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WRITE PLAINLY—USING UNFADING -ﬁLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILEIJ JUL 11 1950 STANDARD CERTIFICATE OF DEATH

21132

State File No..oeneminsisesnsssaaicscn

REG. DIST. NO. -ZZ,Z_ PRIMARY REG. DIST. mM Registrar's No.az.:z..é_._........_ ,

BIRTH NO.
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecmssd lived. If irstitation: nsidecos befors
. COU . e [ .
o COUNTY. .. Pettisy. . STATE  Yansag b COUNTY putler i
- b. C&EY wmﬁd-muumm wdta RURAL and sive ss'r.nw OF . CITY (n—dd-mwu.nhnummmm [
(in this plaee)
_TOWN . Sedalia Mo. | 80 Days. TOWN El Dorado F/5¢ ‘
d. FULL NAME OF (If nct in haspital o instizution. give strwet. addrew or lomtion) (| a. STREET (2 raxl. give locatlon) b4
HOSPITAL O - ADDRESS &
“INsTTUTION  Bothwell Hosoitsal 1110 West Kansas Ave. |
3. NAME OF - First Middle |
I NAME OF a. (First) b ( ? e (Last) 4. DATE (Month)  (Day) (Yea) |
{ Type or Print) James H, Blaine, DEATH June 25,1950 |
5 SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {(In years| F Dorm s TOR | F GOEN & .
4 WIDOWED, DIVORCED (Spacity) lost birthdsy) |Monthe| Duye | Hogm | Min. !
Male White, Widowed, 2 Feb, 14 1863, 87 4 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreign eountry} 12. CITIZEN OF WHAT
dons duving mast of working 1its, sven i recired) DUSTRY COU@?
Carpenter Bunston Mo, < R
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Henrv Blaine, 11 Mrs. Julia Blaine ] !
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I}, INFORMANT ' § SIGNATURE OR NAME ADDRESS .
(Y, o, oot ymimown) I @S yes. sive war or dates of serviea) i NO.
None Henry Blaine, Sedalia, Mo

alive on

oo et s

18, CAUSE OF DEATH - MEDICAL CERTIFICATION TERVAL GETweE
1. DISEASE OR CONDITION OnsET
| Bater oy cnecaper DIRECTLY LEADNGTO DEATH-, B Chronie Myocarditie. % _years.
ANTECEDENT CAUSES
*This does not mean *T 3 s s
e s e | Adorsiz comtitions, 5 ey, giving DUE TO vy Senility and Senile Degmentia., Over 2yrs,
as Beart fafture, asthenia, ari.l:mtthbu:mhg}m’ . ) ) .
: i naderiyimg couse . - S, =, S e .-
. :f;";‘;‘:: ‘“‘r',?" buETo @ - Artério= Sclerosis.Advanced. Over 2yTs.
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS  .* _ ', . . R ) =
Conditions contributing fo the death but 2ot =
selated to the disense or condition ernsing deafl. ﬁ«-/rj"” <
T99. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . e s .&I. 20, AUTORSYT
_ Hedical treatment only. ot ves [ m [&
21a. ACCIDENT * (Bpacity) " 21b. PLACE OF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, Tz, St s, Smatory, strwat, offics bidy., et ) \ Lt L
HOMICIDE Nonse. .
20. TIME  (Mowd) (Day) (Year) (Houn | 2le. INJURY occunn:n 1. HOW DID INJURY OCCUR?
INURY None. = m“D A woen. | ;
2. I hereby the deceased from OVX_¥T0 Yr@ June 25'55’15950 that I last saw the deccased

ndthddea:lhaccunedal

o_g}";?om the exuses and on the date staled above.

2k SIGNATURE

Jno.B.Ca.rlz.sle,M.

D@wﬁ

Z3b. ADDRESS 2%. DATE SIGNED
Sedalla,lhssourl. 6-27=50

24a. BURIAL, CREMA-
TI0M, REMOVAL

24b, DATE

June 2'7 1950

24c. RAME OF CEMETERY OR CREMATORY

Sunset Hill

24d. LOCATION (City, town, or coanty) _ (Btate)_
Warrensburg, Missouri

‘Burial ..

;S. FUNERAL DIRECJOR'S, §1GNATURE " ADDRESS
2§ 5, Sedalia, Mo.




. - DI RECE'VED7/J
STRICT HEALTH OFFIGE o,
Distriet Fije Number ___ '
Date Fiied _____ 7«/4“;5-:;‘"

---------._ -

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 et i taeerane

-

. Student Embalmer Mo,

Student ....cuuiaccutrsssnnnnsrnrasnrannaana Sig‘nﬂd /WW

- T : Student Embalmer . i
S : - : Licenzed Embalmer No 36/ 70

P 0. Address_mm.%kﬁ

Note:  The above MUST BE SIGNED BY THE LICENSHJ EMBALMER in his OWN. H.ANDWRIT]NG (Fallure to comply wif
the above constitutes grounds for revocation of license.) . :
If -this body i is not eml:a{m_ed. fact shou.!g be 50 stated. above. . ’ Do R

-




