o, 300

Q.48

AN

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI 18 4 4 4

FILED JUL 1- 1955 STANDARD CERTIFICATE OF DEATH State File No.iiicineecnsinin,
' BLRTH NO. rec. oist. wo. _ L L O erimay rec. oisT. no.gﬁ)é Registrar's NowOtl o
{. PLACE OF DEATH 2. USUAL RESIDENCE (}Vhera'dunund lived. 1t I muun eoge before
a. COUNTY  Howard o STATE  Missouri b. COUNTY nadT Bl
b. CITY (i outside eorpornta limits, writs RURAL and give ¢, LENGTH OF || ¢ CQITY 4 In Res it i of
OR - ) owns i i n: Ta own
own  Fayette, Mo. “=°|¥*Wetks’| §iv Roanoke g4 corpgrated townt
d. FULL NAME OF (If oot ia boapital or institution, give streot address or location) STREET {1t rural, give location) \) g- O
HOSPITAL OR s .
wsrution  Lee Hospital ADDRESS e of
3. NAME OF, 8. (First) b. (Middle) e (Lost) % DAIE Moath . (Damy
DECEASED 4
(Typeor Piney  Willlam Kelsey Blair oy dune 15‘, 1§5%
5 SEX _ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF 8IRTH 9. AGE (Lo years] IF GNDER 1 YEAR | & UNOER & R,
Male wWhite LR $EPIORERCED peciy 9/12 /1876 h-fghd-v) wgmnl Bavs | Houns | Moo
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. oceiom Countrv] q 12, CITIZEN OF WHAT
MAET THY PRt~ | Rural Routé’s™™ | Charitoli"C3itty, “my: UNTRY
- L ] -
13a. FATHER'S NAME 13b. MOTHER'S MAID 14 E or o wiFE
| William White Blair Saran M. PHelps El{zaveth” Freéman
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT S SIGNATURE OR_NAME DRESS
ORPe; T uskoows) | (Ifves. zlve war of dates of sorvice! None ™| Mrs W, K. Blair Rcanoke, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
i DISEASE OR CONDITION . v ONSET AND DEATH
- pser only onacsussper | B, [LPETTY LEAGING TO DEATH® ¢y y ‘/!2 Ye® -

line tor {a}, {b), and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch J\Iorbidhoom;‘i’leiom, if c;ny, giring DUE TO (b)
heart fail hetid rise to the above cause {a) alating

::c en;‘[:wt:. c:;eﬂ;;:: the underlying cause sl . . }J 22 2. ,

cane, injury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

2 0

19a. DATE OF QPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) "
) ves £ wo [

2la. ACC[DENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICID| LI home, farm, factory, streat, office bldg., ete.)

HOM]ClDE
214. TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJDURY WHILEAT NDTWH]LE

- = | WORK AT on
2, [ here ify that 1 atlended the deceased from IBL that I last saw the deceased
alive on , apd thal death dbcurred al the catses cmd on the dale stated above.

2a. SIGNA TMML_‘lg ( /ﬁzulq 2, w) A . Izsc DATE S|GNED, _.

24a. BURIAL, CRMA b DAT 242, NAME OF CEMETERY OR CREMATORY LCK‘.ATION icOity, towy, or county) (Sl.m.e)
T QYL speatty) 17/1955 ] Roanoke Cemetery Roano issouri
ATE REC'D BY LOCAL | R lsr’ﬁARs SIGNATURE PRE: P REPTO SIEMATURE RESS
> 3 o’ !W % zbf/ ayette, MOe
G -/6 .S A
[4

ivénsed Embalmer’s Stay'nzn’un Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY TN, oMY ... .t ieireieee e eaeeataeeeenaeeaaeetataaiaeaa s , Student Embalmer No..........

working under my personal supervision..

Student ... .o i
Signature of Student Embalmer

*Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 be so stated above.

-



