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FALED JUN 11 1951
REG. DiST. NO."&f‘B‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17659

State File No

PRIMARY REG. DIST. No-’#_é’/L, Registrar's No /)

"BIRTH NO.
1. PLACE OF DEATH 2. UusualL RESlDEN_CE (Where decoased lived. 1f lostitutlon: resiience befars
a. COUNTY - a. STATE . g M . COUNTY ad.cisslon?,
randolph Missouri handolph
b. Cci"l];Y {If cutcids corpurate Limits, write RURAL and give %rA‘{’:NGTH OF c. CITY (It oualde corparate limita, write RURAL acJd give township)
! . . township) co)
own  Clifton Hill 81 9137 roww  Clifton H41l 7550
. FULL NAME OF (If not ix hoapital or inatitution. give street address or loeatlon) d. STREET (I rural, give location}
HOSPITAL QR ADDRESS &
INSTITUTION
3 NAME OF a. (First) b. (Middle) v, (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Print;  Q1lie Blair EAH  May 27, 1951
5, SEX / 6. COLOR OR RACE | 7. xiﬂo%%gg EIE\\:"SQCPESRRIED' 8. DATE OF BIRTH 9. :;GE&&;:-;" 1:: uw IDn:m IF UNDER 14 WES.
. {Bpacify) t ¥, on ayn | Hourm | Mia,
female”/ | white widowed  eZ. | 7=10=1877 | |
IOu USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUS!NESSDC)?TFN 11. BIRTHPLACE (8tats or forelgn oountry) / 12. CITIZEN OF WHAT
uring most of w, 1ife, aven if retired} NTRY?
hougewire home Haysville, Tennessee A

“J;S‘ -WAS DECEASED EVER IN U.S. ARMED FORCES?

13a. FATHER'S NAME

M. Hanes

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
none

' (TF yew, Kive war or dl.tu of lurvlce)
ST

“{Yes, o, or unknown)!

von't know

14, NAME OF HUSBAND OR WIFE

Jeffergson Blair
17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

Mrs. Cgtherine pitzwater;Clifton Hi

NAME

BLACK INK-SMAKE A PERMANENT RECORD

|i a# heart faflure, asthenia,

18! CAUSE OF DEATH ~

MEDICAL CERTIFICATION

INTERVAL BETWEEN

8 aays ™

1 Hemorrhage

. Enter only gnecauseper- |- ' DISEASE OR CONDITION ce b
Tae 16c (), (8), g (c) DIRECITL’Y LEA_DIN(i TO DEATH* (3 IreOra
Pz pmbd :

*This doet not mean ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise fo the abooe cause (e} stating
the underlying cause last.

the mode of dyfing, such

ete. It means the dis-

ease, injury, or complica- . DUE TO .(c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease or condition causing death.

tion which coused death,

\.

“{B‘ITE PLAINLY—USING UNFADING

15a. DATE OF'OP.F%JN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L I3/X | wdwE®
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inoraboat | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm. Iactory, sireet, office bidy..eue.)
HOMICIDE
21d. TIM_E . (Month) (Day)_ (Year) . (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE .
INJURY WORK AT WORK .
22. I hereby ww thaé],attendedé’f deceased from May =1 g 51 to May e , 19 51 , that I last saw the deceased
. alwe on___~o____ and that death occurred at ,_épm Jfrom the causes and on the date staled above.
{Degres ot title) 23n. ADDRESS ) 23¢c. DATE SIGNED
- M 0 D.O. | Clifton Hill, Missouri 5-28 =51

24b. DATE

5-29-1951

24 IR| AL CREMA-

iﬂdfr)

Clifton Hil

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {5tate}

1 Cemetery Clifton Hill, Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTO

ST Pkt 37

ﬂm‘/-J/—“U REG,

e

(Licensed Embalmer’s Statement on Reverse Side)




e

Date Receiv.e.d: ~UN 5 :
DISTRICT HEALTH OFFICE 3

v G ar it wmri. Dol DiSt”Cf File Number g-5/-7¢
Date Filed: JuR7 1951

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

- veeeeery Student Embaleer Mo,
working under my personal supervision.

SEUdENt siusserrrrrararresrrrraranssnns vaee Si@pd\ﬁjﬂrg%

Student Embalmer
Lo Vo voael IS e s Licensed Embalmer No.sa_ﬂj Z '; -

ol e Al gt

P. O. Address. 2= o Vs A % h
" g ~Note; . The above:MUST BB 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. : : et




