THE DIVISION OF HEALTH OF MISSOURI

. .Ng, 300
Cew | mEDSEP 11 18 STANDARD CERTIFICATE OF DEATH site Fie No... 26 6886...
; ! BIRTH NO. 11 51 REG. DIST. NO. _La_ﬂ_ PRIMARY REG. DIST. WNO. .2_6_13 Reg-manNa l%‘.&_.ﬁ —
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d d lived, If i idence before
a. COUNTY P’ STATE b, COUNTY wdiniminn).
Henry {//'Z."’Z t T . Missonri Henry
b. ccl"!F‘!Y {I! outaide corpurate limits, write RURAL and ‘hn.-bi 1 %'TAI'?EN&}; OF ¢. CITY (If outaide sorporate limits, write RURAL asdd give mmhln/
ow: D) { lace)
TOWN Clinton Life TOWN - Clinton 2 2
d. FH%SLPf‘PAT_EOORF {If pot in hoapital or institution, give strect sddres or location) d.Asngt ’ (If rural. ghve Jocation}
iOSrTAL Sk 828 E. Jefferson St. ;828 E. Jefferson St. 0
3. NAME OF ®. (First) b. (Miadle) - ¢. (Last) 4, DATE (Month)  (Ds;
DECEASE 7} (e
o iy Charles T, Blaine vy Sept. 1,
5, S5EX 6. COLOR OR RACE | 7. M]ARRIED. NEVESC%RRIED. 8. DATE OF BIRTH 9. AGE (Io years r e | TLR | o 4noch b KR,
Male &/ | White WERYFRPRQRCED et | Anpi] 16, 1878| W& || Iy |
. Al i wor! , \ - . or fo eoun:
P T Ao gty |1 D OF SUSIES OF I | T BRTHPLAGE s SR
| Fireman Fire Dept, Henry Co.¥Y Missouri U.S. A.
| 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
JohnHenry Blaine Amanda Neville Magegie May Blaine
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT ' S5 SIGNATURE OR NAME ADDRESS
{Yea, no. oy unknown) | (If yuw, Kive war or dates of NO. N
none Mrs. Maggie May Blaine, Clinton,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enter only oneceusoper | |, PISEASE OR CONDITION . s | CNSETAND DEATH

Iine for (a), (b), and (2) DIRECTLY LEADING TO DEATH® (5

*Thir does not mecn ANTECEDENT CAUSES ': "'—‘—-! A !? gg ? -
the mode of dping, such Adorbid conditions, if any, gising DUE TO (b} e .y T

At ar heart faRure, asthenia, | rise to the above cause (o} statlng | N
de. It meons the dis- the underlying couse laat. Q - P
caue, infury, or complice- DUE TO )M M MM
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE OF OP'FlROAN 19b. MAJOR FINDINGS OF OPERATION - : : 20. AUTOPSY?
“HR0 / ves (] wo
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.x.Inorsbent | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg.. et0.) t
HOMICIDE
21d. TIME {Month) {(Day) {(Year) (Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o WHILEAT ) NOT WHILE _
INJURY WORK AT WORK .
22. I hereby certify that I atlended the deceased from __'______, 19 , toé 19.%1, that I last saw the deceased
alive , and thal death occurred at ., from the causes and he date stated above.

B2, B)GNATU
g -

?a‘NB‘RJE%ilgL‘ C;‘”Ez\!ﬁ- 24b. DATE
}

| "BYFTat- =" |sept.

DATE REC]] BYL%:AL R

(De or titte) | 23b. ADDRESS DATE SIGN
o/ W) A -

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) ' csma! L4

, 1951 Englewood Cemetery Cllnton Missouri

'S SIGNATURE ADDZ!!:

t
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




RECEIVEDy /0 15/
DISTRICT HEALTH OFFICE No, 3

District File Number___ 3
Date Filed "2'.‘/.4--&‘!. _____ &? % "‘9- N

|

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, 61 by i

Student Embalmer No.

working under my personal supervision,

Student ..ivesmcecsancnanogpeasacacanaunans
- Student EmPMimer

P. O. Address ==

Note: The above M'US'I; BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the .above constitutes grounds for revocation of lxceme.)

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

’
r

-




