THE DIVISION OF HEALTH OF MIS50URL

. No.300
%% | DIFNSEP 121958  STANDARD CERTIFICATE OF DEATH e e o, POI2E
. BIRTH NO. © __ REG. DIST. NO. _Lj___ PRIMARY REG. DIST. NO. 302 3 Registrars Nc....?.z--.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY Barry a. ﬂATEMri 880UL] b. COUNTYBarrv adunisslon). |
M 1 i
‘ b. CITY (1 outnide corporats limits, writa RURAL and give c. LENGTH OF ¢. QITY ) - d Is Residence within Umlts of ¢  « |
township) | STAY (in this place) OR » clty or. Inmrponhd town? ‘.. %
TOWN . p ToWwN Purd =0 W
Monett 2 Wka, uray o0
d. FULL NAME OF (If oot ia hospital or institution, give street add or loestion) F. STREET {If rural, glve locatlon) &/0 '-) e
HOSPITAL OR o4 ™ "y v H . ADDRSS o
wstitution St, Vinecent Hospital KRyral, 4 Mileg N,W, Purdv, Mo
315“5}2_‘?255%'; 3;1(1".1:5!.) b. (Middle) c. (Last) 4. DSI-.E (Month)  (Day) (Year)
(Type or Print) FRED C. BLOCK pEATHSept., 4, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER 1 YEAR | o UNDER u w3,
IDOWED IVORCED (Bpam! B laat birthdsy) |Months| Days { Houra | Min.
Male Waite Married Abril 2, 1886] " 70 '8 12 |
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE -
daomdu:immmto!woruullfff.‘:::; if'::ﬁm; . - DUSTRY (City wd State or F""'- Conntrvi CP IzCSbTP}%EI¢70F WHAT
Farmer - Barrvy County, Mo, U.o5,.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME oo oao| 14, NAME OF HUSBAND OR WIFE
Henrv Blank ‘ Caroline Runge Martha Xrummel Block
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | [6: SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yal,qn.nr unkoown) | {If yes, give war or cates of service) NO.
None Mrg, Emil Schad Purdv, M
8. CAUSE OF. DEATH B DICAL CERTIFICATI o INTERVAL BETWEEN

| Enter only onecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢4y

*This does mat meah ANTECEDENT CAUSE...

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenda, | rise to the above cause {a) sating
ele. It means the dig. | he underlping cause loat.

cade, infury, or complica- DUE TO (¢},
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relnted to the direaar or condition causing deaih.

IZ
LY AN A

(M WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

192, DATE OF op{;:an, 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- - YES D NO
2ia. ACCIDENT (Bpecity? - 210, PACEOF INJURY o f. b orsbom | 21c. fEITY, T 0 rownﬁﬁm (COUNTY) (STATE) *
SUICIDE | bome,farm, Eactory, atreet, Wice bldy.,ete.)
HOMICIDE - . 14 260
21d. TIME (Month) (Dey) (Year) (Housd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE
TNJURY. WORK AT WORK ~ ” o~
2, I hereby certify that I atiended deceased from _td_l_ 19_J_é lo ‘1 h T 19J /0 that I last saw the deceaced
alive on - 19 ¢ and that death occurred al .‘_ﬁ.ﬂ.m Srom the ctmses and on the date staled above. )
2. SIGNA nz/’ % ! (Degree or tIQC] 23".-,’&3275?0"M : f £ M | 2. DATE SIGNED
71 X M m., , ' ‘? — 7" %
242, BUR!AL, CREMA. . DATE . 24z. NAME OF CEMETERY OR €REMATORY | 24d. LOCATION (City, town, or county) (Btate) €
TION, REMOVAL ) . : 5
Buria 9/6/564 Stones Prairie Barry County, WMo -
5] DATE REC'D BY LOCAL REGISTRARSS]GNATURE&A/ 25. FUN ERADL DIRECTOR' S $IGNATURE " ADDRESS a
REG. .
» 72 6-5S6 7w (P 75 J. Y, Buchanan  Monett, Mo, s

{Licensed Embalmer’s St on R Side)




YNIT
RY COUNTY HRALTH UNR
BAR CASSVILLE, MO

NO. 954—’”” e
DATE REC. __—L-—“’ =S4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or BY .o iccria i Nt scateasmecmseisasaaneceesasearerenannnn P , Student Embalmer No......ccaaaaos

working under my personal supervision..

Student......coorsiirvetinniacaeiciee i iiaaiiaeaas
Signature of Student Embalwer

Licensed Embalmer No.. 1.(9. ...

: P. O. Address......... Monett, M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




