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WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD ‘;-_‘

HILED JUN 15 1954 THE DIVISION OF HEALTH OF MISSOURI
? STANDARD CERTIFICATE OF DEATH

State File N014881.

h}
' BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DIST. NO.M Kegistrar's Na_.."{:..gf.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jeessed lived, I loetication: reeliones botons
a. COUNTY a. STATE b. COUNTY dintssion).
Barton Misgouri Barton “77
b, CITY (I outrid, to limits, write RURAL and c. LENGTH OF c. CITY 3. In Resldenc
futeide sorpamte fm " w‘:;hxp) STAY (in this place) OR e et o
TOWN Lamar 3 yrs - —TOWN Lamay e 8 Ne
d. FH&%PN‘IBME OF (1 not in beapital ar instivation. lve streat sddress or location) || fral ASJ[?REEE-SE (If rural, give looation) 006
-Nstiuriox  Anderson Nursing Home 1405 Galge :
3. NAME OF . (First b. (Middle - ¢. (Lasty
DECEASED 8 (Firsh) ¢ ) 4 DATE (Month) - (Day)  (Yea)
{Twpe or Print) WILLIAM FRANKLIN BLAIR DEATH June 12 1954
5. SEX O & COLOR OR RACE | 7. \RJIAD%T'!'EB h{;ﬂrgscnélsams B, DATE OF BIRTH ) hA-GElrg::l:;)‘“ T e | 1 | oo i W,
(Spe t on! Days | Hours | Min.
M W Widowed July 5 1883 70 { |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 1{. BIRTHPLACE (City and State or

Foreign Countey) Y| 12 SITIZEN OF WHAT

|\

done during most of working lile, ¢ven if retired) DUSTRY
Retired Coal 'Miner Deep Shaft mines Lafayette County, Missouri e De
13a. FATHER'S NAME 13b.. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John William Blair | Serina Jane Moore Annie Clements
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (Il yes, give war or dates of service) NO. Prearranged mnﬂral records of
No X Lamar, Mo

NTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH “MEDICAL CERTIFICATION — oras “. IV'”“’ B e e
. Enter only onecauseper | |. DISEASE OR CONDITION . ONGET AND DEATH
line for (a), {b), and {¢) | PIRECTLY LEADING TO DEATH® () ONMO, M m

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart fallure, asthenia, | Tite Lo the above cause (a) sating
ete. It means the dis- the underlying cauae last.

ease, injury, or complice- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ . ) ‘ ! N
Conditions contributing to the death but not .

related to the direase or condition causing death.

%/lﬂ_

19a. DATE OF OP_}::E)AN- 18, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
1/ RO -
/ ves [ NOE
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY te.g.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, larm, factory, mreet, ofSce bidy., st}
HOMICIDE » v . , .
21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY v WORK AT WORK

195 | that I last saw the deceased

2. ] hereby certi) y at I attended the deceased from Mﬂ_ IQ&L lo %ﬁL&_
" alive on 19& and that death occurred al u_- m., froM the causes and on the daie stated above,

2%, SIGNATURE . (Degree of Litle) b. ADDRERY
C Ejﬂm'J'MQ ,M l ag—wM,'

Z3c. DATE SIGNED

62 /5K

%4[?) ngh':g‘kﬂlLCREMA- 24b. DATE Zk.'NA.'fﬁE OF CEMETERY QR CREMATORY . | 244. LOCATION (('JIty. town, or cop.nty) (5tate)
emova June 14 1954 | Rosebank Cemetery Mulberry, Kansas

ATURE ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNATURE [(.,l ~0 25. FUNERAL DIRECTOR"S S16N
June 12 1%8 4% 4.,1 ot Z Konantz Funeral Home, Lamar, Missouri

(Livensed Embalmet’fFStaternent on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY ot iiieii ot i aia it iam o aiaaissiaeesnenasansnnrsrnnnannnnnnnaasasas feeaann , Student Embalmer No...........

working under my personal supervision..

SEUERE e eeeeny e ereme o eeeeeneeeeeeeens . ssndﬂmz/ 12y J e

Signature of Student Enbalzer
Licensed Embalmer No..ﬁ&/.‘

- P. O. Address &4 ,%

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 handwntm,g.

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



