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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF bOMMERCE
BuREAU OF THE CENSUS

G aue 1638} L

Registration District No._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No

235305
&7

State File No

43597,

Registrar's No

1. PLACE OF DEATH;:

{z) County, Knox _ﬁ-\ al
...Rura) . w1

(b} Gitwordtown..... .
[f oul.nde city or town limits, write RURAL" and name of towmh:p)
(¢) Name of hoapital or institution:
pi

none
{Specily wl_;ﬂhcr

(I oot in bospltal or institution, write street number or location)
(d) Length of stay: In hospital or institution

In this community.
yernrm, months or days)

2. USUAL RESIDENCE OF DECEASED:

p state... .M iaarnri
Rugil

{1 putside city or town limits, writa "RURAL")

_Cou

Lewiag ..

(5) County._..

(e} City or town

.

(d} Street No

years.

{¢) If foreign born, how long in U, 5, AP

8. {s) PRINT
FULL NAME......

Praaslay Neval.Blair _L\r\” O

8. (b) If veteran, 3. (¢) Social Secarity

name war.... NON& . No.lONG .
6. Color or lﬁ. (1) Single, widowed, marred,
ssex Male | e ¥hit divorced TidOWed.

6. (&) Name of husband or wife.... 6. (¢} Age of hushand or wife if

o Elr2ziBENaY aﬁﬂllivan e ——
7. Birth date of decmcd_..._.‘lﬂnmy._.. o lSth_ _léén?_

MEDICAL CERTIFICATION

20. PATE CF DEATH: Month.}

pcertify that I attended the deceased frotff.. A~

=

thit 1 fast saw h. flmo alive o ((,\V\(, 5
and that death occurred on thé.date hour stated above.
iate cause of deqth T -

I'mm

{Month) ({Day)
8. AGE: Years Months Days If less than one day
sl 6 1 7 hr. mirn
. Binthplace.. oML RL . Lewig QQ .. Migssouri .
(Cﬂ.y town, or county) {State or foreign country, é
10, Usual occupatlon..“.........E.g.snm_e b of {
11, Industry or businesa —!
-1
& { 12, Neme._. o Rowland Blair . S
|}
= {13, Birthplace ,DQ ‘L..anWn "
N MCI“ mwn or 1y} (Stnte or fareign conntry}
g 14. Maiden name.. A VYanVactor
5 | 15. Birthplace _._.K_Qn_tl.uﬁy ..........
= (City, town, or county) {Siale or fornign country)

18, (a) 1nf'¢rmt.:g.m.._m XN
(5 Address_\ Y Zh 3.0\
17.@ ... Burial . ®

Buna.l. cremul.inn. OF Femov! nl)

o

Due to

Due to

Other conditions
{Include prognancy within 3 mooths of death)

PHYSICIAN
Ma,jgr findings:
rationy.
owe Underline
the cause to
. B . which death
Cf autopsy. gshould be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢} Where did injury occur?
(City or town) {County} (Slum)
() Dld injury occur in or about home, on farm, in mdusl.nal plzu::e in public place?

le ‘Mo, Q//)r

Pt Aed
While at work?... ...

(3pecify type of placs)
eans of InJury e e

(&)
23, Signature __ A (M. D. or other)
1190 @y 2P C 7], !
19. {a) o .dl{m]relllulf) ® (Regl.traruugnntm) Address. £ _ My "‘“:5—-1¢ """"" Date signed.. ...
(Licensed Embalmer’s Statement on Re'tn'le Side) N ;

—

o




4
:n N -
“REEEIVED o .
District Health Officer No. 10 |
- Qutnct Flio Number-.&_-ﬁ'o ,‘S-"-;Q’ ot o Sl e

" Date Filad _.‘:-‘_-...-AU;GI &-ﬂmm e J— ; —

== —— — =

STATEMENT BY LICENSED EMBALMER -

" T'hereby certify that the body whose ﬁame is recorded on the reverse side of this certificate was embalmed by, me, or by
Norman D. Coder:
working under my personal supervision,

, Registered Apprentice No

e | , ' " Licensed Embalimer Now, 379?/ .
: ~ P.O. Addres. m 227

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in hu; OWN H.ANDWRITING. {Frilure to comply with
the above constitutes grounds for revocation of license.)

) £3 thls bodv is not embalmed, above space should be le.ft b!ank.

- ——




