THE DIVISION OF HEALTH OF MISSOUR! 30344

No.30D I A Y ‘s
e I ALEDOCT 4 195¢  STANDARD CERTIFICATE OF DEATH .- s ric b
D BIRTH KO. ) REG. DIST. NO. _j&i PRIMARY REG. DiST. N._MRQ:HMr:NG._ﬁ?ém ....... .
q 1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Where decesssd lived. I | Lience befors
2 \ a. COUNTY a. STATE . . b COUNTY ad.imlon).
Greene Missouri Greene
b. CITY (I outside corpurate Limits, writa RURAL .ndl.:":up, g;rAl?Ezfll: ﬂ?i) c. ng ] d. 1‘,{?:; 3c "ygr‘:uu":l:«fr'
TOWN Bepublie 11 _Yeszys %W Republic “H” >0
d. FHOSPNTAAME OF (If not in boapital or instlution, give streot add or location) . Asggfsgs (It rursl, give location) d é (fo
WSTITOTION Weat Anderson Ave, Hest Enderson Ave
agE%h&}E\S(DE% a. (First) - b. {Middle) ¢, (Last) 4. DSTE {Month) {Day) (Year)
(Typeor Print)  MARY J BLANCHARD peetHSept 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | B. DATE OF BIRTH S. AGE Un years| ¥ Unoéx 1 ToAR | & Utk w0 wes,
WIDOWED), DIVORCED (8peactt last birthday) Mnnthl Daps | Houm | Min,
Female %hite Married Feb. 21, 1877 |_ 77 |

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ] . 12. CITIZEN
done during most of workinglife, eves If retired) | DUSTRY - (City and State or Foreigs c"‘"‘"”/ ] TRY?FWHAT

Housewife Wyndotte County ,Kansas .S5,A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James M, Mains 1Sarah B, Allicon | ames M, Blanchard
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. 5o, o7 unknowp) ] (1 you, xive war or dates of service) | NO. .

No Ho No Jors Martin: Reoubllc , Missouri

*18. CAUSE OF DEATH ' MEDICAL CERTIFICATION : : Ig;gg:’il;‘gmiﬂ
Enter onl I. DISEASE OR CONDITION
Nize for (. (b, and (| DVRECTLY LEADING TO DEATH" () CARe INOMA ©OF LIvER 2 Years

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, piving DUE TO (b}
as heart faflure, asthenio, | rise to the above cause (o) stating

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

ete. It means the dis- the underlying cause last. -
ease, injury, or complica- DUE TO (¢}
tion whith caused death, | 11 OTHER SIGNIFICANT CONDITIONS . o
Conditions contributing to the death duf not ®
related to the disease or condition cauzing death.
19a. DATE OF OPTEER‘OJN 19b. MAJOR FINDINGS OF QPERATION E - 20, AUTOPSY?
rEe/ ves [ wo il
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, Iactory.strest, offios bldy., #ta.}
HOMICIDE . " . :
21d. TIME {Moath) (Day}) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i o WHILEAT [ NOTWHILE
INJURY WORK AT WORK
2. I hereby cerlify that I altended the deceased from _EE_L_ IQ_J. to _LZ.L..__ IQ_Ef that I last saw the deceased
alive WM.L 19_ﬁ and (hat death occurred at S QOQ m., from the causes and on the dale staicd above.
23a. SlGNATU (Degrea title) q Z3b. ADDRESS - | Zic. DATE SIGNED
J Mﬂo ,é) Republic, Iuﬂ.ssouri 9’-—»?7—67‘
%_u ng El}dlgL UREMA-' | 24b. DATE 24z, I\A‘HE OF CEMETERY OR CREMATORY .| 24d, LOCATION (City, town, or county) (Stéte)
(Bpecity) . .
urial 9/26/54 Halltown Cemetery Halltown, Missouri
DATE REC'D BY LOCAL R,qas SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
EG.
Missonrl

{Licensed Embalmet’s Eéalcmnl on Reverse Side)




- R —

STATEMENT BY LICENSED EMBALMER ~

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

by M, OF BY .o iiiiiiiiriiiiraererctacsteacacarasaacmracarasorrr ot tta s femenne R St’udeﬁt Er‘nbalmer | [+ J

a

working under my personal supervision..

Student....ociimmrer e eeiiiicaee i cacianaaa Signed. 5
_ Signatare of Student Embalwer

.Licensed Embalmer No.............

P. O. Address NCpUblic, Mi

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

Ii embailmed by a STUDENT, he also shall sign in his OWN handwriting.

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




