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WRITE PLAINLY—USING UNFADING BLACK INK:—:MAKE A PERMANENT RECORD

HLEDDEC

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L

PRIMARY REG. DIST. N0, DO X5

State File No.......

Registrar's N

40747

i eem

a._.é.%......_..........

7)

1. PLACE O%DEA-I—T 2. USUAL RESIDENCE (Where decsased lived, 1f instltution: residence before
s. county HOwWell .. STATE Missouri b couNTY Howe 11 sz
bClTYwuﬁd-muumlhwdunleadﬂn c. LENGTH OF || ¢. CITY : anmmumu«"
OR township) | STAY (jn thie place) =gty
towiWest Plains "2 Bays TOWNWillow Sprlngs <Y

V

HOSPITAL O

d. FULL NAME OF {If not in bospital or institution. give strest sddrom or loestion)

(If rursl, give loeation)

. STREET
TRODRES  ponte #2, Willow Springs, Mo.

10a. USUAL OCCUPATEON (Ciwe kind of work
done during eaost of working Lifs, sven if rwtired)

Farmer

10b. KIND OF BUSINESS OR IN-
z DUSTRY
Farmer

1. BIRTHPLACE  (ci0\ ad Seate

England . K

NsnTution Stoll Hospital
3. NAME OF 8. (First) b, (BMiddie) c. (Last) 4 DATE {Month) (Day) }
?ﬁfmm, Robert - - - BLAIR oS5 Dec. 3, 155
U 6. COLOR OR RACE | 7. #FR’%-}EB EIE\YSR MgRRIEDU 8, DATE OF BIRTH 9.I:GE {a r-juu Ll; ur 1 TEAR ; UNDER 34 HRE.
“Male | White RETTMEY TG april 7,1889 | “pB™ ["g=| = ||

12. CITIZEN OF WHAT
COUNTRY1

13a. FATHER'S NAME

Matthew Blair |

13b.. MOTHER"S MAIDEN

(Yas, Do, ar unkisiown)

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME

14, NAME OF HUSBAND'OR WIFE

17. INFORMANT ' ¢

S SIGNATURE OR NAME

ADDRESS

{Licensed Embalmer's Statement on Reverse Side)

Fes, Kive war or dates of sarvice)
es WW1 banadian Army None Ray Palmer, RT#R Wlllow Spgs . ,Mo.
‘18, CAUSE OF DEATH™™ ’ v L MEDICAL CERTIFICATION .- ~ & : . T’ngu:ligsmzﬁc
. D R CONDITION
e | S SETS n, Hyocardlal fallure wee
*This does not mean | ANVECEDENT CAUSES " Severe arterial nypertension
ihe mode of dying, such | Morbid conditions, if any. DUE TO (b)
an heurt fallure, thersa, &‘,‘:M‘”,";,;'f";ﬁfaﬁ”"“‘“‘ -and: «Mitral heart -diseases. ' :
|l eare, infury, o complice- DUE TO (c)
tion twhich caused deoth. |.11. OTHER SIGNIFICANT CONDITIONS . .
Conditions eontributing Lo the death but not
velted to the disease or condition cousing ddalh. 0
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION S © +] 20, AUTOPSY1.
o - A2/ | o0 w3
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a5, lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : Some, farm, fastory. sirest, office bidg.. e10.) i [
HOMICIDE . . . et
216. TIME (Mcoth) (Day) (Yea) (Houwn) | 2le. INJURY OCCURRED | 23 HOW DID INJURY OCCUR?
OF . - : WHILEAT[—] NOT WHILE| . .
INJURY = | TWoRK AT WORK ' v
22. I hereby ceri the deceased from _ﬂig Ig,.,._ lo 12 8 54 , 18 , that T last saw the deceased
alive on that death occurred al _~_— " m,, from the causes aud on the date siated above.
2. SIGNA Z2 @L(mmmm _23b. ADDRESS - |zai gxrisgm
Js . <. U West. Plains., I‘z'o1 i n
%Aa. am&}. GREMA- 4 24b. DATE " - .| 24c. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION. (Oity, town, or county) (5tats)
i (Bpediy) . . . .
arIal 12-11-54 | City-Cemetery. . |Willow Springs, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE 3 ? /f 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
REG. )
2 - /5. SY M 2 |Burns Funerzl Home, Willow Spgs.,Mo.
e = =



Burms Funeral Home
Willow Sptings Mo

STATEMENT BY LICE:NSED EMBALMER

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

DY e, OF DY .o iiiiimiiiniitiisataanesaurarr e aaecaacocaassmtasattsnarorsrsnassnnnaeroennans , Student Embalmer No,oovvnnnns
working under my personal supervision.. g

.:77:«! W, Bltinea”
Student ...ooioiii it caiainaaas Signed...... Fred W, . Bernes. .........................

. Licensed Embalmer No...461/

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 alsco shall sign in his OWN handwriting.

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




