Ik THE Di¥ISION OF HEALTH OF MISSOURI

sl FILED SEP 164957 STANDARD CERTIFICATE OF DEATH “'"“"‘“"““gﬁ}é{'&ﬁ% --------------

lie
ice Registration District Ne. 7 qf- Primory Registration District ND-.__B_ojs.i_-. _____ Regishm's No.,___{_é: ______
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resédonce b;_fo:e
. admission
*. CONTY  Clinton > STATE Missouri ™ Y Davie§8V/
57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnsida Limits
Tom  Cameron /a) Yes [Ne [J O Gallatin 93 /0| vep wD
<. FULL NAME ORFyi& i ital, give location) | Length of stay in 1b d. STREET {1f outside, give locatio Reside on Form
oSl o CHME 1 v¢ ADDRESS @ Yes [ No(Z]
iwsTiTuTion Community Hosp, | 12 Days i i °
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yaoar
{Type or print)
Forrest Atchison Blair DEATH Sept, & 1957
5. SEX 4. COLOR OR RACE| 7. [-3 8. DATE OF BIRTH = 9. AGE (1 FUNDER iYEAR[ IF UNDER 24 HRS.
IT " 1 M:ARRIED EVER MARRIEDD - ! g:r;;:;; Months | Days I Howrs l Min,
el e o White vicoweo[) /' ovoreeo]| Dec, 29, 1897 5
100, USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF susiNESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
du ipg most of working life, sven I revired) IKDYSTRY e
(3 U.5."$85t Office| Pattonsburg, Mo. < | UsA
13a. FATHER'S NAME ]357. MOTHER*S MAIDEN NAME . 14. NAME OF HjJ’SBAND_ OR WIFE
John Atchison Bla.ir Martha Tunnell = Minnle Blair
]
2 J 15- WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
S8 (Yas, unknawn)| (IF yes, give war or dates of service} -
2 " TH )| O iy v o dotes of nervies None Mrs. Minnie Blair, Gallatin, Mo.
o 18. CAUSE OF DEATH (Enter only one cause'per line for {a}, {b), ond (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY:% . %E%»DEATH
w IMMEDIATE CAUSE (o) _ Qr}r_?;/.zié aJ . .
g _ Y/ . 3
w Conditions, i any,  DUE TO (b T2l
' '>_. -:‘::h gave vilc( f,e z Lt -
abe v i a), —
= nmi:g cr;n‘:md.l'- / v S 7X
| e z lying cowse last. DUE TO (c . oy
P PART IlBT n SIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH byt not refated to the terminal dissass condltion glyfd'in P }{a} 19. WAS AUTOPSY
I & < 7 PERFORMED?
2 ] b Mﬂ/ YES[] NO
_;_ x E 20a,/ACCIDENT SU HOMICIDE 20b. DESCRﬁ HOW INJURY OCCURRED. (Enter noture of injury irfART I or PART Il of item 18.)
E O O :
8 j § 20c. TIME OF .Hour Month, Doy, Year
2 afz INJURY  am.
7;‘ j E p.m.
E Z 20d. JAJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout ho 20f. CITY, TOWN, OR LOCATION counry STATE
T w E AT NOT WHILE P farm, foctory, street, ochu bldg., ete.)
5z £ AT worK ﬂ y /
E - . -| attended the deceusadtﬁi Z’% Vi /VJ'; mé % 2& J, /2 d los? sow h * alive on d /7d
H sath o:curred at & moh the dale sluhd/’bo)a d to the best of my knowlodg( from the cuuses stated.
o
& 22a. s!EN“URE M, or mle) W g W Z uyﬂ/wuso
230, BURlAL CREMATION,] 23b. DATE 23¢. NAME OF CE“ETER)’ OR CREMATORY 23d. LDCATloN {City, town, or county) -, / ("’cto)
REMOVAL {Spwcify} | : ar ~Patt b Missouri
uris3—) /9)-6-1957 1.0,0,F, Cemetery . Pattons Uurg,

, 24 9L ADDRESS . .. 235. DATE RECD. BY LOCAL REG. ansnmumsy NATUY
d_ tdpe. ﬁ;?lorg' Bore, Gallatin, Mo, F-2 -2 ) 3

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
by me, or by : ' .

...........................................................................................

, P Student Embalmer No...........cc....,
working under-my personal supervision

Student ..o e e

Si\gnatu:e of Student Embalmer

o Licé'nsed Embal No. 3-30
o P. 0. Addresg&bnllntes
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fai
to comply with the above constitutes grounds for revocation of llcense)
) If embalmed by a. STUDENT, he also shall sign in his OWN, handwriting. ,
If this body is not embalmed fact should be so stated above
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