—a,

6D JUN B 1983

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._AZ&_nmuv REG. DIST.

17651

S101¢ File No. e iirssssomsssenssnssas sosssses som

O . 42_@.0__ Registrer's N...._§§Z.'.2..-:....‘.....

TION.g.lE“I;%‘-d’giM)

/763

Prospect Cemetery

' DIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb d d lved. If L k idence before
a. COUNTY . STA . . Jickaton:.
Greene 2 STATE M4 ssouri b. CONTY creene "
b. CITY (1 cutalds corpursts Umits, writs RURAL and slv- c. LENGTH OF || . CITY (I cutside corporats lizmits, write RURAL sod give townahiy) /é
(htbl-ylno\ . .
TOWN Springfield TOWN  Springfield 43 v
d. FULL NAME OF 1 da . ST \
koAME Of (I not m. hospltal or ive strect ar d ADI:?REgs (I rural, tive locstion) ﬁ
INSTITUTION 529 East Chase 529 East Chase
3, BIE%ME OF 8. (First) b. (Mlddle) e, (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) SALLIS NONROE BLADES pEATH May 29 1953
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # oer | TEAR | O En 14 jas,
. WIDOWED, DIVORCED (Specity) tast birthday) Mnnl.hl Days | Hours | Mia.
Male White Married May 9, 1876 '
o SR ST gt | O ND OF BUSESS OB |1 BRTHPLACE (s s s o i oy | V2 STV
Laborer iy Odd.‘ obs & Farming Greene Co., Missouri d .S.A.
138, FATHER'S NAME v t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WiFE-i
G. P, Blades Rachel Ray Gertie Combs Blades’ ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yea.no,or unknown) | (If yes, eive war or dates of sarvics) . . . .
no no 96-10-6581 Mrs Certie Blades, Springfield, Mo-
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngstgﬂi ssrbzﬁsu
| Entar only onece 1. DISEASE OR CONDITION - H
1mo ot (a), (b).a::l(); DIRECTLY LEADING TO DEATH® (5 CeRebes / /\4 MpRRRAPR >
- —
ANTECEDENT CAUSES .
*This doer not mean -
the mode of dying, such | Aforbid conditions, if eny, ﬂiﬁﬂﬂ DUE TO {b) _dﬂe ’e & 5 LAE z_a[’J&’___________
o heart foilure, asthenfo, | rise to the ebove catee (o) statl ng . . - . _ s .
ctc. 16 means the dis. | ¢ underiying cause last. T
case, injury, or complica- DUE TO (¢)
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS . . -
Condilions contributing to the death dut not
related to the disense or condition causing death.
19a. DATE OF OP%IF:'J?‘I ‘195, MAJOR FINDINGS OF OPERATION . Voo .+ |e. auTopsy?
LA l;-« e 33/ vs 3w (]
21a. ACCIDENT (Speelty) 21b. PLACEOF INJURY (a.a., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sul — bomm, farm, factory, sirest, fios bidg..#10.) . aoo, . B
HOMICIDE ) : :
21d. TIME, (Mouth) | (Day) (Year) GHours | 214, INJURY OCCURRED | 2If. HOW DID INSURY OCCUR?
R N T wmu:ar NOT WHILE
» INJURY o AT WORK : i -
3 ) — . i
2. I hereby certify that I atiended the deceased from .LAL__, 19?:3. lop ————— .19 , that I last saw the deceased
alive on - , 198 2 and that death occurred al L0:408.,, from the causes and on the date stated above.
22a. SIGNATURE. * . (Dﬁu or title) | 23b, ADDRESS A/ E‘ Z : ; . DATE S;NED
24a, BURIAL , CREMA- |, 24b. AT 24;. NAME OF ETERY OR CR wnonv 1ON JC1%, town, or county) (State)

Near Ash Grove, Missouri

DATE REC'D EY LOCAL

le=/-5.3_

REGISTRAR‘S SIGNATURE

St -l




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is rccordeﬂ on the reverse si;le of this certificate was embalmed by n{e. [ T3 1) A—

Studant Esbaimer MNo.

working under my personal supervision.

Studont ceeereaenes veeeeee S@ed..._w__a:_--w '

Student Embalmer . .
Licensed Embalmer No. #.2- 7 3

| ' . l P.-C. Addmw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING. ure to ctm‘.q:lyi

the above conatitutes grounds for revocation of license.) o
If this body is not embalmed, fact should be 10, stated above. " N .




