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

('Y.]qoéofunkmwn) I (I yam, give war or dates of service)

] R THE DIVISION OF REALTH OF MIANAIN 683
FILED FEB 11353 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. T7.2 _ PRIMARY REG. DIST. NO. Z 2 L% . Registrar's Now ool
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbare decetsed lived. I instiwgtlon: reskivace befoie
a. COUNTY &. STATE _ . . b. COUNTY adunbton.
Cley Missouri , Clay
b, CITY (If outrids corputats lmits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outalde corporsts tirnits, wrise RURAL and ghve towmsbip
. sowrship)| STAY ria wbis place) OR .
TOWN  Liberty Yrs. TOWN jiberty Lo /
d. FULL NAME OF (1f not in boapital or institation, sive strest address of locstion) d. STREET - (1! rural, give kocation)
HOSPITAL OR . 2T ADDRESS . <
INSTITUTION 239 N, Gelitin St. £39 N. Galitin St,. _
3. gE%ME OF n‘. (First) b. (Middle) ¢, (Last) 4. ns;a (Month) (Dsy) (Year)
* (Twpeor Print) Lillien Irene Booker pEATH January 24, 1953
5. SEX “2 | & COLOR OR RACE | 7. wnmto. NEVER %Bnmm 8. DATE OF BIRTH 9. AGE Un vean| vooa ) e |7 woo 4
Femele | Negro "R WU CED o] pecember 7,1876 | “PETET |M9%| Pyy[ | ™
w% 't_xsuu. ﬁuznlmn (ki bt ofwork 106, KINI:) OF BUSINESS OR IN. 11. BIRTHPLACE (Ciry ad State or Forvign Comntry) ‘%bﬁi?’ WHAT
chool feac er Public Schools Ashley, Missouri e Sehs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. MAME OF HUSBAND OR WIFE
Martin Brysnt Marthe Allen MN K owN )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ADDRESS

6 SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME
"| Mrs. Ella Mae Hinton

Liberty, Missouri

- ||. Enter onty onecatzse per

18. CAUSE OF DEATH

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

*This doer not mean
the mode of dying, such
o8 heart failtire, asthenie,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES
Morbid conditions, if any,

CERTIFICATION

INTERVAL BETWEEN

Og! AND DEATH

glving DVE TO (b}

rise Lo the nbove cause (a) slaling

the underiying cause last.
ele. It means the da-
cate, infury, or complica- DUE TO () ocd X
tion tohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ .
COonditlona contributing to the death bul not . (‘ . .
reladed to the diseare or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. OPSY?
. TION
, ves [ wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..tnerabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boos, tarm, tastory, sirest. olies bidg..s1e) N
HOMICIDE .
. 214. TIME (dosts) (Duy) (Tear) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | e " o

24a. BURJAL . CRE)
FIGN, REW
Burial

and that deat¥ occurred at

to _Lhe 1052~ that I last saw the deceased

certify that ] altended the deceased from%, w&'ﬁ
[ - KW

m., from the causes and on the date staled above.

LSRN, 2953

so or title) | 23b. ADDRRS

/Y

| Z3. DATE SIGNED

/=24 53

FARIRYIE W

TION (. town, T county)

(State)

REGISTRAR'S SIGRATURE

G : f - |5 FUNERAL DIRECTOR™S B3IGNATURE

LiReaty

M
ADD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

., Student Embalmer Mo,

working under my persona! supervision.

SEUBBNLE wesennrosooomrrannsossraancsnranins Signei._...#w; -
Student &nbalmer

Licensed Embalmer No

P. 0. Address A S

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




