o. 300
10.48

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

! aiRTH WO,

THE DIVISION OF HEALTH OF MISSOURI 103<H

l FLED JUN 4 3 1952 STANDARD CERTIFICATE OF DEATH . sice Fite Moo

2 —
nec. oist. wo. 2 YF PRIMARY REG. DIST, N0._ 2 082~ koiivrars No 2459

1. PLACE OF QEATH Z. USUA ESIDEN& (Whare duceesed Uivad. If instivuglon: residence befars
2. COUNTY ,G_M é& a. STATE b. ' COUNTY ] L&q_} -dml-lo-n
b. CITY s corpurate Umits, write RURAL sad cive ¢. LENGTH OF || e CITY ar rpora urqih RURAL and cive township) .
townshlp) | STAY (inthia placei|}
TOWN TOWN LL.A.& \J /
d. FULL NAME OF {if not i hoapital thon, add 1 STREET S —
HosprThiE OF aot pital o totion, glve strent or ] dADDRE.iS (If reral, ghvs on) l\
INSTITUTION S1a2W ’
b ey SN MY Maw Dw ww
(rvoeor prnt) . Al O 4 - 3o- §4
5 SEX - .. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UnDEX 1 TEAR | @ WeOER 30 s,
, / WIDOWED, DIVORCED (8pecity) ‘ / . 7 C last birthday) [Months| Days | Hours | Min
7 7 -2/ - 75 |
102 USUAL OCCUPATION (Give kind ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swate or foreien sowures? : 12, CITIZEN OF WHAT
e during raost of working lifs, eves if retired} . DUSTRY Ma , [os) RY7T
'ﬂn-.,.,u;, rengo, Jowa U, 3,
|i|3a._ FATHER'S n E ’ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew James Swezey Ri{lde Mee Morse Georgé W. Blair. ?
1S. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INF‘ORMANT 5 SIGNATURE OR NAME ADDRESS
[+ % nn.uruﬂswn) I (U ou. mive war or dates of serviow) NO "
none Goorge W, Biair. 1105 W. 11th. Sedal ja, Mo.
18. CAUSE OF DEATH CERTIF TION Ing:Ln ;',‘I.;"j’%."
_Enter only onecans per | [. DISEASE OR CONDITION / / NSET
Jime for (a), (b, and (@ | PIRECTLY LEABING TO DEATH®(q) Chrrorr /A a ff. o 2 o
ANTECEDENT CAUSES
*Thiz does not menn %—/ ]é
the mode of dying, such | Morbid conditiony, if ony, ablnq DUE TO (b) / ﬂ Ef z 7 f LOAN .? Lo Bt
54 heart fallure, asthenin, | Tise to the abooe eatre (o) stating / / G
de. It means the dis- the underlying caouse lagt.
care, infury, or complica- DUE TO (o) .
tion twohleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ;
Conditiona contributing to the death but not ’S’b ’
related 1o the disease or condition causing degth, - :
19a. DATE OF GPERA- | 196, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?T
TION
w w0
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.x.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁiglEDE home, farm, tastory, strest, office bldg.,eze)

21d. TIME {Month)
OF

Dar)  (Yeur) (Houwn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . NHII.EAT NOT WHILE

INJURY = AT WORK
2, I hereby certify that I attended the deceased frole&.LL 19__ 1t OM‘J'_S, B, that T last saw the deceased
Agliveony - QN 9z and that death occurred at £7 3 ¢2 m., from the causes and on the date stated above.
/ m ghk Faul / BUreNZen§pegree or title) | 23b. ADDRESS 23¢. DATE SIGNED
F ALY & At Cogih S /"" ( J'.L_uul 444,. . -3¢ -4
2ta, BURIAL ‘ 24b. DATE Z4c CREMAT m f.,town, or connty) {State)
’4‘.‘.4-‘ a —’—3 / ..S-. ” ll“"L gt oA Are, A ll /’_

mrznscnavmcu.’

REGISTBAR'S SIGNATURE 5. FNERAL DIREC o umnqu W
4
/M‘H% A F 2 S LYot d L T2 ._-../4.‘...2_,./1_.

~(Licensed Embalmer's on Reverse Side)




-_—_'-__'_‘—-—_-—_....__._:_____-____
- STATEMENT BY LICENSED EMBALMER

. 1 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
working under my personal supervision.

Signed..
51gnedssereecnncacenes errns W ierenneneenas
: : - Student Emba Imer

P. O. Address. e Lta T 2%/ g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated abo\fe. '




