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BLACK INE—MAKE A PERMANENT REGCORD ﬁ

UNFADING

PLAINTL.Y—USING

WRITE

™ SION OF HEALTH OF MISSOURI
FLEDAPR 19 1951 STANDARD CERTIFIGATE OF DEATH 3 00 swrrrens L3393,

"BIRTH NO. REG. DIST. NO. __Ei]‘_ PRIMARY REG. DIST. NO. %4 Registrar's No....... g..._.... .

1, PLASNE OF DEATH - Z. USUAL RESIDENCE (Whars decesssd lived. If instituticn: residence belore
a. COUNT . STATE . adinisaign},
¥ Nodaway : Missourl b COUNTY Nodaway "™

¢. LENGTH OF c. CITY (If cutelds eorporate limits, write RURAL and give townshio)

TLECYTE town Meryville A 7Lz

b. C|TY It outoide corpurats lim.h.l writs RURAL and give

oM Maryville e

ONSET AND DEATH

q. F!l_.llou.Pll'l_le«AhtE %F (If not in hoapltal or Institution, give strect addres or locatlon) d.AS';I'gF;EEESI's (11 raral, eive loeatlon) . d
INsTTuTioN 116 North Water 116 North Water' e
S.SJEACQEES%F'D a. (First) b. {Middle) ¢, (Last) ry DS;.:E (Memth)  (Day)  (Year)
(Type or Print) WILLIAM BLISS DEATH 4 12 .- 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w UNDER 1 TEAR | o WacDem u was.
Hale White | “WIHOWRH® “z| 1/10/63 g |Mone] Do [Boum |
m:; 333:& OCCE!P:RTL(:E (aiexiad of work 10b. KIND OF BU{SINESD%FS!T IRN‘; 11. BIRTHPLACE :?m. or torelan suntry) 0 mtgmmilr ?FWHAT
. pr A Maryville, Missouri
3. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Bliss Daphney Frost Rosellen Heynolds, dec.
e D Bl S R S [T S SEEOR | INFORANT'S STGUATURE Of NaE — — AgDRESS
no none "I Mrs. C. L. Ross, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF!CATION “ - { INTERVAL BETWEENR

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and () | DVRECTLY LEADING TO DEATH* ()

“This doet mot mean | ANTECEDENT CAUSES

the mode of dying, stich | Morbid conditions, if any, giring DUE TO (0
as heart fatlure, gsthenia, rise to the abore cause (o} stating
ete. It means the dis- the underlying cause last.

ease, injury, or Vicg. _DUE TO (c) -
tion whick coused dmf.h Il. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot %,
related to the disease or condition cauring deaih. i
15a. DATE OF OF_F%AIG 15t MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
. & a2 al ves L) wo D
21a. ACCIDENT (Bpecily} 21b. PLACEQF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE, homs, farm. factory, stest, 0fce bidx., to.)
HOMICIDE
21g. TIME (Month) {Day) (Yesr)' (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ity L] T
2 f hereby ccmf th I atiended the deceased me IQ.i[., to & ril 12‘, 19 51, that I last saw the deceased
, 19 471, and that deat occurred at A..S.QA:!., from the causes and on the date staled above.
yeg'me or title) 23b. ADDRESS 23c. DATE SIGNED
0. Maryville, Missourli |4/ 3/45/
TIO EWQV E 242, NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) * (State}
Bur A 4/14/51 Qak Hill Maryville, Missouri .
DATE RECD BY LOCAL | REQ; R'S SIGNATUR g_a’)? 25 FUNERAL DIRECTOR'S 51GNATURE ADDRE 85
5 M ille, U
g 1y-5/ e Price Funeral Home, Maryville, Mo.

(Licerned Embalmer’s Statement on Reverse Side)




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, 0 B¥eeoeoooemeeenc.

o . Student Embalmer No-.vevwvses NN resrea.
working under my persona! supervision.
g 7
? 7 W i}
sig-ne({ L/L'/:. "(/C it e .
24
STgned.cerrenssencenrnsancannas deteneanens PR : ///n;...- -
Student Embalmer Licensed Embalmer No

L ) 7 i
P. Q. Address /%d[‘: fﬁ» ‘éé?_ )‘/2&‘
Ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN MNDWRITE{\}é (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




