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

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 23 1954  STANDARD CERTIFICATE OF DEATH e e Mo c8%6.99.3

"BIRTH KO. REG. DIST. KO, }l 3 PR IMARY REG. DIST. NO. -5:._..___.14/3 Rtﬂiﬂmr':Na.__.....(..{.:3.....................

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Ftecacet

L4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd Hved. If institation: residence before
a. COUNTY a. STATE b. COUNTY admission).
Franklin - Missouri o
b. CITY (i outsid limits, weita RURAL and gl . LENGTH OF || e CITY ~ T s e
QR oud corprta i, v RURML 00 s | o e e[| O o gl s o
TowN Rural-Prajirie yIs TOWN g N
d. FS&%P?%‘A{EO%F (If not in boapital or Enatitution, give atreot address or location) ASDFDRF\‘EEESI-S (I runsl, glve location) 0 5& g
stitution - Sullivan ,Mo. Rt .4 o
| — ‘e
35?(3%%5?5% 8. (First) b. (Middle} c. (Last) 4. DCA);E (Month) (Day) (Year)
(rypeor Privt)  Ban jamin Frank Biliss DEATH Now ! 1954
5. SEX O 6. COLOR OR RACE | 7. MARIHEB N'I-'\\;'OEECEQRRIED ‘8. DATE OF BIRTH 9, :.Gsh&l;m;n;; UNDER 1 T UNDER 4 Hi3.
{8peci ™~ t 1 ooths | Days | Hours | Min,
Male  |White widowed J b S S I |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .
dona dnring most of -orkiuula.o:unnu:;tlr:;) DUSTRY . (City wad State oz Foreign Countev) Ol % CIT'ZE§?FWHAT
Farper Fa Missouri | USA
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14 NAME OF HUSBAND OR IIFE
Daniel Bliss
I15. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow. 0o, or uokoown) (If you. wive war or dates of service) NO. L
No 7 None Earnest Bliss St.Clair Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Y { 1. DISEASE OR CONDITION Y . : AND DEATH
 pater only onecusener | "DIRECTLY LEADING TO DEATH® () : 1 M ! P.’

the mode of dyging, such | Aorbid conditions, if any, gicing DUE TO (8)
a8 heart faiture, asthenia, rise Lo the abore cause (a) stating
de. Ji means the dis the ur:dcrlymg caude Ia‘st

ease, injury, or complica- DUE TD ]

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
p | Condirions contributing to the death but ot W W
related to the direase or condition causing death, ’14

N'RTEAL(BM” Noy.,7.1954 Praaspect G

P e

25. FUNERAL DIRECTOR'S SIGNATURE

19a. DATE OF, OP_F‘ROJN 15b. MAJOR FINDINGS OF OPERATION 20, anOPSY?
7[ 22/ ves [ 1 wo [J
21a. ACCIDENT (Bpecifry) 21b. PLACECOF INJURY (e.t..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, larm, factary, street, office bldx., ewa.)
HOMICIDE .
21d, TIME (Month} (Day} (Yew} (Heus | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
s . WHILE AT KOT WHILE
INJURY ! ' . WORK AT WORK
2. I hereby certify that I aliended the deceased from m—, IQL‘_, to Ji=% | 198Y that I last saw the deceased
alive on/.d.f_&‘ﬂ, 19, and that death occurred at _ m., from the causes and on the dale stated above.
23, SIGNA E (Degree o title) q 23b, ADDRESS 23c. DATE SIGNED
I [0 Z 770 V4a 32 4
24a. BURITAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMA'I:ORY - ' LOCATION {Clty, town, or county) (State)

A!' £T (Eumed Embalmer's Statement o
o ——-

<




(S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by .. ... e , Student Embalmer No...........J

working under my personal supervision..

Student .. ..o.onmn e iiia e Signed\M ....................................

Signature of Student Embalmer
0(3@/

1

censed Embalmer

P. O..Address-- L,

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

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

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

p . J‘T\-.-\.‘\_ ‘.\‘ )




