! ) THE DIVISION OF HEALTH OF MISSOUR! 24482

Mo . 300 T
= |t Ave ) STANDARD CERTIFICATE OF DEATH Stte Fie Nowoomeeo
T 7 = 195\7 S_’f ES
fﬂ BIRTH NO. REG. DIST. NO. 42 8 PRIMARY REG. DIST. MO. Registrar's No....... .pé._.....
5 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decsssd lived. If Lutitation: residenos before
all Mahaatiid Greene ' o STATE i ssouri b COUNTY G nggne “*=
b. CITY (It onuetds wiite RURAL and wive g. LENGTH OF || c. CITY (1f outside eorporate limita, write BURAL and cive townebtn) 5" &
OR whabip) Y (g this placs) CR
Town Rura IEEampbell") |38 ‘ﬁay S ToWd Rural (Brookllne)
g d. FIEIJOL‘I.S'P#AT.EOOF (I 8ot is bospital ion, glve streot address or locution) d.AE'bT[;?EEI' * . (1 rurad, aive kocation) .
» D lusrlTurloNDuncAn Rest Home 4 Miles SE Republic,
§ 3. gs%ﬁ 9%% a. (Fiost) b. (MIddle) c. (Last) 1 DSTE (Moath)  (Dsy)  (Year)
F { Type or Print) MART ON C. BLADES peatH July 31, 1953
E 5. SEX 6. COLOR OR RACE | 7. M:&RED NEVER MAR(ELEEI, , 8. DATE OF BIRTH 9, :.?E s reen] v vock | |7 e w
N RCED Monthe ours | Min,
Male ~ [White Widowed 2| May 29, /873 l g "2\ T |
g t0a. USUAL OCCUPATION (Givekind ef woek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forsign oowntry) 12. CITIZEN OF WHAT
-1 done. most of working life, even if retired} DUSTRY UNTRY
5 F
A armer arm Greene County, Mi ssouri +SL.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬂ Samuel Blades | Trythenha i an Bls des
iz 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!{GNATURE OR NAME ADDRESS
= (Yes, no. or unkoown) I {If yes, xive war or dates of service) RO. .
= No - No Phenia Bashears Republic, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5] . Enter only onecause per 1. DISEASE, OR CONDITION ONSET AND TH
& | oo for (a), (1), and,(¢y | D!RECTLYLEADINGTO DEATH®(q) 5=l l :
E «This does mot mean | ANTECEDENT CAUSES . — . . ?9
the mode of dying, such | Morbid conditiona, if any, gicing PUE TO (D)
3 ar heart fallure, asthenta, | rist io the abose couae (cleating, . AU - e  mmam —me em e - e
@ . 1t meoms the aig- | the underlying cause last. - - S o
o care, infury, or compli ‘ DUE TO (c) .
P tion which caused death. | 11 OTHER SIGNIFICANT-CONDITIONS "4 * -+ & -~ = ¢ o 07
ributing to the death but Y
:Q; %ﬁmmcuc ar wnf:‘ittmn eum{n;?em g,,. f ot ol JW'L - Z(QL -
- I 192. DATE OF OP%%- 190, MAJOR FINDINGS OF OPERATION © ~ ™i —. t. i G 0% 7% "5 1 v 9 o, I T 20. AUTOPSY?
g 32/ x|l wB
¢ [| 21a- ACCIDENT (Hpacity) 21, PLACEOF INJURY (e.s.. ko orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (smm
h SUICIDE bomss, farm, factory, streat. offien bidy., eze.) I SEEPURL D TR | Loy e . R 'R
z HOMICIDE . .
g 21d. TIME (Mosth) (Day) (Year) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I_ NbRY . . WHILEAT NOT WHILE Ta el
» WORK AT WORX o v
E 22. I hereby oerufy that.I attended the deceased from 2228 - 198y to 2=y = 19_-&3 that T last saw the deceased
‘; alive on _Zii___ 19875, and that death occurred atl.O.._lﬁam from the causes and on the date siated above,
. w22, SIGNATURE (Duma or tl:le) 23b. ADDRESS 23c. DATE SIGNED
& ﬁ , 44: 0 4. e - - &3
E 24a. BURIAL, CREMA 24b. DATE 24c. l\A‘dE OF CEMETERY OR CREMATORY | 240. ’l,ocﬁTlou (ouy’ “wn,oroqun (Btats) - '
Tl<§ EthVAttsp-dt:) ) : . .
g 8/3/53 ¥ade Chapel Cemetery. Republic, Missouri - »
" DATE REC'D BY LOC.F(\;L REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
- + * s -
| £- 333" \Zpint, /ool asecns g £ b s
| {[icensed Embalmer’s Statement on Reverse Side) *




s_{‘

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

Student Embalaer Wo.

working under my personal supervision.

Studant toevenearenionnnes cestasencsananins Signed ,/_41_/4 4/'77/‘5%4#

Student Embalmer -
Licensed Embalmer No »—-h( é 3 5

P. O. Address W%

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

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




