Mo . 300
10.48

WRITE ?LATNLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED AUG 30 1954.

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST.—'NO. 2 23 PRIMARY REG. D18T. szm Registrar’s No /ﬂ_ﬁ

e e 28466,

! BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceased lived, If loatitusion: svesidencs befors
a. COUNTY - a. STATE b, COUNTY B adizisalion}.
Perry M} ssouri Parry
b. CITY (I1 outside eorpurata limits, writs RURAL and give ¢. LENGTH “OF [ ¢ CITY esklence =
i * townahip)| STAY (in this place)|] OR - R A
TOWN Perryville TOWN Perryville Ya Mooy
d. FH%PNMI‘.E OF (If not in hoapital or Institution, give strect address or location) "ASJI:E{FEEE';-S (11 rural, give location) o ~7 q/
|N5|"TUTION 609 West St. Joseph St. . . P2
3 NAME OF 8. (First) e, b. (._Middie) c. (Last) 4. OATE (Mm,m (Day)  (Year)
tTwpeor Pty  Chtirles Wright Blair DEA“A_.‘ll_ggtst 17,1954
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF ViR t YEAR | 7 BvDE M WIS,
WIDOWED, DIVORCED (8pe laat birthday) Mnmhll Days | Hours | Min.
Male White Widower “Mareh 29,1866 88 | i
102, USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN: | IL. BIRTHPLACE  (c;y ad State or Foraign Counrey) P ’%:8{,&'%%“?”’”“-
, Retired Carpentex ‘. Perry Co T.S.A,
ilaa. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME or HUSBAND'OR WIFE
Columbug C, Blair MﬁIiLLEmm: Play O
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCI SECURITY | 17. INFORMANT"' b SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknowa) | (If yea, xive war or dates of sarvics) NO.
No N’nnn Mrs, K
18. CAUSE OF DEATH . MED CE| TIFICATION lg;gg}m. BETWEEN
AND DEATH
| Enter cnlyonecanseper | . DISEASE OR CONDITION” /? <z -~ (
lina for (a), (b), and (0) DIRECTLY LEADING TO DEJ\TH' .
*This does not mean ANTECEDENT CAUSE
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
o8 heart faflure, asthenta, | rise lo the abore cause (a) stating
cte. It means the dia. | the underlying conae last. o -
cm.hﬁnmwmﬂkc- DUE TO (c)
tion which crused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ . Cunditions contribuiing to the death but 1ot
related to the dlsease or condition causing death.
19a. DATE OF OP_II::[FE;. 19b. MAJOR FINDINGS OF OPERATION ‘ o 20, AUTOPSY?
. . 794X | wwl,
2%a., ACCIDENT {Epacily) 21b. PLACE OF INJURY (es..lnarsbout | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) 7
SUICIDE homa, farm, fastory, sirest, office bldg..e1a.) -,
HOMICIDE . S 3
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE IR
TNJURY =. | WORK AT WORK

alive on

2?_ I hereby certify that I a.uended the deceased from 19%
‘ 19_‘:5( and that death occurred at _2:30A m. , from the causes and on the date stated above.

L, 19, lo

, that I last saio the deceased

Za. B G

W

24; BURIAL, CREMA-

DA D BY. LOCAL

xn_.:% ,
TICHRENPYA e

. (Degresor :me)Qi_ab

| 23¢. DATE SIGNED

L~17-3y

24d. LOCATION (Oity, town, or county)

(Stats)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L+ ¢ L - X . U U , Student Embalmer No,.cnane.....

working under my personal supervision..

Student ... ..coii i Signed..................{ e of eV
1

Signature of Student Embalmer
Licensed Embalm: .
P, O. Addressf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




