THE DIVISION OF HEALTH OF MISSOURI
ALEDSEP 41956  STANDARD CERTIFICATE OF DEATH N~ r AL 5

" ———— - L ¢ !
REG. DIST. no._az,'iz__nlumv REG. DIST. “-4—3—7—‘2— Regisirar's Na__ege@" |

5. No,300

v, 10.48 "

70

I BIRTH NO.

l 1. PLACE OF'_D-EATH 2. USUAL RESIDENCE (Where Jaconssd lived. 1f institution: resideses befors |
. COUNTY c - - . STATE ] . NT ont.
8 Nodaway & Missouri = bcounty  Nodawayyweon
b, ClTY (0t cuteide corpurate limits, write RURAL and give c. LENGTH OF e. CITY d. In Residence within Lmits of
5 oy Barnard towashioh| STAQ gy o8y Barnard *§hy Ynoorpgeated jo~nt
d. FULL NAME OF (I oot ia bospital o7 institution, give sireat .ddra- or loestion) o STREET {IF rural, give location) 6
HOSPITAL
8 INSTITUTIoN  LOWD ADDRESS o1 * o
a 3. NAME OF ®. (First) b. (Miadle) c. (Last) 4, DATE (Megih) . , (D |
DECEASED - ear) |
- (Tymeor Primy  SBTEN Louise Blagg L 8-26=-1958
é 5, SEX / 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED.2 8. DATE OF BIRTH 9. AGE (To ysars| I¥ UNDIR 1 TEAR | IF 0GR 1 Hes,
E female white WIRPHARSHORCED (Boe 7-1-1865 ‘”%%P” “““,m“ Houn | b
% || 10a. USUAL OCCUPATION (Gwekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Fereita Comntry] 12, CITIZEN OF WHAT
B etitemeirppeierai=ed | Chome-own PUSTRY BlandsviTie B P i/ gy
¥ -
13a. FATHER' S NAME ‘ﬁ MOTHER'S MAIDEN NAME 14. NAME OF nusamuron wIFE
James Campbell ary Thrasher Albert Sldney Blagg
15, WhS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURFTY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(¥eu, 55, gnuaknows) | (1f you, give war or dates of sorvice) none Mrs Eﬂlla WOlf ord-Barnard ,MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁmm
Enteront 1, DISEASE OR CONDITION > T
Lime for (a3, (09, and (@) | DVRECTLY LEADING TODEATH*(g) ___Me senterioc Vasoular Qoclusion 36 hrs.

*This does not mean
the mode of dying, such
aa hear! fatlure, asthenia,
ee. It means the dis-

ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO (B)

rire to the above cause (a) slating
the underlying caude last.

DUE TO (¢) :

care, fnfury, or compliea-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing to the death but not
| _related to the disease or condition causzing death,
i%a. DATE OF OPFJ%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- : 570 2 ves [ wo (B
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm. Iactory. streat, office bldg., e10.)
HOMICIDE i
21d. TIME {Month) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = } WORK AT WORK

2. I hereby cemfy !ha.t 1 attended the deceased from B/28 /56 , 1854, that I last saw the deceased
alive on , 1956 | and that death occurred at M from the causes and on the date slated above.

2%, m%uns / z mﬁ 5 1::3n "ADDRESS 2. DATE SIGNED
““‘7 Fillmore. 3 N

a/20 /44
24a. BURIAL, CREMA- | 24, DATE / 24c. NAME OF CEMETERY OR CREMATORY
TION MOV

24d. LOCATIO! (Ully. town, or county} (Biste)
eain |8 /28/1956 | Barnard Cemeteyy /Barnar Mo
DATE REC'D BY LOCAL o

;“— -_éL_R ! RARSSlGNAry ; ? Am‘

~ (licensed Embalmer's Statement onf Reverme Side)

o B e

PLAINLY—USING UNFADING BLACK INK—MAKE A

WRITE

Ly
RS




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ot st st PO , Student Embalmer No,.ccvveuevne...

Licensed Emb T No...&? ﬁ /

9/

working under my personal supervision..

Student......coircicr e iiiiiiasicsisinaans
Signature of Student Embalmer

P. O. Addrdés”/

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




