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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.

Primary Registration District No.

- 59008307 —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Re;dldanca before
. . STATE b. UNT Imi 5 5t
o COURTY Audrain ° Mo. COUNTY pudra¥n
b, CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CgRY 50 - 3 Insida Limits
TOWN Mexico Yos ] Mo [ TOWN Mexico Gl Yes [ Kne [
€. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Form
INenTuTion Audrain Hosp. 1 days ADDRESS  gom 1, Honroe. ~ | Yes[] No[X
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) OF
Ellsworth John Blondin DEATH March 26, 1959
5. SEX & COLOR OR RACE J.MARNE&MEVER marriE[] 8. DATE OF BIRTH 9, A'GE "::'a:;; ::J:;)!ER [l;::m l:;::oea z;::ns.
Male Vhite wooweo[]  oivorceo[]| June 6, 1878 B4 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifte, even if retired) INDUSTRY | . I
Musician Enertainment Cleveland, Ohio U. S5, A.

132 FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Charles A, Blondin Priscilla Richard Mrs. Susie Blondin
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST' 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(on gk (Fvarghes mrz ot basvic) | 39Q=03=0456 Mrs. Susie Blondin Mexico, Mo,

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION, | 23b. DATE

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, gnd {¢).}
PART I. DEATH WAS CAUSED BY: 1 .
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

ONSE E AND DEATH

V4

Death occurred at

7175 A.7n

@ on the dute stated above;

Conditians, if eny, DUE TC (b}

which gave rize te }

above cause (a),

ing the under
Iying caves. loar. | DUE TO [c) 441K
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disscse condltion given in PART | (o} 19 ;JAS pgg&ESY
ER
ves] Wl 2,

200, ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18,)

O | 0
2c. TIME OF  Hour Menth, Day, Yeor

INJURY  a.m,
p.m. .

20d. INJURY OCCURRED 20e. PLACE OF LNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, streét, office bldg., etc.)
WORK AT WORK
21. | artended the d d from / Q 6- 5 and last saw ™™ him Slive on

and to the best of my knowledge, from the causef stated.

220. JJGNATURE

[Degres or ritle)

22b. ADDRESS

22¢. PATE SIGNED

uriaf

3/28/59

23c. MAME OF CEMETERY OR CREMATORY

Elmwood

23d. LOCAT
iHex

10N {City, town, or county)

ico,

{Stote}

Ho.

24. FUNERAL DIRECTOR ADDRESS

Arnold Funeral Home Hexico,

I‘io .

)

{Liconsed Embalmes’s Statement on Reverss Side)

25 DATE RECD. BY LOCAL REG,

-

26. STRAR'S slznune M
i




A .

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot ireiee s eet e et e es it em e sst aesseasarasaassrnssesnnasstensnnnanans ., Student Embalmer No. ...................

working under my personal supervision.

F {1 T L= 4| S

. r'd 4 |
Signature of Student Embalmer
Licensed Embalmer NOM =

P. O. Address %4‘/&'(@«/

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 haadwriting.

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




