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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bummav or TR CENEUS

BILED NbiB!

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict NoM

- 3313 7
Registrar'a NO..._M ______ -

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

= -
© County. . GULeene, . @ swe. Missouri o coumyGreene =7
(3) City or town D g
(It ontside eity or town limita, write "HURAL" apd name of townabip) (¢} City or town Soringfield A
(¢} Name of hoapit.al or Iusutur.ion = {Ifontaids city or tows limits, write ~AURAL")
809 Garfield / &
: E (d) Street No...... 809 Garfield .
(I pot in bospital or institation, writa atreet number or location) (If rured, give lozstion)
{d) Length of stay: [In hespital or Institation @
{Specify whaiher [] (¢} Citlzen of foreign country?, AVes or Nu)
In this community.
yoars, montha or duys) If yes, name country.
. . MEDICAL CERTIFICATION
il Aame Bithe Elizabeth Henson Blair O 2 q
TS 3 (o) Sodtal 20. DATE OF DEATH: Month. .. -y day
: veteran. - e & _.___gl_ﬁ_i_ _hour_g '_.3.0____ minute. £ = . M,
name war. N O Na N Q
21, 1 hmg certify that 1 attended the deceased from
5. Color or 6. {0) Single, widowed, married, -15 19‘1‘.'"":: {0~ .21 q - .. 19 ‘}é‘
1 . 7 LD
4 SexF..em.a_l.Ev.X. e 3l te divo:ceM..a...It.I:.lﬁ_d;_/” that 1Tast saw h.~£724_ative on o = A5~ 19. 4955
6. (b) Name of busband or wite......._ 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
FEddie Blair a‘live.m. _____ yeatg || Imitedlate cause of death
7. Birth date of decensed..s).JA LY. 4, 1891 EN =Y XA e
Thfonth) (ohyy (Yoar) / KW omrpr
8. AGE, Years | Months Days If less than one day Due o
v 54 3 25l hr o omin.
Due to
9. Birthpl RW chlznd Mo, A
— T .+ (City, towo, or county) . .- *..(Btate or loreign country) EE I . N
Other conditions,
10. Usual occupation... Housewl I: e = (Iu:Itldepn:man:, withia 3 conths of death}
11. Industsy or business In Ecome -~ - PHYSICIAN
P - " Mzejor findi —_—
% { 12, Name Unknown : Of operations......
g4 R R T ‘? . /__.’-"'~ . Underline
s summ(gnzmgwn,. n%ngq.gﬁgn....__.’_.. A A2 {the canse to
ty. tuwn, o t f
£ { 10. Maieen ame e B P nown | e B Of autopsy... S ﬁl"‘:“""'.?.f
S | 15. Birthplace ... UnXnown......... Unknown 4 | 22. 1t death was due to external canses, '6ill In the following: *  ° =
= (City, tawn, or county) {State or forelgn cnInt-Py) F : ) '
6. @ miormant. MES..Clandine Newell || Acddent, sulclde. or bomicide (specily)
®w addres___Stontland, . Mo. {8) Date of occurrence.
@ Burdal . ofDae wn_;gv.zg_w A () Where did injury oocur? e o Sy o
Burial, erezstion, of remaval) (Mootd) ( (Year) {d) Did injury occur ia or about bome, on farm, in lnduatn.a! place, In public place?
(¢) Place: burial or cremation... _RA. Chleﬂd M- —
13 (c) Signature of funeral d:recmr!:[..o W ..K.lin ne I.‘_._& _,.C Qs - While at w ?...,7..................._...(.8..’.?!’ l“)” Mf;;’ ol’ in]m e
& adgress SPpTingfield Mo. . O i)
_ A m M'Z‘-‘H 23, -Signature_: = {M.D.erothery =

(L}

10, (a)
{

Date r:s';i—:ad l:n.il'tl‘lllnr) (nugktnr (]

Address, _5_'p ¥l nq, ;C:r Lol A Y ppmo.o Date signed, IQ-Q?_WJ
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' STATEMENT BY LICENSED EMBALMER R ‘

. .t ) L

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n"lle, or by._.

Registered Apprentice No

working under my personal supervision,

Signed

ﬁ b Licensed Embalmer No

P. O, Address

Note: The above MUST 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. >{




