AMENDED

gISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFARE

rimary Registration District Ne. 1_0.03__-_Rnglsrrar ‘s No. ____1.623

—62-007783

STATE FILE NUMBER

N

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STTl linOi g b. COUNTY Madis on adrission)
b. %TRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Inside Limits
own St. Louils 4 days own  Alton Yer [1 No [J
c. FULéPI;“rAME QF (If NOT in hospital, give location} Inside Limits d. :TREET {If cutside, give location) Reside on Farm
S&adenuis Chlldren's Yes O No D3 DE"_%SE)'-L Clawson Yes O No [J
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar
(Type or print) OF
Janlce Faye Blaine DEATH 2 6 62
5. SEX 6. COLOR OR RACE 7. Married O]  Mever Married] [8. DATE OF BIRTH ]| ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Pemale White Widowed [] Divorced [J 9__ u_ﬂ l3yI‘S Months | Days | Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
£ working life, f d . :
pesrTesielueding e svenifretied). | Non@em—mm e e Alton, Iliinols U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Martin Blaine Dorls Day Single
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT St. Loul s:l;!relMO.
Yes, ki if yes, gi dates of )
Wes p@riioanl Bye give war o a2l 22 Jone AnnPryor 500 So. Kingshighway

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause Jast.

IMMEDIATE CAYSE (2,

18, CAUSE OF DEATH (Enter only one cause per.line for (a}, (b}, and (c}.
PART |. DEATH WAS CAUSED /
Wac (rresT

INTERVAL BETWEEN
CINSET AND DEATH

DUE TO (b}

Cence

/& qu—vMJ /ﬁ; /m@
4l (i A

TONS" B

7]
PART 111, if

Death occurred at

7

z PART 11 OTHER SIGMIFICANT [+ deT A decoased was  famale was
g diseass condition given it FART | (a) 0 )/ ‘__e thore & pregnawn last 90 days.
o e 75 5 7 ] O Yes ] E’No | O Unknown
E 19. WAS AU SY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
o PERFORMED? (] a o
o YES NC (O3
-
I | 20¢.TIME OF  Hour  Month, Doy, Year
a INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, factory, strees, office bidg., etc.) i
NOT WHILE AT WORX [
- 2”6_62 h , —)—
21. 1 attended the decessad from12 102 2 gl‘efi t nd last saw_po' akive on 2 6 62

m on the dats stated above, end to the best of my knowledge, from the couses stated.

e s 2y m——
VI s, S, M5

22b. ADDRESS HYBU SO,
St L

Kingshighway
Loulg, Mo,

22c. DATE SIGNED

2-6-62

23¢. BURIAL, CREMATION, | 236, DATE [23c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) {State)
A i ) : . <
R“éﬁ%‘%ﬁ"‘"‘" 2 /b /1962 Rose lawn Memory Garden xkXx * Madigson County T1

24, FUMERAL DIRECTOR

Snith Mineral

ADDRESS
Home

Alton Illinoip FEB 6

25. DATE RECD. BY LOCAL REG.

1962

26. REGISTRAR'S §IGNATHRE
3
- /1 2.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._&8 25 3¢~

P.O. Addressw

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.




