THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 - . o=
20 | FILED JUN 13 1955 STANDARD CERTIFICATE OF DEATH sure e o AOLO8.
! BIRTH NO. REG. DIST. MO, M‘ é PRIMARY REG. DI1ST. NO. o200 [l g KRegistrar's No. _-Q.f._&w’—u
N, (1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived. 1f | © residence before
a. COUNTY 8. STATE b. COUNTY dution).
Greene Missouri Hickory '
b. CITY (it outclde vorpurste limits, writs RUBAL and give . LENGTH OF || ¢. CITY . eot
Sori f‘: “ MD)L STAY ta i slaea) OR . Ry mugfa'ﬁf
5 1owv . Springfield weaks TOWN  Hermitage L - §f o _
d. FULL NAMEOmeuwww hve vireot address or Ioention) STREET (I rurul, chve docation)
o HOSPITAL OR * ADDRESS 4,4,1’
o INSTITUTION. St. John's Hogpital No street Address e
ﬁ 3 NAME OF a (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
o {7¥pa or Print) E Dee Blair DEATH  June 8 1955
[ 5. SEX 6)5' COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (I years|  UNOKN | TEAR | ¥ women it ka3,
8 . WIDOWED DIVORCED (Bpecitrfd| _ e caias) | Moata | D | Bow | i
Q Male White Widowed 7. I
10a. USUAL OCCUPATION (Gl atnd of oxt | 10b. Km? OF BUSINESS OR IN. | I1. BIRTHPLACE (0\yy st sraee or Torsign Gowten) () 1zb&l;r’hz_ﬁwpwﬂm—
é Ret Parmer Farming Hermitage, Missouri 0.S.A.
< ﬂlaa. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Q@ E. D. Blair ) |Nancy Walker = | w——e—e
& [|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Y, Do, or unknown) ﬂlr—.dnmudltlloluniﬂ NO.
- no_ - Unknown Fdith Blair, Hermitage, MlSSOL’II‘l
I [l 18. cAUSEOF DEATH =~ =~ = - ° - . MEDICAL CERTIFICATION : i lcb;gsﬂgkalhgm
t4 |l Enter only onecsuseper | 1. DISEASE OR CONDITION _
' Z |l tine for (o), (b, nnd (&) | DIRECTLY LEADING TO DEATH®(y) CHADINT IASUFFrIerfn ey
i «Tos does not mean | ANTECEDENT CAUSES .
| 3 the mode of dying, such Murudmm&gm lfanv mm DUE TO (b} ﬁ-(ﬁ‘ﬁt‘ﬂ dfc LEOATIC W 9\ <. 4 YEA0s ,
, = o8 heast faflure, asthenia, |- vise to a ortige (a) )
! -5 ee. It meama the dis- e waderlytiy cante last. Ll }0’0
| ® || faes injurs, or complica- |__ DUE 7O (“)
5 || ton which consed death. | 11. OTHER SIGNIFICANT CONDITIONS .
. - Conditions contribuling to the death but not
3 afed to the diseose or condith ing death.
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION r C : 2. AUTOPSY?
b TION
S ves [ o O
» |f 21a. AcCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offics bldg.,wt0.)
& HOMICIDE :
g 21d. TIME (Mcoth) (Dar) (Yer) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT KOT WHILE
J' INJURY = | WORK AT WORK P
g 2. I hereby cerli][yt I atlended the deceased from _L_ZJJ& 189 o _"LEI.L_. 19, that I last saw the deceased
ﬁ alive on , 18____, and that death aciurred af _L&m , Jrom the causes and on the dale slated above.

g | 2. §lGNATURE d (Degree or title) 4) ADDRESS . DATE SIGNED
& o T MM'ﬂ gi 'f(_wn\"""’- }P/J‘J‘
E‘ 24s. BURIAL, CREMA- ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY ¥ \24d. LOCATION (Oly, town, or county) = (Btate)

£ || TION. REMOVAL (Bpeslty) l heatland, Mi
) Removal June 8, 1955 az;tﬁ}u_@’ Fheatlan isgsouri
DATE RECD BY LOCAL R 'S SIGNATURE ERM/DI RE 1 GNATURE “ADDRE
- Y hl
| é6—/0-s-

{Licensed Embalower’'s Statement 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 emb

by e, OF by .. it

working under m ersonal supervision,.
Y

Student ...o..ioi i S1gnedW{ Al

Signature of Student Enbalmer
Licensed Embalmer No#f/

-

P. O. Address .4.4.«;’

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

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

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




