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All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 3 - 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

098-004491

STATE FILE NUMBER

Registrar’s No..

201

!
Il.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY a9, S5TATE 3y . b. COUNTY admission) /
Buchanan Missouri hanan ¢
b, ClOTY {If outside corporate limits, give TOWNSHIP enly} Inside Limits c. CgRY Inside Limits
R
Y, N Y N
TowN_St, Jos e &) No L TOWN St. Joseph i B N
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREETS'S (f oulsnd; give location) CReside on Farm
HOSPITAL OR ADDRE
insTiTuTion 1.0 |most of lifle 2505 So, 29th St. Yes (] Mo fx]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OP
ARTHUR - RICHARD BLUNT DEATH Feb. 20, 1958
5. SEX C] 5. COLOR OR RACE| 7. MAR&IEDEI NEVER MARRIED ] 8. DATE OF BIRTH -3 A|GE En ::,,; l:ﬂlJN:ERgYEAR lIF:"DLINDER Q;IHRS.
3 ast birthday nths ays urs in.
male white winowep[] ovorcen[J{Feb. 25, 1882 ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counfry) / 12. CITIZEN OF WHAT COUNTRY?
du{l'ng ml of working life, aven if r-llr-d) FNDU_STRY .
otor mechanic Automobile Shap Brownville, Neby , USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
William T. Blunt Pauline Welty Kathryn
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknawn)] {If yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only one couse p
PART |. DEATH WAS CAUSED BY,"

IMMEDIATE CAUSE {a)

!

Conditieons, if any,
which gave riss to
abave cause (a),
stating the unders

DUE TO (b)

INTER¥AL BET#EEN

OYsHY AND DEATH

g lying cauvse last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART I (g) 19. WAS AUTOPSY
X PERFORMED?
£ H2¢] YES[] NO [~
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
w
8 o O O
S| 20e: TIME OF  Hour  Month, Doy, Yeor
o NJURY  a.m.
k] p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK — PN o

Death occurred at

2 Iul!mddihedum:d&mm,m Lo\h 1951

I 3:30n m on the date stated above; ond to the best of my knowledge, from the causes stated.

and last huwm

¢

alive on

TG ,.Saz A

ADDRESS

??0;16

O

230, BURIAL, CREMATION,
EMOVAL { fy)
i Gai

/228’1958

13: NAME OF CEHETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION (City, town, or county)

22¢. DATE SIGNED

State)”!

24. FUNERAL DIRECTOR

Hea ton-Bowman St

ADDRESS

Joseph, Mo,

Tel.2] /959

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Ptow. Cete

St. Josmh; Missanri

{Licensed Embalmer’s Statement od Raversse Side)



STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY o i et rres e s rr e ra e an e e n e e et piranan , Student Embalmer No. .........ccocevee.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

“p.o. Addre;;fz'.‘g...:{e%g's

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

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.




