THE DIVISION OF HEALTH OF MISSOURI 26143

S. No.300 || . )
. 10.es IHLED JUL 31 1953 STANDARD CERTIFICATE OF DEATH 03 State File NaGBIr_
. 9
BIRTH NO. REG. DIST. NO. é& PRIMARY REG. DIST. NO. Revisirar's No
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deceassd livad. 1f lnstlialea: reshlence before
a. COUNTY a. STATE . b. COUNTY sdinimlon),
' L T1linois Bond
b. CITY (I outalde corpurate limits, writse RURAL and give c. LENGTH OF c. CITY & Is Masidence within Hzits of
R whehip}| STAY (in this place} OR . o
TOWN 5t . Louis, Mo, o Davs Town  Rural WY (]
d. FULL NAME OF (If not in hasplial or Institution, give streot address or loaation) || o, STREET (I rural, give locstion) ] Q’
WSHTUTION _ Barnes Hnspital PPORSS Mills ‘Twp Bond Go Ill- g
3 NAME OF s (First) ‘ b, (Mic}!dm ] e (Last) I 4. DATE (Month)  (Dey} (Yesn)
{Twpe or Print) Jesse Logan Blizzard DEATH 7 8 g3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. f1 3. DATE OF BIRTH T 5. AGE n yesa 7 mocn i Tun | ¥ o w mix
A { ¥ o Days | Hours | Min.
Male white Married o |Aug 14 1891 | BI* ) |
lu:d?ﬁﬁ&?:ﬁtﬂﬁ?ﬁ:ﬁ:ﬁ: 10b. KIND OF BUSINF_‘E OR INY- 1. BIRTHPLACE. (City ead State or Fareign Coustry) 1%&:8”[12'%“ ;)FWHAT
Farming Grain and Dairy Greenville, T11 =N
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John J Blizzard Anna Catherine Ulmer ¥dith Blizzard.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yew, give war or dates of service) NO. - @
unknown none Fpidl /s sraeo - Seesnylle - It
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION mgﬁgw
. Enter only onecauseper | |. D ND, . . . Y -
Jine for (), (b, and () | PIRECTLY LEADING TO DEATH*() AN sm of Right Communicat e

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, ng DUE TO (b}
as heart fatlure, asthenda, | riae Lo the above couse (a)

de. 1t means the dis- the underlying cause loat, ) L.
case, injury, or complica- 'DUE TO {c)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

’ Conditions contribuling to the death it not
related to the dizease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY? |
TION - st . T
YES @_ NO I:] |
21a. ACCIDENT {Bpacity) 215. PLACEOF INJURY (ag..inorabout | 2tc, (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE) ‘
SUICIDE hooe, farm, ngtory, street, office bidy.. ete.) é ;2 |
HOMICIDE . . N . -
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2)1. HOW DID INJUR‘I’ OCCUR?
. WHILEAT [} NOT WHILE ‘
. INJURY : - WORK AT WORK |
2 I hereby certif; t at I atlended the deceased from /4 , 18 53 s lo 7/ 8 . 19_5}., that I last saw the deceased
alive on , 1953, and that death occurred at Li20Da m., from the causes and on the date sialed above.
Za. SIGNATURE ) " (Degree or &1 zaugnm:‘ss i / . _ | 3. DATE SIGNED
TR Paesdley, =MD - : ?"“u 17/8/53
24, BURIAL, CREMA. | 24b. DATE ’ 6 244.: NAME OF CEMETERY OR CREMATORY 244. TION (Oity, town, ot county) (State)

o S

DATE REC'D BY LOCAL
T " REG.

GQG.QH”! 170 il

3 FUNERAL DIRECTOR™S 51 GMATURE ADDRE$S
(]

nve oL n.o- 6‘&36~01‘th - S,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD d




i»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF BY ¢ or ittt aiiiieeasserasn e anna———n DU, bmnneree , Student Embalmer No,.............

working under my personal supervision..

Student......ccoimoiiiiiiiii i iraren s aaeaaas
Signature of Student Embalmer

Licensed Embalmer b T

/ 2

P. O. Address’ el TN

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

If embalmed by a STUDENT, _he also shall sign in his OWN handwriting.

¥¢ thias body is not embalmed, fact should be so stated above.



