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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._éermv REG. DIST. NO.

2

Stote File No...

<3389

ars

K Enter onlyonamumper‘
Hoe for (8), (b}, and (c)

*This doer not maai;
the mode of dying, such
o8 heart fallure, asthenia,

‘I8, CAUSE OF DEATH -

1: ‘DISEASE ‘OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

|

iy ANTECEDENT CAUSES

'BIRTH NO. Registrar's No
I PLAfE OF DEATH 2. USUAL RESIDENCE (Whem d d Ured, If & don; (reaidsnce before
& COATY Andrain . ) o & STATE M4 qaourd b. COUNTY Audrai sdmimion).
b. C (If outnide corpumsts limits, write RUBAL snd give c. LENGTH OF ¢. CITY (M outskde sorparste limits, write RURAL and give townahip) P 51_0
oW Martinsbueg =~ ov=» y-em-s’ S Martinsburg 09
d. FULL NAME OF (If not in hoapital or 1 lon, give strect address or b d. STREET (f rural, gve location)
TReTTOTIoN no address ADDRESS 1o address
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE Month) (D
DECEASED - - 2 a2y} (Year)
(Typsor Prini)  JOHN HIRAM BLINCOE pam  Yepto. 10 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC ESRRIED. 8. DATE OF BIRTH 9. AGE (.lnw}nn 2 woca s TR | v GOm u m,
Male )| White W QU & | Aprdl 24,1860 | GIU | [ | 2o
10a. USUAL OCCUPATION ; work-| 10b. KIND OF BUSINESS OR IN- BIRTHPLACE orelgn ooun
“mdmr AT n(lc:m:w l; 10b, OF BU Aramhi 1. (Btate or 1 try} () 12, crrlzzr‘}orwmr
Ret armer Farming Clark, County, Missouri A,
1'3'-,""“‘“ S MAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
Willilam Blincoe i Dont't know - decesnse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 10, or unknown) *| (11 ywa, eive war of dates ndmh-? HNO.
D ¢ 1+ 2 T . nene

Morbid conditions, if ang, DUE TO (b}
rise 1o the abore aamfe 725 Mﬁ

{Degrea ot title)

de. It means the dig- | the underlying cauac lant. O
eare, injury, or i DUE TO {c) ‘ ,
tion which causred death. 1| OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not P
related to the disease or condition cxusing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGVPERATION 20, AUTOPSY?
TION ) 4 ’
* . < 9 YIS D -uom
21a. AC&I:FDEST {Bpecity) Zlb.P:.ACEOFlNJURY g..l;;:nbut 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
bome, tarm, fastary, surset, )
ROMICIDE ‘,_ oma, larm, reef ° o% o, b‘_,-'
214, TIME (Mozts) {Day) (Year) (Hoar) 21p. INJURY OCCURRED [ 21f. HOW DIDW'OCGJR?
; WHILEAT ™) NOT WHILE
INJURY . el = | "woRk AT WORK -
2.1k by ify phat I allended the deceased from %‘Lo_ to 1 !hal I last saio the deceased
ol , 1 , and thal death oclurred at _ZA_ m., fra the causes and on !he date slated above.

23b.

M (D

I

. DATE

11/51

|

24c, NAME OF CEMETERY OR CREMATORY.

Unity Church Cemete

DRESS ; ?ya
24d; LOCATION {Dity, town, or county)

ento;x City, Mism url

&ke. GNED

Y7

€ (stats)
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t .- . N ?
Date Received: SEP 1 7 1981
CiSTRICT HEALTH OFFICE #2
e . District File Number g_gs/- /,
Date Filed:
SEP 1 7 1951
STATEMEN'I: 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 Y2 oo
/ - —— . - .
Student Embalme o......fE%TT................

working under my persona! supervision.

Signe

31gNedeseccncaacsassnracianaens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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.’




