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WRITE PLAINLY—USING '-UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

-

*

- BIRTH NO.

fILED JAN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, &Lralumv REG. DIST. MO. Q._ﬁ_:i Rtnu;mr’l.l‘Up__

141954

Slarc File No......... 2(}4.;.;.3...
4

B ]

I. PLACE OF DEAT!

H

2. USUAL RESIDENCE (Where decoased lived. 1 inatiwstlon: rusidence hefore

William S.

Blurton

unknown

I15. WAS DECEASED EVER
(Yeu, Do, or unknown}

yes

WORTH ar "™

IN U.5, ARMED FORCES?

16. SOCIAL SECURITY
NO.

. COUNTY - . STATE . b. COUNTY 14 mimion),
: Marion » TI1llinois Y 2 e
b. CITY (I cutside corpurate limjts, write RURAL and give ¢t. LENGTH OF ¢ CITY (it cuwide sorporsts Limlte, write RURAL and give townablny |, |
OR township)| STAY (in thia place) . - ' . M -, L
TOWN Hannibal TOWN. New Canton Y B
d. FULL NAME OF (If not in boapltal or § ica, xive streot addrem or losation) d. STREET (11 raeal, sive loeation) % Fe=
HOSPITAL OR R . - ADDRESS &
iINSTITUTION erin ocoi tal Re R.# 1
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Dey)  (Year)
(Twpeor Print)  JAMES WILLIAM BLURTON OEATH Jan. 6, 4954
5. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| o twoem 1 vEAN | & kw11 oy,
. WIDOWED, DIVORCED (Bpecif tast birthday) | Montha ' Days | Hours | Min.
male white never married 1890 |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o1 Ioreizo eountry) / 12. CITIZEN QF WHAT
do?dnﬂng most of working life, sven if retired) . DUSTRY Y COUNTRY?
arm Jlaborer farming I1linois +Se
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onacatse per
line for (8), {b), and {c)

*This does not mean
the mode of dying, such
o8 heart failure, asthenta,
ce. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 15y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE 7O (b)
rise to the above cause (a) sta.tmg

the underlying cause last.

DUE TO ()

tion which enused death.

1I. OTHER SIGNIFICANT CONDITIONS: -*

A

Cunditions contributing to the death but not
relafed to the disease or condition causing death.

alive on

EQZECZALﬂ4gé§§

and that deazﬁ' occurred ot 7 2302

192. DATE OF op;l%.?‘-n 1967 MAJOR FINDINGS OF OPERATION '+ . <.~ Lo Nt 3 L L Ut |20 AUTQPSYY
d . . of 02 wBel YESD wo ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.£..inerabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street. office bldx,. et0.) LTI S UL SR B S B Avi,,
HOMICIDE ‘
216. TIME (Mooth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . WHILEAT[—] NOT WHILE|
TNJURY s m.- WORK AT WORK® . PR
2. I hereby 'y that, I atlended the deceased fTWML 19& to M-— that T last sow the deceased
m., ffom the causes and on the date stated above.

/

e R

23c. DATE SIGNED

Z3b. ADDRW ,w/é@ ///;/ S ‘/

24n. BURIAL, CREMA-
TION, REMOVAL

remova

24b. DATE

1/6/54

245, NAME OF CEMETERY OR casnﬁu‘oa‘r

Farmingdale

24d. LOCATION (City, I.own.arcounl.yf LANT

S&ngagonaﬂouﬁty,p1111n01s

DATE REC'D 8Y LOCAL

/- - .5¢

Cemetery




rrcrrves PN 13 19%
MARION 0, HEALTH DEPT.

DA LG FILAE _JAN 1.3 1G5aef

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 Eadaimer Mo,

working under iy personal supervision.

Student v.ueievnsesrnnaces Checrssbesantasne Signed ... e et T A
Student Embalmer

Licenzed Embalmer No. ;‘ .7 a

»

P. O. Address r s SR s

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

I§ this body is not embalmed, fact should be so stated sbove.

.




