No. 300

. 10.48

BLACK INE—MAEKE A PERMANENT RECORD

FILEDJAN 3 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [d- s - PRIMARY REG. DiST. NO...._.‘g_a_._..ooRtal':lmr’:Nn //f&

40592

State File No...

ete. Jt means the dis-

the underlying couae last.
eare, injury, or complica- | .

DUE TO (&}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatitution: resiclence before
o COUNTY GREENE » STATRMI SSOURT b QUHNE sdieiton).
b. CITY (1! outside corporata Urite, writa RURAL and give c. LENGTH OF ¢ CITY d. 1a Residence within Limits of
OR townabip}| STAY (in this place? QR 2 city g In ted town?
Town SPRINGFIELD T Y Town SPRINGFIELD & S =)
d. FHU’LIF;P': 'PAhtEOoRF (If not in hoapital or inatitution, give strect address or losation) A%TDRREEESTS (U rural, give location) d} 3
wstimorion 1052 S.. FREMONT 1052 S.. FREMONT 7
3DNEAC%ESOE'B 8. (First) b. (Middle) A {Last) 4. Dg}'E {Month) (Day) (Year)
( Tvpe or Print) DAVID E. BLAIR oeath DEC. 28 1954
5. SEX O 6. COLOR OR RACE } 7. MFD%%‘!’E% N:E\\;'gﬁclgSRRIED. 8. DATE OF BIRTH 9. AGE (o :n;n hl; ﬂ:::n :Dr!.u F UNDER 1 HES.
{Bpycify) ) 1] ¥, on ays | Hours | Min.
MALE WHITE MERRTED T | avg. 16 1874 o™ | |
10a, USUAL OCCUPATION (Give kind of w I: 10b. KIND OF BUSINE':‘S OR IN 11. BIRTHPLACE . - 12. CITIZEN
dobe duting moat of working Life, c:onn if retired o (City aad State or Forsigs Councey) R'I'?FWHAT
B FNGE,"SBFLD COURT OF APPEALS | SALINA, KANSAS i
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
EDGAR BLAIR EMMA MC CLURE MARY E. BLAIR
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITC‘,( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 20, ) | Uf yes, dstes of service)
oo mo.orpasn) | (L yen,eigp sar or dates ol servies) 1y known H.H. BLAIR  OKLAHOMA CITY, OKLA.
18.-CAUSE OF DEATH - . - : . .MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecsuseper | I- DISEASE OR CONDITION _ G - ONSET AND DEATH
e for (&), (b), and (¢) | D'RECTLY LEADING TO DEATH(g) :
*This does-not tean |. ANTECEDENT CAUSES '
the mode of dying, sueh | Morbic conditions, if any, giring DUE TO (b) m} M’ .
a3 heart fotlure, asthenis,. | rise o the above cause (a) stating ™~

g. tion whith caured death. | I1.-OTHER SIGNIFICANT CONDITIONS . - -
= Cenditions um‘ﬂbutmy to the deoth but not S 2 !2 &:
%,, reloted to the diszease or condilion cauding death.
= 19a. DATE OF UP%%J‘& 19b. MAJOR FINDINGS OF OPERATION ,‘{ . .t / - 20. AUTOPSY?
-——E__ /E) LY ~ ‘7/ = ves [ M
> *2I.a -Arx:mmr ‘ap.:u” < 21: PLACEOF INJURY (a4, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
h \} \ homl. ! {nctory.sirest, offios bldx..ste.} . e
z N EOMICIDE - _ .
.Q .g.}. 21d. TIME  (Month) (Day)  (Year} (Hous | 2o, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
Y| o WHILE AT [—] NOTWHILE
: ;I.m '"JUR"' = | WORK AT WORK N
' =
1y el erihg’by ify.that I altended the deceased from _@L.._._ 1683 1o M_X_, IQQ..‘ZL_, that T last saw the deceased
E ,,alwe on ko 19 , and thal death occurred al m., from the causes and on the date staled above.
= SIENATUR . ﬁ (Degree or title) . 23. DATE SIGNED
. W — MB, A o . (2 ~25-5Y

WRI
C\

REG.

12/30/54

( :anud Embalmer's Statembtf on Reverse Side}

| BB S

#n BURh“I’.ALCREMA 24b. DATE . 24¢, NAME OF CEMETERY CREMATCR 244, LOCATION (Qity, town, or couniy) (Btate)
BYAPAVAL e | 15 /37 /5, Ozark Memorial Park , Joplin, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE R°8S SIGNATURE ADDRESS

+SPRINGFIELD, MO,




’ ' STATEMENT BY LICENSED EMBALMER

/A:reby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY T8, OF DY - ecveeeeeeereesaesesssssssssssnssssssssnnseassssassserssannnnnsnmneesanes N , Student Embalmer No............

Licensed Embalmer No.” 97
.
1

P. O. Addreas X¥ 7 77V 1A

working under my personal supervision..

Student......cooeociiiiiiiisisiaeiraaiiaaaieaaaae,
Signature of Student Embalmer

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

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

1 this body is not embalmed, fact should bé so stated above.




