No . 300
10.48

-

. -

WRITE I.PLAINﬂY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FE

B 21 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..’?o.g.gm

REG. DIST. NO. 3.5 o _ PRIMARY REG. DIST. uo.{/i.LL. Registrar's Now B e -

(Yoa. 80, or unknown}

i5. WAS DECEASED EVER [N U.S.ARMED FORCES?
servioe)

{If yes, give war or dates of

No

15. SOCIAL SECUR}‘TOY
None )

| BIRTH NO.
1. PLACE OF DEATH 0 6 O 2. USUAL RESIDENCE (Whare d d lived. If institutlon: resid before
a. COUNTY ’ Ve b. COUNTY B admimion).
Taney . 0 Taney
b. CITY (I outaide corporate Umits, write RURAL and give cST I:(ENGTH OF oy -,
townahbip) {in this place)|} l :ltr Inwrpcn
“”m‘*’ﬂﬂﬁaﬁpﬂ * é Weekqg 'mm‘Reuter =t E
. FULL NAME OF . STREET
d H!.-SLPITALEOR {1 i . boapital or iustivaticn, elve streot address or. lmd:l:) s af raral. give locatlon) SO é 00
INSTITUTION. Ska, rial Hosb U,Aﬂ._ "Rural "!;.,_B_ejaver'

S.ggﬁéhéﬁs%% : a. {First) b. (Middle) . (Last) 4, Dg'rz ﬂf"mh) (Day) (Yean)
(Typeor Print)  ADDIE BEULAH BLAIR DEATH Jam, 29, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| w thoem | YEAR | * Do 4 WS,

WIDOWED, DIVORCED (8pecity) Iast birthday) |Months] Days | Hours | Min
Female |White Married : 67 . |16 |
ID:‘;II.JELJ’;I; EEE:TIL?.E (G kiadotwork: i0b, KIND OF BUSINESSD%I;T H‘f H. BIRTHPLACE (¢ wud Stute of Forsign Country) lzbggr}‘zngp‘} OF WHAT
Housewife = = = = Ellsbury, Missourj USA
13a, FATHE_F_!'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman H. Reuter. | Rebecca Bradahaw | Preston Blajr __
17. lNFORMANT"i SIGNATURE OR NAME ADDRESS

FPre gton Blair, Reuter, Mlssouri

|| Enter only onecsuss per

-18. CAUSE OF DEATH .

line for (a), (b}, end (¢}

 *This does not mean

the mode of diting, such
as heart faflure, asthenda,
ele. It means the dis-
ease, infury, or compli

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Adorbid conditione, if any, gising DUE TO ()

MEDICAL CERTIFICATION

_AM‘?@‘&‘LZ\J

%

‘AL BETWEEN
QNSEI’ AND DEATH

rise to the above cause (a} stating

the underlying cause last.

DUE TO ()

tion which cavsed death.

11, OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the disease or condilion causing death.

19a, DATE OF OPTEF(lJAIi 19b. MAJOR FINDINGS OF OPERATION ) - 20. AUTOPSY?
. l it =X ves L] wo [
cla, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.g.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streot.office bldg..e20.)
HOMICIDE . -
21d. TIME (Monts) {Dey) (Year) (Hour) 2e. INJURY OCCURRED | 21, HOW DID [INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY . N m | “work 1_J ATWORK
2. T heré thgt Iughended thg deceased froms é“‘-— = - 1058 . that I last saio the deséiised
alive 4 19‘1_, and that death occurred m m., from the causes aryi on the date siated above.

(Degroe pr tiglo)

23c. DATE SIGNED
o~

23b. ADDRESS % %; z‘:

Ll /958

24a. BURIAL A’ 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locxnou (Olty, town, or county) (State)
TION, REMOVAL (8pedity) | . — i
Burial 95‘ Blair Cemetery | Taney Copnty, Missouri
BY Loc:AL gmmmsg; ATURE. - E) FUMERAL DIRECTOR" S SIGMATURE T ADDRESS
//5} M«/W A Aed ) Clever, Mo.

eroent on Reverse Side)




5 |
{1

- L - . 4 e
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUdent ... imenengernceneaecrareananenss cvieeeaneann : ﬁwm ......

Signature of Student Embalaer

P. O. Addrgss‘ %yq/ %

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




