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WRITE PLAINLY—USING, UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED JUL 11 1956

BiRTH NO.

STANBARD CERTIFICATE OF DEATH
REG. DIST. no._,ia_ PRIMARY REG. DIST. m.m Regittrar's Na. 24

W Jareare N TR W Ty REETE R

e i IS0

1. PLACE OF DEATH

. UNT
o COONY  @amden

2. USUAL RESIDENCE (Where decossed tived. If loatitution: residence befors
s STATE Missouri b CONTY Camden ™=

b. CITY (Il ouatalde corporate Umits, write RURAL and give

[
l-wpship)[ STAYIIII

. LENGTH OF c. CITY

4. Is Residence within limits of

. Enter only ¢netntiso per
line for {p), (b), and (¢}

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such
as hears foflure, asthenta,
ete.” Jt means the dis-
ease, infury, or complica-

the underlying cauae last.

OR OR . Wi
TOWN Camdenton Oscge “TAD) Tl tomv Camdenton RS
o STREET (11 rursl, give loeadlon) -
ADDRESS . old
) 7
'DECEASED s (First) b, (Miadle &G 4 DATE  (Mont) (Dsp) (Yemn)
{ Type or Print) Dals Weslie BElair DEA‘I'H JUly 4— 1956
5, SEX 6 6. COLOR OR RACE | 7. M%RIED Ef\\;gscaéanmm p 8. DATE OF BIRTH 9. AGE tn yeans| v usex ¢ ruan w e .
. {Bpeci ¥, on % Min,
Male White UOWRPVORR Y| June 10, 1942 ™Y e
ID:l.mEIgUAL g&?ﬂtﬂbﬂqéﬁt:ﬁ:&]; 10b. KIND OF BUSINESSDCl)JRerF:«IY- 11. BIRTHPLACE (City ..a.s“::‘u Foreign Country) 0 1ztgm‘%gp4?|_:w”“
"EHEABS Camdenton, Missouri S
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edgar Weslie Blair Nellie Lilllan Mcorris]|
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
[Yos, B0, 0r uvksiown) | (If yes, give war or dates of sarvice) NO. N .
o] no Edgar ¥. E& air Cemdenton, Mo.
18; CAUSE OF DEATH .- - NTERVAL BETWEEN
. DISEASE OR CONDITION NSET AND DEATH

DIRECTLY LEADING TO DEATH*

Morbid conditions, if eny, giving
rise {o the abore cause (o) muiﬂg

'DUE TO (e

tion whick caured death.

reluted (o the disease or condition

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deafh but not

cousing de

19a. DATE OF OPERA- | 15b, MAJOR

21a. ACCIDENT  tEpegity) - 21b. FLACEOF INJURY (o, Inorabost | 2lc. (CITY, TOWN, DR TOWNSH
SUICIDE homeffarm, factory. strest, offics bldg.,et0.)
HOMICIDEZ ¢ Ge., -
21d. TIME (Monty) (Day) {Yesr) (HBun | 2le. INJURY OCCURRED .
INJURY ./f;z /ﬂ

'.. o TION Zj”{?r;':iﬁ?opzam 64 g g‘(ﬂ : z V/Iw AuTOPs::D

q‘l{z I‘ E (STATE}

-
9 I/.‘

last saw the deceased
on the date stated above.

2da. BURIAL, CREMA-

TION MDY Bt | 71w 7, 1955

24b. DATE

\TE REC'D BY LOCAL | RE ‘5 SIGNATURE

? £—/i__5f2i6. ’ i

/ /] T
(Licensed Embaimer’s Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..c.cucuremueemersiocecscanarerzrzosionransanaar
Signeture of Student Exbalwer

P. O. Address Theria,. Mo

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 also shall sign-in-his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. <
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