬁrnr‘s No. "-an_ﬁ

@

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Henry- 8. STATE MO - b. COUNTY Henry admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR . ORr '
own  Windsor, Mo. 2 yrs. 1own - Windsor, Yes O No [
c. ;%éPﬁ':TEogF (If NOT in hospital, give location) Ingide Limits d, :IEE?ETSS {If cutside, give location) Reside on Farm
instiution 500 E. Benton Street |vem nen 500 E. Benton St. |vs0O we
3. ('_:AME OF PE)CEASED First Middle Last 4. DOAFTE tMomh 9 fné 60 Year
Ype or PI'I“' .
Belle G. Miller DEATH Oct. . ’
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ D BIR 9. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
F ema 1 e Whib Widowed Divarced [J § / f fi é gl Months | Days Hours Min.
104, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during st of working ljfe, if retired)
ousewl eamstress Ben‘ton County, Mol U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomas Griggs Catherine Wiley William E. Miller
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, or unknown) | (If yes, give war or dates of service} N
NS Emmett Ellis Warrensburg, Mo,

ART 1.

18. CALSE OF DEATH (Enter only one cause pgr li

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

ine Zr (3} (b), at () Z -, ; ?-:

INTERVAL BETWEEN |
ONSET AND DESTH .

72

DUE TO {b) MMM MVM‘ ﬁw M

(a),

last. DUE TC ()

WHILE AT WORK

]
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

z PART Il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART IHl. I¥ deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
s ]_D Yes ] O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? 0 O (W]
el YES [ NO
o
I |"20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. ENJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE

and |

her ..
ast uwmllv& [

21, | amtended the deceased fro
m on the date stated above, and to the best of my knowledge, from the cauges stated
22c. DATE SI
st Becty ) O/ro/bo
23a. BURIAL, EMETERY OR CREMATORY 23d. #OCATION (City, town, or county} {State}
EMOVAL 5 ify, ' .
Buriat " Forrest Hill Cemetery Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. _DATE RECD. BY LOCAL REG. [26. REGISTR‘AR'S SIGNATURE -
Clifford Gouge, Windsor - Mo. ﬁd’/o /7ES gia_a-g

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 1
|
1
|

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

|
working under my personal supervision. ‘
|
|

Student Signed

Signature of Student Embalmer / |

§ C h - . co ' e : <" Licensed Embalmer No. 50[ % |
. |

. - . P. O. Addressm_z

|
. |
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fac\f should be so stated above.

L] N .




