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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED JAR 26 108

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. 01sT. No. _0 9/ priuany rec. o1sv. wo.g£4E RR  Kegistrar's No V'l

State

2382

File Nouwioesissensis e rnsssrsn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If instltation; residencs befors
a. COUNTY ) - a. STATE . N b. COUNTY sdicimion),
: Putnam Missouri Putnen o547
b. CITY (11 cutside ta limita, write RURAL and gi c. LENGTH OF || . CITY
g © e  ownebic)| STAY (ia this place) OR “ R
TOWN Unionville Hours TOWN el Ho .ﬂ
d. F,E;%‘s"p"-&’f_E OF (If not in hoepital or institution, give streat addrom or location) ..ASDI'[?REETSS o mnl m loeatlon)
INSTITUTICN. Monroe Hospital Unionville
3D"‘E%MEESOEF6 a. {First) b. (Middle) c. {Last) 4. DéTE {Month) (Day) (Year)
{ T¥pe or Print) John Blaine OEATH January II 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I UNOER | YEAR | & UNDKR 3 mes.
N WIDOWED; DIVORCED (Bpacity) Laat birthday} |[Montha| Days | Hours | Mig,
Male White Widowed 7| sept. 20 1875 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .. . 12,
done during muto!worklnlllf-.tnn:;lnl.;:l) - DUSTRY (City and State or Foreiga Countrz) 2Cgllj1;}%g‘inoF WHAT
Farm Tentant Farm Scotlend County Missouri eSeds

133, FATHER'S NAME 13b. MOTHER'S MAIDEN

Phillip Blaine j

Cinderalls §

NAME

-

14. NAME OF HUSBAND OR WIFE

Netiie Blaine

ete. Jt means the dis-

line for {a}, {b), acd (2) DIRECTLY LEADING T9 DEATH®(5)

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b) ,l,
rise to the above cauve (a) .m!lna
the underlying cause last.

“This does not mean
the mode of dying, such
a# heart fallure, asthenta,

ease, infury, of complicg- BUE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yus, 10, or unkoown) | {If yes, rive war or dates of service) NO. ] . . . N
No Nibne Marie Bingu Cofydon, ‘Iows .
8. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | [. DISEASE OR CONDITION : ONSET AND DEATH /‘

[”4

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPFIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ 20/ YES D NQ
21a. ACCIDENT {Bpmeity) 21b. PLACEOF INJURY (a.g..lnersbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE home, farm, faotory, sireet, office bldy..ave.)
HOMICIDE ]
214. T(t)?E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE '
INJURY = | woRK D’VWDRK R P
2. I here that ] ptended the deceased fr "Ié_éé lo , 18 that I last saw the deceased
alive Jﬁéﬁf)ﬁnd-q:at degthf occurred at i_m&: m. fro ¢ causes ang opthe date stated above.
2. rrar 23c. DATE SIGNEDL
o REM'ggv'hLmA'
¥) " .
urigl ' Unlonw. lle Cemetery Unionville, Mo,
ISTRA 25 FUNEBAL plI c‘rou SLENATURE ADDRESS .
DATE RECD BY LOCAL | REGISTRAR'S SIGN 2C ¢ I stock' Wine ome =
Ldd=sy —L—%ﬂ}nﬂnnlle’ Mo,
L4

{Licensed Embalmer’s Stat

t oo Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L30T, L3
Signature of Stadent Embalmer

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

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

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




