4
.5. No.30D
Y. i"-‘a

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[&z PRIMARY REG. DIST. no._m Regisirar's Na._"/jﬂ_.".'@......

FILED JAN 28 1954

l 13032

State File No...

BIRTH RO, ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lostitation: resldence before
a. COUNTY . STATE b. COUNTY dunksslon).
Greene : Migsouri Wright 2% &
b. CITY de corpe . . LENGTH OF . CITY
R (I outaide corpurate lmits, write RURAL “dw':r‘;up) s.STAY Hin his ploes) c o a l:é\‘.;umn "lthln umu o!
TOWN 1014 TOWN Springfield, Mo, RO
d. FULL NAME OF (H pot i hoepital or Instiigtion, give street addrem or looation) o STREET Taural,
HOSPITAL ADDRESS
INSTITUTION. Cit apita Trot%ler Hest “Home
3DNEAC~E‘E5°E% ) -a. (Tll'!l) b. (Middle) ¢. {Last) ‘:4_ Dé?_-t (Month) (DB") FYW)
(Typeor Print)”  Goorge Blgdes veaTH December 25, 1953
5. SEX y, 6. COLOR OR RACE | 7. ‘m%wé% B’.EQ'EEC'ESRR'ED' 8. DATE OF BIRTH 5, f.GE Ua yean] w w0 1 Dumu v Lo u .
. {Bpecily) t on Hours | Min.
Male White 1deowe 7| Feb, 17, 1863 l l
10a. Uff,ﬁ'; ﬁg?:m (ke uind of work 10b. KIND OF BUSINESS OR m‘; 1 BIRTHPLACE (00 0y Segte o Foreign Country) |;tg£d%§9pwﬂn
Retired farmer Farmer Greene County, Mo, atte

13a. FATHER'S NAME

James H, Blades _

13b. MOTHER'S MAIDEN

Louisa Richman

14, NAME OF HUSBAND'OR WIFE

Dora A, McDaniel

NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

{Yes, 0o, or unknown)

o

(If e, glve Nnr or dates of service)

Unknown

17. INFORMANT S SIGMATURE OR NAME
Mrs, Ruby Ellis Springfielid, Mo,

ADDRESS

ceBrJy that I altended the deceased from L. A
glwtqn Pee 25 Iand that death occurred at

s 18, s
.20 An.,

18. CAUSE OF DEATH - . ] ICAL CERTIFJCATION - ‘B‘.ISEE}'% Smu
| Enter only onecsuseper | 1. DISEASE OR CONDITION : ~
line for (J. (), and ‘(’g DIRECTLY LEADING TO DEATH* (5 -, ‘ ; -ﬁt{A‘"
B A B .
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 24
a# heart fallure, asthende, | rite to the above cause (a) atuhw _
cte. 1t means the dis- |- tht underlying couse lost.
ease, infury, or Jica- i DUE To (c)
!um ohich cavred denﬂl ] t1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tnl not
reloted to e dizegse or condition cousing death.
19a, DATE OF OP'IEIRO‘N 199, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
71‘ .0 2 YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. iz orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fadtary, street, offics bldg.,ete.} . "

HOMICIDE . . . . C. B4
21d. TIME {Month} {(Day) {(Year} (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?

.OF .- . WHILEAT NOT WHILE

INJURY WORK AT WORK

2. I hereby to_Cum 1959, that T last saio the deceased

Sfrom the causes and on the date staled above.

é'rd\TU‘RE
[

; : l f 2 Tiegme or tiue)

23b. ADDRESS

lag ¢ S

, ., 23¢. DATE SIGNED
‘1Q <P

JH-S¥#

24a, FURIAL, CREMA.
TION, REMOViL (Boecity)

Bur

24b. DATE

Dec. 27, 1953

Brushy Kno.b'

24c. NAME OF CEMEI'ERY OR CREMATORY

244. LDCATION (Oity, mwn, or ootmty] (Sm'ta)
Cemetery Norwood , Mo

DATE REC'D BY LOCAL

Vel ¥}

REGISTRAR'S SIGNASURE

. 5 |

'f L DIRECTOR" § SI TURE ADDRESS

(Licensed Embslmer’s Staternent on Reverse Side}




—————————— s
e —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...ccviviiiiniianaa.n, e eeemem e seassiitsesesnessmasasrrarrasertrnanes . Studeant Embalmer No...............

working under my personal supervision,.

Student .....oovore it iieiie s tisranarr e POk gt SENNY /bt~ aBaruntirall 24NN
Signeture of Student Embelmer j ,

i

- - ”

Licensed EW. ......
P. O. Addreds 70—
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.
¥ this body is not embalmed, fact should be so stated above. .



