oy THE DiVISION OF HEALTH OF MISOU
No. 300 21 3 7 Sharn
ol JUN 16 1962 STANDARD CERTIFIGATE OF DEATH /% du munc 23349
‘BIRTH NO. REG. DIST. NO. E—_g%_ PRIMARY REG. DIST, N.Mj‘ﬁ Registrer's No /ﬂ'
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbare decoased lived. If Institgtlon: reakisnce before
, | O 8. COUNTY  ghannon »STAE  Shannon b COUNTY s, M=
b, CCI,EY (It outzids corpurate limits, writae RURAL and give ) gﬁ'A'?E:‘ﬂHb,EF: C. Cg;r {1 outelde vorporate limits, write RURAL and give townehip)
townabl 8,
3 g Town Winona 1’69 vra [ _TOWN Buckeye Twnship /57
d. FULLNAMEOF:umh §tal of imativation. give strest addrese or location) d. STREET - (1! vural, give Jocation)
: HOSP!T : ADDRESS 7
g NSTHUTION Rt 1 Winona, Mo.
3. NAME OF a. (First) b. {Middle) . (Last) 4. DATE (Month) (D
DECEASED sy} (Year)
g || (Tvmeor Prins) Grover Cleveland Bland o June 3-1952
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years} 1r micem 1 yean | # peom 2 ums
M w WIDOWED, DIVORCED (Specify) I lant birthday) | Momtha | Days nm'mn
_ July 2=-1882 £9 11i 3
m:;m usung&;gr:mon mdwwk 10b. KIND OF BUSINESS OR m‘; 1L BIRTHPLACE  (((\, wd Stata or Fassign Conatry) 12, Cgl%?FWT
arming Shannon Co. Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W EBland “— | Naney Mathews
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunrn'T 17. INFORMANT' § snGNA'rURE OR NAME " ADDRESS
{Yea. 0o, oz unknown) l (LI yan, give war or dates of sarvies) 5
no Jay Bland Rt #l Winona, Mo,
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
 Enter cnly onectasmper | |, DISEASE OR CONDITION ! Co ONSET AND DEATH

lns for (a}, (b), and {c} DIRECTLY LEADING TO DEATH® (o)

o This docs ot mean | ANTECEDENT CAUSES iz é - é .
the mode of dying, such | Adorbid conditions, {f mr. ﬂﬁn‘s DUE TO (b}

a3 heart failure, csthenia, rise to the abooe catse (a) ) _ ) ‘_
de. It means the dis. | e underiying couze lox. . ) .

care, njury, or complica- DUE TO (c)

tion which coused deats, | 11. OTHER SIGNIFICANT CONDITIONS "+ ~ . .

Cunditions contributing to the death bul not
rddedumdf:meorcmdnhn cqusing death.

. 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, - . . 2. AUTOPSY1
. TION S : . 3 2 ){ .
ves (1. wo
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (es., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, arm, taetory, strest, ofies blds .. et0) . . . .
HOMICIDE ] . : . '
21d. TIME tMoath) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o m-nu:n MOT WHILE
INJURY - AT WORK

22.-7 hereby certify that I atiended the deceased from %’—r‘l@ﬁ'z _@?«_ that I last sa10 the deceased
alive on M 195 R, and that desth fccurred at from the cayses and on the date stated above.

1| Ba. SIGNATURE, / , "~ #3,~(Degreo or titln) | 23b. ADDRESS Be. DATE SIGNED
e e B0 s Y072
24a. BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LCK:ATION (Oity, town, or county) . (Btats) ,
"Burial

. REMOVAL (Bpesify)
1 7 6-5-52 Spring Bollow . Winona, Mo.
DATE RE:'DBYLM REGISTRAR'S SIGNATURE L’U / 25- FUMERAL DIRECTOR"S 81GNATURE ~ ADDRESS

£ s | M pdee (R lind Duncan FuneralHome Mtn View, Mo
( F] 4 Fmk

s S 11t on Reverse Side)

WRITE PLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANEN




Pt e r—— — eem— ——re

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

...... , Student Embelimer No.
vorking under my persona! supervision. .

Student ...iviiverenavennan teessesrstenuiane i ; Q AM._.MH

Studcﬂt Embalmer
Licensed Embalmer No. 35 528,

P. 0. Adam%/@t %JQ

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.




