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

BT A

. Enter only oneceuse per

IFLE WAYINWUN U FEALIFA WU MDAIRI
Rich MAR 2 1851 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO, REG. 0IST, NO. 7 3  PRIMARY REG. DIST. no.-s‘_’—"/.. Registrar's No {4
1. PLACE OF DEATH 2. USUAL, RESIDENGE (Where dscoassd lived, If lmeti i
a. COUNTY Clay a. STATE LKissouri b COUNTY Clay adaision),
b. CITY (If outride corpurate Limity, writa RURAL and give ¢, LENGTH OF c. Q7Y cumwmmmnum.uaum
ownabip) | STAY ve 72
Wi herty o T kel S Liberty L. g e @24
d. FULL NAME OF (If net in hospital or ¢ iva streat address or Location) d. STREET (If rural, give kecathon) ™ DU h
MOSPTALOR 425" 1T . Gallasin WODRESS 4 53 §. Gallatih
3. NAME OF . (Firsty . (Middle) e (Last) "4.DATEZ; (Mcoth} (D
DECEASED : ay) (Yea)
(Typeor ity COTA Granbery Miller -m%m Feb 18, 1951
5. SEX 5. co:.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH E (o years| # ONER 1 TEAR | & camon 0 WS,
Female 3 KELE3 Wi ol RCED(Swd/tr) Dec. 20, 1876 ,?'-ZM’ Heste| Dun | B i
102. USUAL OCCUPATION (Girakind of woek | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Swte or foreiea scunter) 12 CITIZEN OF WHAT
done durlag most of warking lifs, H retirad) DUSTRY
housewite home Missouri 12 yPRNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. waME oF uu_gpm OR WIFE
Allen Hill Unknown D. C. ¥iller
}3‘ WAS DECEASEDE\(IHER |ms.mmd§n ?RCE’:}? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR N i ADDRESS
00, oF yoa, war or dates ¥ ;
vl Reins “™| None D. C. Miller 453 H. ,? 1akin uo.
MEDI CERTIFICATIO
18, CAUSE OF DEATH CAL ggn“ mm

1. DISEASE OR CONDITION

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH®(4y

ANTECEDENT CAUSES
Morid eonditions, if any, giring DUE TO (b)

rise lo the abore cause (o) stating .
the underlying cause last.

*This does not mean
the mode of dping, such
ot heart faliure, asthenda,
de. It meons the dis-

eass, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseaae or condition causing death.

tion which caused death.

[ 51 %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TiON
. ves [ wo X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat, offies bldg., exe.)
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY WORK AT WORK,
19‘_.2-'.2, to M, IQLL, that I last saw the deceased

2. I hereby certif -tl-z I atiended the deceased from _&L,
alige on _,&&7_, 1951 , and that death cccurred at

' m., from the causes and on the dale stated above.

23b. ADDRW_ Bc. DATE SIGNED

2b. DATE

2/21/51

[F24z, N
Z Fa'rv1ew

OF CEMETERY OR CREMATORY

244 TION (Oity, town, or county)
Liberty, Clay, Mo.

(Btate)

REGISTRAR'S SIGNATURE

Feb .a/- I%IMUMM ‘L/-

tRECTOR"S S)IGNATURE ADDRESS

Liberty, Mo.

25 FUNER

'oSt

WL‘_ i Embal

2-20 "5/




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Slgm:d. g, O%&% .............................................

Licensed Embalmer No.....7+3.& 5

working under my personal supervision.

S5tudent c.ccuveccecns fasasenssunsnenmaanasns
Student Embalmer

P. 0. AddressMt ¥ 0t -

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

Failure to comply with
If this body is not embalmed, fact should be so stated above.

[T g




