THE DIVISMON OF ReALTH OF MISSOURI

. No, 300
[ FILED APR 28 135] STANDARD CERTIFICATE OF DEATH state Fite o 3 i d ..
[o BIRTH MO. REG. DiST. NO. _Q.LP’UWY REG. DIST. W-M Ragistrar's No, ...b?_éo
i 4 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whes & d lUved. I lastitytio 3l efors
l b. C61F;Y (I outelde gorpurste limlts, writs RURAL and z!v:.m §T A'f”ﬂ'.*. OF’ c. CIS‘:{ {If ouwdde sorporats Umits, write RURAL and give la'na.hlp) é
L il [}
TOWN Sp?“in;;f'j_eld to e 1_5 Vea$‘8 TOWN p?"in field ?
.d FH'O.SLPT#AME OF (If not ia bospital or izatitation, give sireet address or boeation) d. STREET 2N
Neronign 1322 N. Grant Avenue ADDRESS 1300 No Grant Avenue
3'DNEACPEIE\S%FD a. (First) b. (Mld:‘ile) ¢. (Last) . l Y DATE (Month)  (Dey) (Year)
{ Type or Print) LINNIE ANGELINE BLAZOR DEATH April 23, 1951
5, SEX 6. COLOR OR RACE | 7. #IAD%%ED NIE\\I"CE)EC%RNEE!:) 8. DATE OF BIRTH 9. I:\EE Un rmn] ¥ vooK .Dv:mu v v .
T ) (Spe : birthder) | Months ours | Min
Female White iwWiidowed 2~ |29 ApgustlB873 77 [ |
10a. USUAL OCCUPA ekiad of work | 10 N- | I arfo
dmdmg& d"nou ug(:h.::nlg ¢ X 10b. KIND OF BUSINESD(L)’IéT |R V. 1. BIRTHPLACE (Bigte or forelgn country) a 12, c‘tJleEt;oFWHAT
none . L none Marshfield, Missouri 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander King _ Sina East Relus C., Blazor
5 WAS DE(i“EASEP EvaR mdu.s. ARMdED l;?RCEST 16. SOCIAL SECURLTJ 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
., B, Down, { . xlve way or dates of sarvios) . -
HE TETTHO none Ruby Blazor,Springfield, Missouri,

18, CAUSE OF DEATH [ CERTlFlw . Igﬁavﬁa?gm
1. DISEASE OR CONDITION . 4 KSET AND DEATH
- wter only onecatsoper | 1, ue s DRy GING 10 DEATH® (5) - Lo YN

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

“This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, glsing DUE TO (b)
a8 heart fallure, asthenia, | rise to the above catse (a) sating L
de. It means the dis- the undeslying cause laat,
ease, infury, or complica- _ DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the dl or condition couring death.

19a. DATE OF OP'IE'IROAfi 19b. MyOR FINDINGS OF OPERATION ' | ] 20. AUTOPSY?
&
| : YS2R | ] wl]
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.£..lnorebons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomwe, farm, lastory, street, offios bidg.. ete.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™ NOT WHRLE
INJURY WORK AT WORK
18
19” to 9'J 4

2, I hereby that I gitende ,g;fm deceased from , that I last saw the deceased
ive g ﬁ _Z and that death oceurred ot (2 3OF un. , front the causes and awe dotc slgfed above,

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

2, SIGRATU : ,/ [7] (%02@ 2, zac DATE susm-:o
Na g é‘ I“| gvl. cazm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Locnnou (City, wwn.orconn:y)
Hemoval 25 Apr 1951| Marshfield Marshfield, Missouri

DATE RECD BY LoC.AJ. y luL DIRECTOR.S SIGNATURE ADDltSS
W5 | A& R AP < /.
v i ‘s Statemett on Reverse Side)



STATEMENT BY LICENSED EMBALMER
z

. . : Student Embalmer Nousssssas
working under my personal supervision.

) N Signed..... ﬁﬂdfC 6 /‘ 4;___,_
Signed.eene.. veans N N

S;u;;nt Em.alr;:;;-" A : Licensed Embalmer No_"zy&7 7

. dW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING.” (Failure to comply with

‘the ebove constitutes grounds for revocation of license.)

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




