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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 2

1954

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16541

Statr File N icecrarssnssenenn
"HIRTH NO. REG. DiST. NO. ﬂ__ PRIMARY REG. DIST. NO. __S_QS_S_._.. Hegistrar's No..-?é.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY Lawrence &. STATE Missouri b, COUNTY Marion admission).
b. CITY (1f outnide corpurate limits, write RURAL snd give ¢. LENGTH OF c. QITY - d s Residence within Limits o:—
R township) "AY (in this place) OR . u ey or Incorporsted town?
towy Mt, Vernon g%- éfays TowN Hannibal Ya g e [
d. FULL NAME QOF (If not in hoapital or institution, give streat address or locsiion} STREET {If rural, give location) ﬁ é y' yd
HOSPITAL OR o . ADDRESS .
INSTITUTION Mo, State ®anatorium 298 N, Main
3. NAME OF a. (Firs:) b. (Mlddle) ¢. {Last) 4. DATE (Manth)  (Day)  (Yeen)
( Type or Print) Edward Joseph Bland peatH  5-2h«5h
5. SEX f‘j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR '| ¥ UNDER 14 RS,
L . W|DOWED, DIVORCED (Speci. Laat biribdsy) Monm, Days | Hours | Mia.
Male White rried March 21, 1875 79 |
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : _ . 12, CITIZEN
deudm’ig:mmtofworklnglite.o:enl:l retired) DUSTRY . . (City and State or Forsiga Countrv) q CQKNTRY?FWHAT
Farming Farm Missouri p 1S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bland Mary « - - Unknowm
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY 7 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, alve war or dates of serviee) NO. "
None Unknowm Ban,records, Mo,5,S, .IvIt.‘I ernon, HMo.

. Enter only one czuse per

18, CAUSE OF DEATH
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fullure, asthenia,
elc. Il means the dis-

24,

case, infury, or -

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4 P ulmonary tubemulos:.s t

ANTECEDENT CAUSES

Murbid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

least 3 Mo,

rise to the abope cause (a) stating

the underlying causr last.

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CCNORITIONS

Conditions contributing

to the death but not

reloted to the dizease or condilion causing death.

19a. DATE OF OP'I‘::I%}‘{. 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R J( ves L) o [

2ta, ACCIDENT {Bpecity} 21b. PLACEOF INJURY ({a.k.. lnorabant | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE boma, farm, factory. atreat, office bldy..et0.}

HOMICIDE . i )
21d. TIME (Monts) {(Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF WHILEAT| ] NOT WHILE

INJURY = | WoRrK AT WORK

2. I hereby certify that I atlended the deceased from 2= 11 =

1924_ to _i-_?].l._ IQi,-L that I last sato the deceased

alive on = =9 , and that death occurred al ., from the causes and on the dale staled above.
23a. SIGNATURE (Degree or i) | 23b. ADDRESS 23c. DATE SIGNED
. 1o Mt., Yernon, Mo, 5-2h-54
uaONBI]’.{jERlA‘:ﬂLCREMA. 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY led LOCATION Tlty. town, or cou.nty) (State}
(Bpeciiy}
ReMoval 7| 5-2h-5h Hanniba

DATE REC'D BY LOCAL

5-2)-5h REG.

ISTRAR,S SIGNATURE

/

25. :EZRAL DIRECTOR'S SIGNATURE

(e 7R L)

i i the'mm on Reverse Ssdei



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Lo oY« B o o D , Student Embalmer No..........

working under my personal supervision..

Student .. ..ot i ia e iaraen e Signed............. é//%_m@ ..... \ZA.'." .....

Signature of Student Embalmer
7L1censed Embalmer Noﬁ%.

P. O. Address .._.._...............

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

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

J¥ this body is not embalmed, fact should be so stated above.




