THE DiVISION OF HEALTH OF MISSOUR! ' 9’?9

No, 300 . :
o | TILED JAN 30 1955  STANDARD CERTIFICATE OF DEATH Sate Fite N,
BIRTH NO. wec. oist. no. A2 8 rriusey nec. oist. wo. £TTD Kegiztrar's No fb
l 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decoised lived, If lnstitation: residence before
a. COUNTY Greene a. STATE Missouri b. COUNTY  Gree g "daision.
b. CITY (I cuteide corpurate Hmite, write RURAL and give c. LENGTH OF ¢. CITY d. In Resldence withtn Hmite s of
10N Springfield wowsabis)| BIAY dpgiegeewll OB Springfield N TRy -
d. FHBIS:PTTAAMLEO%F (If not in hospital or institution, xive sireat address or location} - SDTDRREE‘{S (If rarsl, give locatlon) 3q ’/
HOSTITAL OF 717 -South Douglas A 717 Qouth Douglas 7
3. NAME OF a; (First) b. (Midlle) ¢, (Last) 4. DATE (M(ml.h) ) o
DECEASED ' )
{ Twpe or Print) | FLORENCE MABEL BL.OUNT Dﬁfm Jan. ﬁ 1956
5. SEX ]| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o u-r. T UNDDR 1 TEAR | OmDER % W,
. WiDOY/ED, DIVQRCE (Bpacity} /] Months ] Days | Hours | Min.
Female White arrie January 1,1883 ’ ]

102. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . CI
dﬂﬂldﬂﬂnlmwtn!worliuul.,.:u:t ntrr:rd) N DUSTRY (City snd State or Forsign (‘auuy? c 12 CU.HZE"‘;OFWHAT

Q
:
&
o)
3
E Housewife N one Greene County, Missouri O WAL,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
& S5ilas Ramsey. _ Unknown Walter H. Blount, Sr.,
L 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y. 00, 0r unknown} | If yea, ®ive war or dates of service) NO. N N
E,—; No N one Walter H, Blount, Sr., Springfield
| 18, CAUSE OF DEATH SEASE OR €0 MEDICAL CERTIFICATION lg'rzmrﬁgtgggriu |
. Enter only onecauseper | b DI EO NDITION . - . .
;% \ine for (a), (b}, and (8) DIRECrLYLEADINF;TODEATH'(a) Generalized arteriosclerosis %ars
- ANTECEDENT CAUSES o
*Thir does nol mean . . .
g the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b) Diabetes mellitus . Years
as heart faflure, asthenta, | Tise fo the above cause (a) stating
de. It meens the dis the underlying cauze last. ,
%D code, infury, or complica- DUE 70 (¢}
7, tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but ot o) é Ox:
- | _related to the disease or condition cqusing death.
[ 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION , ' 20, AUTOPSY?
-4 TION toL
5 ves (] wo
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..1norabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homae, farm, fastory, atreet. ofice bldg..et0.) .
€] HOMICIDE
& 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B
I Ny WHILEAT[~} NOTWHILE
& WORK AT WORK
; 2.7 hereby cemfy that I auended th g deceased from 19 52 o _Jan, 2“’, 1956 ; that I last saw the deceased
= alive on 19_5_ and that death occurred at3id5a m., from the causes and on the date siated above.
-
e s:GNAﬂJ Al (Dezrae or m.le 23b. ADDRESS Zc. DATE SIGNED
: Springfield, Missouri 1/26/1956
E %_40 BHE%]A‘}. CREMA- | 24b. DATE - ks, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Elate) .
g Birial™" | 1/26/ 56 Smith Cemetery Christian Co., Missouri

ADDRE S
Springfield, Mo,

DATE REC'D BY LOCAL REG:: RAR'S SIGNATURE

T (Licermed Embnl.:ur'o Stat




STATEMENT BY LICENSED EMEBEALMER,

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

Signeture of Student Embalmer s o
< Licensed Embalmer No.. j{

P. O. Address <iA 70l at QL

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]), L

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

T4 this body is not embalmed, fact should be so stated abave.



