No. 300 e FVINWY W el WD MilsaASUERD 162}?9
. 0.
e ALED JUN'9 1851 STANDARD CERTIFICATE OF DEATH state Fite No.mn 2 €T
. "BIRTH NO. REG. DIST, NO./é02 PRIMARY REG. DIST. uo.w Kegistrar's Koo, 7 J ..................
C’ 1. PLCQSE OF DEATH 2. USUAL RESIDENCE (Whate Jaremed lived. If iastitution: reeidescs before
a. NTY a. STATE b. COUNTY adivisaion),
4’ GRUNDY - MISSOURI - GRUNDY
I b. Cg};\' (If outaide corporsts limits, write FJURAL and give EI'ALYENGTH OF c. CIC;I'F‘{( {11 outaide enrporate limits, write RURRAL and pive townshin)
- nahip) {in this place! . .. o~ .
o oW TINBALL oWy TINDALL : C¥ o
& d. FULL NAME OF ({If not in hoapital ar insthtution, give strect address or location) d. STREET (It rural, give location} £ T
e OSPITAL OR ADDRESS - AR
O INSTITUTION - o :
&)
; 3. NAME OF 8. (First) b. (Middle) c. (Last) . —
= 4. DATE (Month) | (Dayl's. (Year)
DECEASED ! oF - - L
[ (Typeor Printy  WLLLIAM SHERVA N BLANCHARD pEatH ~ MAY 21.,-31951
é 5. SEX 0 6, COLOR CR RACE | 7. \':"IARR!‘ED' NEVER MSRRIED. 8. DATE OF BIRTH 9._IAGE (Iu years| 6 UNDER | YEAR | UNDER M Mms.
b (Bpgoify) - st hday} | Mogths H Min.
2 | MALE WHITE MERRIED” 7 | JaN. 16, 1870 | V&L AT Bt ||
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’
F‘ dona di moat of working l.i(h. .:mnﬂ rout;r::ﬂ ° DUSTRY Brata or forelge country) a IZCSL'IH¥ERP:'?OF WHAT
= FARMER NEWARK KNOX CO., MISSQURI
< 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME DF HUSBAND OR WIFE
a ASA BILANCHARD 1 NANCY BENT
= E' WAS DECkEASE:J E\(J‘ER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;.IBI 17. INFORMANT'S SIGNATURE OR' NAME ADDRESS
‘e, Do, of unkna I . #) dates of service) .
~ el | e miawan o duis o NONE MRS SARAH S, BLARCHARD TINDALL,MO.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggu. BETWEEN
2 ! Enteronlyonecauseper | |. DISEASE OR CONDITION AND DEATH
Z [l liotor (s, (b, and o | PIRECTLY LEADINGTODEATH'y __ ORGANIC HEART DISEASE __ _5YR3
i “This does nat mean | ANTECEDENT CAUSES :
j the mode of dying, such | Morbic conditions, if any, giring DUE TO (b) HYPERTENSION
] os heart fallure, asthenia, | rite to the above cause (o) sating ., .. . . - -
= eic. It means the dis- the underlying cause last. -
o case, tnfury, or complica- DUE TO {c)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death dut 2ot
3 related to the disease or condition causing degth.
1N 19a. DATE OF OPFEROAN' J8b. MAJOR FINDINGS OF OPERATION L/ 20. AUTOPSY?
£ Y3X | wlw
o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE ' boma, (arm, factory, strest, office bldg..ete.) . . . . ’
Z HOMICIDE
g 2ld. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY o | "work L) "ArwoRk.
g 2. ] hereby certify that ] attended the deceased from ., 1948 to May 15, 1951, that I last saw the deceased
j‘ alive on ML__, 19_5_1, and that death occurred at 2200 ., from the causes and on the dale slated above.
ﬁ 23. SIGNATURE § 1 (Degreect u(zﬁ) 23b. ADDRESS , 23. DATE SIGNED
“ M E; 2/vn ¢y MD. <. | SPICKARD, MISSOURI-. -5/25/51
g %da BURIAL. CREMA. | 24b. DATE - 24z, WAME OF CEMETERY OR CREMATORY 244. LOC.IATION {City, town, or county) (Btate) -
(Bpedity) "
| "BURTAL P |5/26/51 RTIN CEMETERY TINDALL, MISSOURI _
DATE REC'D BY L%%ﬁéL R RS SIGNATURE - //é 25, FUNERAL DIRECTOR'S SIGNATURE ) ADORESS
: @b«z« ) o 18aNn D Areren. TRENTON, MISSOUR

A (Licensed Embalmer's Statement on Reverse Side)

wr




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, of by oo

ot . ' Student Embalmer No..vessss thtececrarncsnrenas
working under my personal supervision.
Slgned...._M CDM:&&W
31gnedececccccnrasacare sratatstetibennonns . 3109
Student Embalmer Licensed Embalmer No

P. O. Address TREI‘JTON, MISSOURI

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

If this body ia not embalmed, fact should be 5o stated above.




