‘THE DIVISION OF HEALTH OF MISSOURI ' 8738 ‘

. Mo, 300 p . ,
10.es IFILED APR 14 1953 STANDARD CERTIFICATE OF DEATH State File Novmmsms oo
BIRTH NO. REG. D1sT. W0, __ALD  PRIMARY REG. DIST. mﬁﬁ Registrar's No. ....7 2............
1. PLACE OF DEATH 2 USUAL R {DENCE (Where decessed lived. If lnatitutiod: residencs befors
7 0 a. COUNTY Egtasg a. STATE i1ssourl b. COUNTY Bateg sdsimlon.
/() b, CITY (I ontside corporate llm;u write RURAL snd give ¢. LENGTH OF ¢. CITY (If outrids corporate Umits, write RUBAL acd ghve townehizy
OR townahlp) | STAY (in thls place) OR ﬂ
/ TOWN pRyuiral-Mound Twp 36years TOW_Mound Twp.-Rural e
FHésLPF'MiEO%F (If Dot in hoapital or luthmlnn tire sirect addrems or Loention} d. A%rl:? (1 rural, give location) J
INSTITUTION
S.DNE%IEE SOEFD 8. (First) b. (Middle) c. (l.:m) . DATE (Month) (Day) (Year)
(Tweor i) Charles A Blaine e Apr.8,1953
5, SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (Io ywars| ¥ OnKR 1 THR | F otn 2 A2
. WIDOWED., DIVORCED (8pesity} : Hﬂbdl:ré maﬂ-, Days | Hours | Min.
Male White Married 7 Sept..18,1873 7 2 ,
10a. USUAL OCCUPATION (clbw work | 10D. OR_IN- | 11. BIRTHPLACE orelgs
Gace dustng ment of working Lia,wven s caiegy | > KINO OF BUSINESS ORI | V! (@t o forelea comatey) O/ | SRR wHAT
Ret .Farmer Cass County,Missouri es 45
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Blaine Bunice Beard Elida Stephens Blaine
i5. WAS D.,EfkmEP E\(.r;:n IN U.S.ARMdED FORCB'; 16. SOCIAL SECURLBY 17. INFORMANT S SIGNATURE OR NAME ~ ADDRESS
o, B, OF oOwD, yob, give war or dates of sarvics .
0 ' Frome Mrs.Elida Stephens Blaine,Adrian Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION m'smmm

OMNSET AND DEATH
| Eater only oneceusoper | 1. DISEASE OR CONDITION - , ',
Jite fon (), (b, and (@ | DIRECTLY LEADING TO DEATH® _ W
« 780 does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b)

s heart fallure, esthenia, rise to the above cause (a) siating -
de. I means the dig- | the underlying cause loat.

ease, infury, or complica- DUE TO (o)
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS®
Conditions contriduting to the death but not
related to the disease or condition couring death. .
192, DATE OF-OP_FI%N i%b. MAJOR FINDINGS OF OPERATION ' ‘ X 2. AUTOPSY?
e’ | I3/ v [ w
|1 21a. ACCIDENT {Bpecity) - | 21b. PLACEOF INJURY (ax..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

a%lﬁ}glEDE boms, ferm, fastory. strest. offies bldg.. av0.) ‘ z . i ; ) 3 E kg

2id, TIME Month) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT "] NOT WHILE

TNJURY : ) m | “woRrk AT WORK
2. I hereby certify that I attended the deceased Jrom 19-‘5:3 o #t.fz 19373, that I last saw the deceased
alive on _MJ_ 19.5°2, and that death occurred ol _",l_./_" ., Jrom the cavses and on the dale slaled above.
23, SIGNATURE #)~" (Degresor title) | 23b. ADDRESS lzsr. DATE SIGNED
O Lolyr 3 - Adloan, Ps o I

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (City, town, ot county)’ (Bhte)

TION REMOVAL (Bpedity)
ADDRESS

Burial L=10-573 Crescent Hill Cemeterk- Adrian Mo.

TEREC'DBY 73 ISTRAR'S SIGN /C d 2. FUNERAL DIRECTOR"S 31 ATURE
- /yé %@M :

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




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signnl
bfgned. ---------------------------- anranw Licensed Embalmer NO....!ZJJ 0

Student Embalmer

P O. Address_ﬁéles.éaa(__ .........................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l—lANDWR!TH‘lG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




