THE DIVISION OF HEALTH OF MISSOURI

. No.300 8
vl FLEDAPR 7 1950  STANDARD CERTIFIGATE OF DEATH e pie . 3016
\’\’ V[ mirTH MO. _ age. 0151, w. _ 229 rriusmy nec. oist. no._‘i,‘ié Registrar's No '75"
\9 1. PLACE OF DEATH R * 2. USUAL. RESIDENCE (Where decsased lived. I lnstitatlon: rexidence before
) a. COUNTY a. STATE b. COUNTY rppy
\ _Marion- Missouri Marion
b. CITY (I outeids corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutxide corporats lirsits, write RURAL and give townahip)
OR . towrabip) | STAY (in this place) OR L
TOWN Hannibal TOWN Hannibsl Nin*
a . d. FULL NAME OF (If not In hospital or inatitation. give strect addrem or location) d. STREET (If rural, give loeation} U
o HOSPITAL OR ADDRESS 809 Bird
& INSTITUTION Resfdence 809 Bird T
: S Obetastn. > WY b. (Miadly o (e 4DATE  (Month) _(Dey) (Yew)
[l {Type o Print) Arthur B Blue : DEATH March 25,1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ywars| ¥ DWOGN 1 YEAR | & CROER b aEn
& 0 WIDOWED, DIVORCED (Bpedits} - ast birthday) Monlhl Days | Bours | Min
\ Wale Whi te Married [ June 15,1679 70 101 ]
;_ 102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (State or forslan sountry) 12, CITIZEN OF WHAT
dona during toet of working Life, gven if retired) DUSTRY R O COUNTRY?
: Physeian XX Florids Missourl U.S. 4,
< Jlaa. FATHER" S' NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥William Blue . 1 _4wlla Heavenridge A e el Blue
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) | (If yes, glve war or dates of sarvice) NO.
No Naone - None Mrs. A B.Blne Hannihal M3ssours

line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, gising DUE TO (b} .
s heart fatlure, asthenia, | Tise.to the above cause (a) stating ]
the underlying couse last. . Qﬁ_ﬂl—o ’
#‘344') }

ete. It meana the dis- .
ease, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e ‘Q R 2 R ¢ Q ’
Cmditions contributing o the deaih but not U a/\a

related to the disease or condition cauring death.

18, CAUSE OF DEATH MEDICAL CERTIFICATION tgmw:li gﬂwﬁ'
. Enter only onscauseper | |. DISEASE OR CONDITION- Om NSET DEA
DIRECTLY LEADING TO DEATH® (4) W H; ;\ Ovir l?‘MM 5; ..

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION Tog, .
1 .. - _ ves [ wo [J
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homs, farm, factory, streat, offics bldg.,e10.)
HOMICIDE . ]
21d. TIME (Month) (Duy) (Year} (Hour) 2le. INJEIRY QCCURRED 21, HOW DID IﬁJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. ] WORK AT WORK

21 hereby certify that I.attended the deceased from _MQ. 19.139 to _IE_M 19.5_-01116! 7 last saw the deceased -
alive on —____T -2k 19970, and that death occurted at 7 15 7:15 Am., from the causes and on the date stated abore.

?SIGFAWW &moiuum ZSbADBﬁ_ Q Q W a‘cgoga}:s&;n

%"BURIAL MA- jlb. DATE | 24c, NAME OR\ ETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (5tate)
. (Epsolty . A

Y .
Bur' Hannibal Mies oung
. ADDRE S8

DATE REC'D BY LOCAL
7 Hannibal Missour!

/29 /50"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE




RECEIVED APR 3 1950

MARICN <O, HEALTH DEPT.
DATE FiLep_APR 5 1950

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, or by ...

____________ , Student Embalmer ¥No.
working under my personal! supervision. -

s:gnedw’ /\Ma’np

.........................................

Licensed Embaimer No AS40

P. O. Address_Hannibal Missouri..

Note The above MUST BE SIGNED BY 'EHE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense)

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