? THE DIVISION OF HEALTH OF MISSOURI .
27356

o.300
| ALED AUG 26 1055  STANDARD CERTIFICATE OF DEATH state Fite N DD 2.
! BIRTH NO, REG. DIST. NO. j; Q PRIMARY REG. DIST. m-@&. Kegittrars No.aa g 0 ..........
' 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decossed Uved, ! institution: residence before
. COUNTY .- 3 . STATEy r » . COUN : adialmion),
) | ¢ NSt Clair o STATEM i ssouri $€ " Bair ”
b. CcI)'EI;Y (If outcide corpurnte Hmits, write RURAL .ndl:i'n'nhip} cSI'Al;rE_EE:T. pEeF;‘ . Cg'RY d. fgﬁ%ﬁmﬁ?ﬂ“’@’o‘ig
TOWN Rural  Stowsbon | f=s TOWRyral-~ Stockton) . ™ ~ o
d. FH(ISlS-P?'#AT_EO%F (‘H mT:-piul or iastitution, give strect ;idr- ot locatlon) . AsDrI?REEEgS . {1 rural, give loeation) ) é ? }8 B
INSTITUTION Washinegton Townshinp Washington Township
3, gE%thsoE!E a. (First) . b. (Middle) c. (Last) 4, DATE (Monthy  (Day) (Year)
(Typeor Print) L ewi o Edward Bland peanAugust 15,1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, E%EECE‘SRRIE?}/ 8. DATE OF BIRTH 5. l‘.t\‘GE  Un yeurs| e vacn rDmn ¥ UNDER 2 Was.
. c! 13
Male 9 White WPQURR PIYGRCED @t | Ny . 04,1892 - i i i

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12. CIT1Z
dopsduring mmtofwur!dulﬂ..l:unnﬂ :ot.it::l) ) DUSTRY (City usd State or Foreige &““ﬂ c) COUNTER’?OF WHAT

Live Stock Dealelr St. Clair County Misasouri USa
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. L.W.Bland . | Mary Wester Minnie Bland
15. WAS DECEASED EVER IN 1i.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, tio, 07 unknown) | (Il yes, eive war or dates of service} NO. . .

Gerald Bland,Stockton Misspuri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg;:lhgzgggrw
. Enter onl I. DISEASE OR CONDITION . ) DEATH
Eoterooly onoasusoper | 1 BUER DR ENE 0 DeaTiey _Cardine Failure 20 Min:

*This does mot mean ANTECEDENT CAUSES

{he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 hear! failure, asthenda, | 7ite fo the above cause (a) stating .
ee. It means the diz- | the underiying eause last. :

caze, injury, or complica- DUE TO () i -
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring deaih.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
. _ ves () wo £ ]
21a, ACCIDENT (Bpeelfy) 21b. PLACE OF INJURY (e.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. office bldg..et0)
HOMICIDE
21d. TIME (Month)  (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
! - INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from 19 -, 18 , that T last saw the deceased
aliveon —______, 19____, and that death occurred of _:Ll_.ADmP bk the causes and on the daie slaied above.
23, SIGNATURE . (Degres or titlc)) | 23b. ADDRESS Zic. DATE SIGNED
Dt esle Ko §-16-5&
24a. BURIAL, CREMA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
TION. REMOVAL toweitr) | 3] B_ 55 1 71 .
Burigl ove El Dorado Springs Mo .
DATE REC'D BY LOCAL AR'S AT! 2 £75 - |25 FUNERAL DIRECTOR'S SIGNATURE AbDRESS )
REG. M

(Licensed Embalmer’s Ehtemtnt on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt i dcitctiraseres s s aaaanaaas Gemerees ' Student Embalmer NO,ovvernre--.

working under my personal supervision..

Student.......... i oF By i
gature of Student Embalmer
Licensed Embalmer No..‘.3.: ... ’5 ...

P. O. Address %ZM)?

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 licensae).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




