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O~ WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

—

fILED MAR 1° 1957

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

State File Ne

REG. DIST. NO. [ﬁf PREMARY REG. DIST. N-M!{miﬂmr’:h’o - 7.

5419

. Enter anly ope cause per

8. CAUSE OF DEATH .
1. DISEASE OR CONDITION

o

BIRTH NO.
I. PLACE OF DEATH L1nNn Uounty 2. USUAL RESIDENCE (Where d d lived. 1 1 on: i befors
COUNTY . —a. STATE . K b. COUNT adsrieelond, -
8 Brookfield, MHMissouri ¢ Missouri Y Linn
b. CITY (1 sytcide corpurata limits, wtite RURAL and give ¢. LENGTH OF c. CITY z 5?;2 4. In Residence within limits of
R . . - OR . : n a 2
Tom Brookfield, Misst "'"i‘J,mY nembse)  rSenBrookfield @ 2 SRR
d. FULL NAME OF l pot ia bospital or izstitution, give strect address or loeatlon)  rural, give loca
HOSPITAL OR NO * ADDRESSG 1 4 South LiVlngston
3. 5‘5‘2:"&55%% %. (First) b. (Middle) .Bci(bwzi 4. DATE (Month) (Day} (Year)
{Twpe or Print} orrest ender DEATH G- 2- 1957
5. Sﬁa 6. COLO_R OR RACE | 7. Mt%%;{v!'%g EE‘\IIEEchésRRIED. 8, DATE r'.')F BIRTH 9.:'65 (In years bl; UNGER 3 mu o UNDER 4 WMS,
ale White 1HE00HED ! OL (Bpecity) 5_15_1910 ¢ ;m.o ) nﬂlhll 33 nm.l Min.
m:o ‘lﬁml; ogct:tojm*[}d?: (e ind atwork 10b. KIND OF BUSI.NESS OR IN: |}; B‘IRTHPLACE (City aad Stare or Forsige Cowntry] lZCgL'I;‘I.IZ‘ERI:anFWHAT
Mechenic uto Repair inn County, Mo, g
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ':l[fh NAfE oF %Jiamn OR WIFE
eim
. John S. Blender Clara Ross a ender
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY [ 17. INFORMANT"S SiGNATURE OR NAME ADDRESS
oy u.nn.mgknn\r) (5l yoa. xive war or dates of sorvice) 4?36 0'7 0565 Th éma Bl ender-BI‘OOkfiel d ’ }.“-EO
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Yine for ¢a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving PUE TO (b)

rise to the above cause (a) stating
the underlying cause last.

*Tkis docs not mean
the mode of dying, such
arx he_urt[aﬂun, atthenia,

g&é@#

,QLJ,AW

I/y‘_r{.-u/

efc. It means the dis- W = _
case, injury, or complica- DUE TO ) A Aot D" renmnd
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS =
- Conditions contributing fo the denth but not ﬁ Z f Z é
| _reloted (0 the disease or condition causing death.
19a. DATE OF OP_FI%‘N 19b. MAJOR FINDINGS OF OPERATION /( A 20, AUTOPSY?
- . 5 ves [ wo Ej
21a. ACCIDENT {Bpacity) 210, PLACE OF INJURY (e.x..inerabest | 21c. (CITY, TOWN, OR TOWHSHIF) (COUNTY) (STATE) o
SUICIDE e —n home, farm, factory. street, office bldy., ot0.) -—
HOMICIDE —
21d. TIME (Moot} {Dsy} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e IF WHILEAT[™ NOT WHILE
INJURY WORK AT WORK

o3 3

1952, 1o 19

22, I hereby certify,thal 1 attended the deceased from 7 , . ) .
alive on-;h_’- 19571, and that death becurred at __1-/_?’_?-111., from the causes and gn the date slated above.

¥

that I last saw the deceased

2. SIGNATURE (Degrea or title) | 23b. ADDRESS a.l 23c. DATE SIGNED
A, «/\iai.—x‘ R o P, M.,/ 3475 7
24 BEER JAL. CREMA- | 24b, DATE - 243, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (C§/ town, or county) =~ (State)
il | 3-4-57 Purdin Cemetery Purdin, “Mo.
DATE REC'D BY LOCAL h}IST S SIGNAT T GHATURE —~ADDRESS
3-8/ 7 z@«,@a&u 7 "2—-—-—-«--& Wﬂ
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{Licenised Embalmer’ .M::mﬂl 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 emba

L3 A T - T S - Y tienaee- . Student Embalmer NOsoeereaniann

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).

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

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