MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g —63—015792

DEPARTMENT OF PUBLIC HEAL'TH AND WELFARHE 5 , 3 /30 - STATE FILE NUMBER
DO NOT WRITE AMENDED Regiifrati i A rimary Registration District No. ,-__--.Q&j__kegishar's No. oo L2020 0 ! .
ON THIS §TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE [whcro deceased IIved If institution: Residence before

a. COUNTY 2. STATE b COUN admissi
Henry- Missonrl Benton wion)
b. Ccl,'i;( {If outside corporate limits, give ‘I'OWNSH!P only) Length of stay in 1b c. CITY ) Inside Limits
O

TOWN . - TOWN h{
—_gﬁptnn Hours ow Edwards =0 Neogd
c. FULL NAME O OT- in hospital, give location) . Insicde Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION WetZEI HOSDltal Yesﬂ No [J Rt 2 Yes R No O

3.. NAME OF DECEASED First Middle . Last 4, DATE Month Day Yoar
{¥ype or print} - . OF.
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i ROBERT  BLAIN DEATH ‘
; GREORGE AR April 25§ ]IF%Nﬁtgmm
5
]

V$ 300
- Rev, 4/59
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DATE AMENDED

5. SEX 6. COLOR OR RACE ‘7. Married K}  Naver Married {J [B. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR

. "Widowed [J Diverced ] Months | Da Hours Min.
Male White July 1, 1922 L0 9 | 2],
T0a. USUAIL OCCUPATICN (Give kind of work dom T0b. KIND OF BUSINESS OR INDUSTRY[ M. BIRTHPLACE ({City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dumT st of working life, even if retired)
abor

Farmin Richmond, Mo
13a. FATHER'S NAM£ T 13b. MOTHER -MAIDEN .NAME hd 14, NAME OF HUSBAND OR WIFE

Ge orge R Bla,in_Sr____Enan.cgs Jucinda Renfo Jessie Jaunita Blain
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(qu, or onknown) {if yas, give w, d of 28 _
[ forid Jessie Jaunit

IB CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (2)

Canditions, it any, ) DUE TO (5) SQU .
which gave rise to

above cause [a),

stoting the undar- Q

lying cause last. DUE TO (c) ’

PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, relmd to the terminal | PART IIL 1# deceased was fomale was

djs condition given in PART | (a) thers ‘s pregnency in last 90 days.
m |DYu|DNoIDUnknown

39, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? a a O
YES u NO[O . . -
20c. TIME OF Hour . Month, Day, Year -
INJURY - am., -~
.o P - L - I~

20d IN.IIURY QCCURRED 200 PI.ACE OF INJURY [e.9. in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, factory, street, office bldg., etc.) :
NOT WHILE AT WORK O

"frnm "P"'ZS"GS to 4“15—‘-" andiu?uw:;‘,“aliwm ¢-2S" &
l I !. ‘{ s- ﬂ o m on the dste stated above, and to the bast of my knowledge, from the causes stated.

or Title] 2. Ao% /% T2ze. ATE 3 NED
%( 5 : LA . ,4{

_NAME OF CEMETERY OR CREMATORY = - 23d. LOCATION (City, town, or county) /(Smeu
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MEDICAI: CERTIFICATION

T21. | attended the d
Death_pccurred  at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Z3a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

Burial . Apr 28 1963 Bates City Cemetery Bat.

NERAL DIRECTOR ADDRESS 25. ‘DATE RECD. BY TOCAL REG.

W OAGu, Wo| #-Alo-/76S

{Licensed Embalme on R Side)’

BY AFFIDAVIT OF .-

ITEM NO.




S‘I‘ATEMENT BY - llCENSED EMBAI.MER

- " » P

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

I I T

.or by s Student Embalmer No.

working under-my -personal supervision,

Student S
. Signatura of Student Embalmer

' .. SR G " ‘Licensed Embalmer No. ¢O ?/
o : B _ p.0. AddressM

Nofe "The above- MUST BE SIGNED BY THE LICENSED EMBAI.MER in hss OWN- HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
~;1f embalmed by.a STUDENT, he also, shall sagn in hls OWN handwrmng
I this body is not” embalmed fact should be so stated above o
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