WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Rt WIVIMNWIY W i il Ul' il W P
fILED APR 29 1954 STANDARD CERTIFICATE OF DEATH State File Nowmm.
BIRTH no..__.,_— REG. DIST. NO, 31 8 PRIMARY REG. DIST. MO. 1003 Regisirar's No. _",.&J@&
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If lastitotion: reciicoos boioe
a. COUNTY a. STATE b. COUNTY Pty
, - Missouri Jefferson
b. CITY..Q1 catride corpurate limits, write RURAL and give €. LENGTH .OF ||.. &. CITY .. . .swiwima - +wt 2] o nm—;l;; u;;;’;!m—‘"
Tg\%ﬂ St. LO‘DJ.B.HO. townabip}| STAY {in this place) Tg\ﬁN Festus . uttmawnbduo )
d. FULL NAME OF f not is bospiial of Institgtlon, givs street address or loostion) . STREET (If rural, give locatton) A SO0 4
INSHTTIoN  Barnes Hospital MPRES 213 5.Adams St
3. NAME OF e (First) b. (Middie) T, (Last) 1DATE  (Month) (Day) (Yo
DECEASED
{ T¥pe or Print) ROBERT (NuN) BLAND | DEATH April 16, 1951,

5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| v UNGER 1 YEAR | o ceoem n s,
‘ W|DOWED, DIVORCED 8 . Isst birthday} |Mootha l Days | Houm | Min.

Male | Negra Widowed 66 | |
10a. U&!ug&ggl?nor! u(ﬁr’-ki:;ldwul}: 10b. KIND OF BUS'NBSD?ETIRN\; 1. BIRTHPLACE (010 0t State or Feraigs Coustry) C) |2t8=}11§r§?1=w”,\1-

G‘lﬂ-sgyﬂrk P.F-Glco. W&Bhiﬂgton Co. » Mo. USA
"131. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND'OR WIFE
‘ . IInktnown— .1 e

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5; SIGNATURE OR NAME ADDRESS
(Yen. 5o, or ooknows) | (I yes, sive war or dates of servics) NO. :

' : Clara Mae Casey Feat‘na JMissouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only cnecauwper | 1. DISEASE OR CONDITION . ONSET AND DEATH
1ine for (), (b), and (€)° DIRECTLY LEADING TO I:"':"!‘.l-"'l‘(a) Cardiac De compeansa tion

4

_*This doer nol menn ANTECEDENT CAUSES
the mods of dying. ruck | Morbid mditions, Uf ang. gising DUE TO (b} Rheumatie Heart Dissass
as beart foflure, asthenia rite to the abose cause (a ) stating
de. Hfmm the dis- the underlying couae last.
eaze, injury, or complica- DUE TO {c)
tion which erused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriluting to the death but not
related to the ditcase or condition cousing death.

19a. DATE OF OP_'FIROA'; 19t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
¥

vis [ wo [0

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {Cou {STATE)
ﬁgﬁ}glEDE bhome, farm, Iagtory. strest. offfos bldg., ene.) /

21d. .T(II#E (Month) (Day) (Year} (Hour} - 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. WHILE AT NOT WHILE|
INJURY m. WORK AT WORK

2. 1 hereby certajy uulu 1 gt the deceased from _ADTLL 5 19 Sh 4o Aoril 16 | 195k , that 1 last saw the deceased
Apri _/m

alive on 19 54 | and that death occurred at 2245 _pm., from the causes and on the date stated above.

23c. DATE SIGNED

23, 2 W Q (mgm or :mua 23b. ADDRESS
Bamea_ﬂos?ﬁ:.tal—_h:léﬁh_
u- BU nlAL! CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate)

Ml be2] -5k % on._Ceme tery’ | ___Fesina,Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 2. FUNMERAL DIRECTOR' S SIGHNATURE ADDRE 33

4BR 1 9 10 ,‘/( 4 ALY~ Jq Gentry E.Politte Crystal City,Mo.
DA /1 (Licensed nbxaio ‘“l Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF by ..o e i ae st . Student Embalmer No.....--.

Signeture of Student Embalmer .
Licensed Embal?r NG....L.>

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7© this body is not embalmed, fact should be so stated above. '

- »




