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10.48
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WICS.I:TE@LATNLY'—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

s EEs R R A s R e w
-

STANDARD CERTIFICATE OF DEATH

REG. DIST. HD\ lb — PRIMARY REG. DIST. M Registrar's No lg

Statr File No...

2. USUAL RESIDENCE (Whare detossed lived,
b. COUNTY

If ipatimgslon: residence befors
adinlsgion),

. 72
1. PLACE OF DEATH
a. COUNTY McDonald . a. STATE
b. CITY (I outelde corpurate limite, writse RURAL snd give c. LENGTH OF
TOWN _ Anderson ) i R

¢. CITY (If outeide aorporats limits, write RURAL acd give township)

A ndepson

10a. USUAL OCCUPATION (Give kind of work
donwe during most of working life, sven If retired)

infant

10b. KIND OF BUSINESS OR IN-
DUSTRY

d. FI!'IJ]O-IS-PF'I'!\AMEOOF {If not in hoapital or institution, glve strest address or losation) d.ﬂ%rgﬂFEEgs {If rural, aive loeation)
nstrruTion: Bush Hospital Anderson M ?4" |.

3 NAME oF 5. (FIrst) b. (Miadle) L % (Tast) 4 DATE  (Month) (Day) _(Yea)
(Twpe or Print) Calvin Eugene Bloun pean Feb. I&th 1952
5. SEX o 6. COLOR OR RACE | 7. VNV‘IAD%T’!TEB glf‘}’ggchéSRglED. 8. PATE OF BIRTH 9.;\.65&&::0;1- n:.:! l.r:.:u ) YEAR | 7 UNDER M nms.

. (Bpeclf; t ¥, oa Days | H ia,
M W Feb I4th, 1952 | 20| ¥4

11. BIRTHPLACE (8tats or forelgn sountry)

Missouri U.S.A. /O

12, CITIZEN OF WHAT

0.5

138. FATHER™S NAME

Lloyd Louis Blount

|

13b. MOTHER'S MAIDEN

Ina Mae Whitehill

14, NAME OF HUSBAND OR WIFE

Infant

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa. 50, ¢ nokoewn) | (If yes, xlvs war or dates of service)

Infant Child

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Ina Mae Blount, Anderson Mo RR # I

18. CAUSE OF DEATH MEDICAL CERTIFICATION IONNTSELEFV:LNSW
i. DISEASE OR CONDITION H
'E‘Jﬁ,ﬁf‘}g‘;m“:’(’; DIRECTLY LEADING TO DEATH®(5) Anoxemia
ANTECEDENT CAUSES
*This doer mot mean 20hrs
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} __Q_Q_Qgini tal atelectasis
at heart faflure, asthenia, !hﬂ:‘nt: rﬂuﬁ ’m; o:.m;agj sating m—.
“[{'ete. It meoma the da- ¢ ST e Tt lvmtLEm o2s | om otmm e oo
eate, infury, o complica- DUE TO (c) Prema t ure b irth
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * ,, . KR T e
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION N - - s i 20. AUTOPSY?
Tiow | - 14 2¢
- ; _ ) ves [ wo
21a. ACCIDENT " iBpedty) "21b. PLAGE OF INJURY (o.x..inorabowt | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, factory. street, oftics bldg.. eta.) T " s
HOMICIDE s e
21d, TCIEE (Month) (Dey} (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | WHEEAT[™] HOT WHILE no injury .
22, I hereby certify that I atlended the deceased from 2:15:5.2.11 lo _2._1&_5_._ 19_ that T last saw the deceased
alive on = , 19 , and that death occurred at IS;P ) offiM the causes and on the date stated above.
23a. SIGNA’ E A . ' {Degres or title) 23b. ADDRESS 2. DATE SIGNED
f44¢V‘C’ D.0, Anderson, Missouri -2=18-52
BURIAL, CREMA- 24b. DATE 24, NAME OF CEMETERY CREMATORY 24g. ATION (Oity, town, or Ocunty) (Btate)
N RE.MQVAL {Bpeelfy) . ; v
ARV AN - {5~
DATE REC'D BY LOCAL " 5. F
Q-L" lg ‘335_.




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Embalhined.

v tenereemea TR TR e ent ymm ot e e E st et Som e e e e gt i ema e om £ et e aeoe AF SLi i SRR SRR 7SS m e AL AR ,  Student Embaimer No.
working under my persona! supervision.

e rr———n

StuUdBNt cecaemcassorsnnnns ceetbadintannanns Signed....
Student Embalmer

Licensed Embalmer Nn

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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