THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 16 1951

REG. DIST. NO. !Q )_._PRIHM\' REG. DIST. NO. 5 3 { Registrar's No. Jj._...._.._......._.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If inat ! befors
a. COUNTY ¢ a. STATE adinision).

Douglas Misgouri > cou'“'”'Douglas

c. LENGTH OF
STAY (In this place),

¢ CITY (If outside corporate limits, write RURAL acd give townshig)

TouN Ava, ﬁurrial Benton J 3 O

b. <'.'IT‘1r {If outside corporate limlts, write RURAL and give

oWy Ava, R,Benton  “T*

d. FULL NAME OF Srati dd loeation) STREET
HOSPITAL OR {If not in hoapital or i 0. glve street or d. ADDRESS (ﬂ. rural, give location) a
INSTITUTION Route One
S.DNEAC:NE‘ESOEE a. (Fil‘!l) b. (M[dlﬂl’) e, (Lm) 4, DATE ) (thl.h) (Day) (Y“I')
(Type ot Print) Isaac Blair DEATH © 3~5-51
5. SEX 6. COLOR QR RACE | 7. #IARR!'EB glE\\;gR MSRRIED’J 8. DATE OF BIRTH 9.1.A.?E (Io m?n ’z T 1 YEAR | o ouoex i mms.
R (Bps: ) on Duays | Hours | Min.
Male ~ | White ever HMarried 1-31-80 (20 l |
lﬂ:. UEUAL OCCU'P.ATmu(!Gmunl?ofml; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
on# duringx most of yorl s, svan If ro co 1
“Farming Own farm Harlin County, Kentucky| <
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
.Henry Blair Mary Huff | '
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMA 'S SIGNATURE OR NAME ADDRESS
ﬁu.m.or unkoown) | (I yes, give war or dates of service) N % *. ‘l .
3 one 13 X oan, Ava, Mo,
18. CAUSE OF DEATH - MEDRICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION - o °"5§*"° DEATH

DIRECTLY LEADING TQ DEATH‘(a)

Moe for (s}, (b), and (¢}

* Phis does not mean ANTECEDENT CAUSES

the moge of dying, such
aa heart failure, asthenda,
etc. It means the dis-
case, injury, or complica-
tion whiech caused death.

Morbid conditions, if anyg, giving DUE TO (b)
rise to the vbove cause (a} etating
the underlying cause last.

DUE TO (c)

2 Yo
7

Yot 05

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condilion cousing death.

19a. DATE OF OP'IE'I%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Af 2
o 4 A YES D NO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.5., lnorabout | 21c. (CITY. TOWN, CR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, factory. sirest. offics bldy..eta.) :
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT—} NOTWHILE[—
INJURY = | CwoRk AT WORK

2.1 hereby certify that I atlended the deceased from g 6.K._ 5#‘ , 19 , that I last saw the deceased
alive on and that death occurred al — =23 L: m the couses and on the dale staled above.

Za. SIGNATURE ortitle) | 23b. ADDRESS

24n. BURIAL CREMA. | 24b. DATE _\‘[ I 24:. NAME . OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (smte)/

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Bﬁri"ingamﬁ" 3=-7~51 Arno Arno, Missouri

: EGISTRAR'S SIGNATURE XF 25 FUNERAL DIRECTOR'S_SIGNATURE ADDRESS
ofe, y-S] | UbeTil, }WJ

linkingbeard Funeral Home, Ava, Mo.

(licensed Embalmer's Swtement on Reverse Side)

>

(




. |
pIVISION OF HE ﬁLTﬁ or ﬂ& _ _ .
District No. - Springfield
RECEVED  APR 1.0 o : |
Dist. Fne__ZJ.L:,ZZ._Z-—.
AP Bt

Date Filed—.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by mmccorrrocee-

......... \ Student Embalmer Mo,

working under my personal supervision,

L 7T - e Slwrgu- ......
Student Embalmer

Licenzed Embalmer No....ﬁ‘... o o 2

P. O. Aéglress-deﬂ..,mm.‘ .........................

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

.~

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




