THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e m_m JUL 141950 STANDARD CERTIFICATE OF DEATH State File No.. 20*7*?9;
BIRTH RO. REG. DIST. NO, _LZL PRIMARY REG. DIST. MO, 3 o 3 Registrar’s No s-‘j
JlFL PL£SNE‘1'YOF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f & : resld bafore
- L} " STATE adi oo,
;; a4 ° Lafavette . ! . Missouri bamvaay tinkmtas!
O y b CITY outeide eorpurate Uinlta, write RURAL sd rive ¢. LENGTH OF [ c. CITY (If cutside carporats limits, write RURAL and give township
OR 3. towmship}| STAY {In this place)|f
| T Texineton hours TowN ~ Richmond 05 9/
| d. F#gSLPINﬂBI‘.EOORF (If not in boapital or £ cive sirect add or losation) d. ASDTDRREET (If ranl, give location) o]
INSFITUTION e ia 8D, TH5 Grandview
3 NAME OF o (Firt) b. (Middle) e, (Lest) 4. DATE (Manth)  (Dsy) (Year)
{ Type or Print) David William Blair nanuly 5, 1950
- 5, SEX 6. COLOR OR RACE | 7. Mﬁ)%%‘lég EE\YEQCESR?EE: ) 8, DATE OF BIRTH 9, I:EEE [ 1Y rﬂ;n qur ’Dﬁ o UNDER M HES,
¥ H Mlin,
_Male “lwnite Widowed - e loct. 21, 1894 | ga Voul el

t1. BIRTHPLACE (8tate or forelgn sountry)

Thurber; Texas /
14, NAME OF HUSBAND OR WIFE

Nellie Heath Blair
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

§9-30- 469% | David Blair Richmond, Mo.

ICA CERTIFICATION V
2 4 AND
DIRECTLY LEADING TO DEATH®(;)

10a. USUAL OCCUPATION (Gitve kind of work
done during moet of warking Life, wven If retired)

Groceryman
‘H13a. FATHER'S NAME

Willjam Baair

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes. no, or unkoow: (X{ yoa, xive war or dates of servioe)

10b. KIND OF BUSINESS OR [N- 12 CITiZEN OF WHAT
DUSTRY NTRY?

13b. MOWHER'S MAIDEN
Jane Gristy

NAME

18. CAUSE OF DEATH
. Enter only onecauy per
line tor (a}, (b}, and (¢}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*Thiz does not mean

the mode of dying, such
or heart fallure, asthenia,

" the underlying cause lost,

Mortid conditions, if any, ¢iring DUE TO (b)
rite {0 the above cause (a) sdating - .

’WL".'
J

ete. It means the dis-
. DUE TO (c)

?3!/\

eaxe, Infury, or Ji

tion twhich cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition ceusing death,

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TiON
.. ves [1 o [
218, ACCIDENT (Bpocity} 21b, PLACEOF INJURY (e.e...In oraboat zn: (7( OR TOWN ﬁ'm ATE)
SUICIDE heme, farm, factory, street, ofice bldg.. sto} ’
HOMICIDE ﬁ i? 114 ﬁcj %
21d. TIME tMouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F
. OF . . ) : WHILEAT[™] NOTWHILE M . .o
INJURY Py ZE m. WORK |_ AT WQRK
. : —
2. I hereby fy phat I atlended the deceased from ‘y 9 lo M i , 18 Jbihat I last saw the deceaced
.alise 5} —, 19.,-2'? and that o ed gy lh causes and on the date stated above.
. SIG e/ - (Dégres Jy titf)/ | 23b. AD . DATE SIGNED
| : 4 &, /e
240 BURIAL. | CRF.MQ; . 24:. NAME OF cx-:mgl-:ﬂv OR CREMATORY | 24d. Locf.x‘nou (Oity, town, or coud®) / '(State)
ur ) o - M . . ’
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S $1GKATURE "~ ADDRESS
REGd .
/0 v96Q 7% o
4 } (Licensed "BuBtatement on Reverse (ide) T




.. RECEIVED 7=
DISTRICT HEALTH OFFICE No. 3

_ District Fite Number____________
Date Filed 24582

T e T e T e -

s Y Y.
Y] :"-uh?‘ﬁ“’ P

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, o1 byt

TR R1eEiRba v et neba e s AR TR LR SRS BT A 88 ek s seem a8 e RPe A LS FA888A A Lt tt  —bbeee £5 cer eb $ bmb e ot e o et e b . Student Embalmer No.
working ynder my personal supervision. ’

Student ..... veuesanus ssussesarssednannaner
Student Embalmer

almer No 4,/ 4// 7 # ‘
P. 0. Address EM .

T . |
¢+ Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




