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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 5 1951 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. no._/_tlnmmv REG, DIST. no._iM Registras's No .__‘f_'/

State File No...

413198

18. CAUSE OF DEATH

o
MEDICAL csnﬂnczm
cs 1. DISEASE OR CONDITION
- fnter only onecsumper | 'hIRECTL Y LEADING TO DEATH(5) Ho3ed

1. PLACE OF DEATH T2. USUAL RESIDENGE (Whers decsssed lived, I lacitot idance before
& COUNTY  Tjyingston = STATE Mi ssourd B COUNTY 1.1 vingdtSH"
b. C(l}'}l;‘f (1! ontelds corporate limita, write RURAL and :h. ¢. LENGTmlz ’EF c. Cg’y (If outadde sorporate limits, write RURAL aod dn ij
. . In ee) -4"
towy Chillicothe °| 8%y town Chillicothe + 2 5’7 2
d. FULL NAME OF (If aot in hospital or fustitation, sive atreet address or | d. STREET (I rural, gve hﬂ.ﬂon)
HOSPITAL OR - ) ADDRESS M
iNsTiTUTIoN 400 Bridge St. - 400 Bridge. ’St. .
3, NAME OF a. (First) b. (Middle) ¢. (Lasy) ‘ 4 DATE  "‘(Month) (Day) (Year)
‘DECEASED “
(Type or Print) MARZE W. BLAIR oea CApril 27,1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, glsvsscnésaglsb.) 8, DATE OF BIRTH 5. AGE o yeum} 1w moen | TOX | ¢ SR N W
, o Min,
Male [White WIdEwaa = B2 fuly 7,1859 bl e il bl
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Btate or loralgn oountry) / 12. CITIZEN OF WHAT
done duting most of workicg life, sven if retired) DUSTRY . AT RY?
Farmer (ret) Bwn farm Greenwich, N.Y.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR WIFE
Nelson Blair | Mary Hurd Elizabeth
g WAS DEEkEASE:J E\(IER m-i u.s. ARN‘IED r::nc:-:sr ‘ 16. SOCIAL smunﬂ'v 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. RO, OF oown) o 'Y WAr Or tom lﬂ"’iﬂ . - » .
No —--r Nape Mrs. Claude Dawkins, Chillicothe,Mo.

INTERVAL

ONSET AND DEA
line for (8}, {b}, and (¢) /0
ANTECEDENT CAUSES
*Tht does mot mesn Meo&cm,o P e
the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b) MJZ— 30 <}
ar Beart fefure, asthenia, | 1ise to the above cause (o) sating _
ete. It means the dir- the underlying cquse last,
case, infurt, or complica- DUE TO (c) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the desth bt ok e £ 08O Lo Sl aaa,
related to the disease or'amdium mu:in;ldml. q ; L . g Zl '
19a. DATE OF OP'FI%AN. 9. MASOR FINDINGS OF OPERATION E s " 20. AUTOPSY?
. : /2 0l ) yes [ wo [O3
21a, ACC!DENT {Bpacily) 21b. PLACE OF INJURY (e.g.. tnorabous | 2]c. (CITY. TOWN. OR TOWNSHIP) . {COUNTY) (STATE)
DE bome. farm, [astory. street, office bldg., ew.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF .« +° | wHIEAT[] NOTWHILE
INJURY m. | “work AT WORK
2. I hereby-certify that I altended the deceased from __‘0/5_7_ ABHL to , 1901, that I last saw the deceased
alive on ' . rsi'L, and thal death occurred ot L_3 ¢ _m,, from the causes and on the dale staied above.

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘Q

Za. SIGN RE 4‘ ; 4w 0 (Dx'oxfiga)_ 23b. &E,/[L w_?-a“ m

Inc DATESIGNED

28 Lpe- 1637

24a. BURIAL. CREMA- | 24b. DATE
ON AL

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(Btate)

"ll

Burtal " | 4/30/51 Catholic Chillicothe, Bo.
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 17 AbDRESS




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f BY ool
- . . . . . Lo . v Student Embalmer Nou.eseewrenwscesonesnnes ea
working under my personal supervision, .
Slmed@m
Slgnedasu...... e ernrarasas cuennaa faenaas e : Licensed Embalmer No %7// ) o~
. Studept Embaimer 2 4

&

P. 0 Address AT W2

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with
the above constitutes grounds for revocation of license.) 2 . D

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




