xc THE DIVISION OF HEALTH OF MISSOURI

" R19757 SL 11543LED NOV 19 {95@NDARD CERTIFICATE OF DEATH - TR LS PLA 3¢ S
lie HLED N UV 1 9 1956"“‘"“‘ Distriet No. o 3 ; jstrotion District NJQOE ............ - Registrar's

1. PLACE OF DEATH - AL RESIDENCE (Where daceased lived. If institution: R'lidlﬂ:c‘b-'u’l)
N - odmission
a. COUNTY 3 e STATE T3]inois b, COUNTY Jersey
0506 D b. C(I)':;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C{I)'I';Y . ‘ tnside Limits
TOWN St Iﬂuis Y“m Ne O TOWN DOW P ?} Yesl No x
c. Iflgis-#l!::#EOF %hosu?hﬂa. location)|Length of stay in 1b 4. STREET {If outsido, gpo Iuecmon) Resida an Farm
NsTITUTION Y, ITAL 8 hrs, aporess Hte, 1 Yestk Moo

DECEASED Robert Lester Bland b 10=12-56

{Type or print)

L]

L]

"

F 3. NAME OF Firat Middle Last |l. DATE Month Dy Year
u

T . S

2 5. SEX < Cj 6. COLOR OR RACE |7 marpied £5) Mever marriep []| 8 DATE OF BIRTH '9. AGE (fn yenra | IF UNDER | YEAR TiF UNDER 24 RS,
E

]

2

L4

=

o

R " i irthday) onths e ours in.
I.IaJ'e \\ Whlte WIDOWEDD DIVORCEDD 9-25-87 gg - [ ’ - l .

10a. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and afate or country) . 12. CITIZEN OF WHAT OOUNTRY?
durjng most of working life, even if retired) .

P e e e @ _SUPPURATIVE MENINGITIS ( PROBABLE PNEUMOCOCCUS) | % DAYS™

M MEDIATE CAUSE (1)

00!1"1: lons, if ¢

armer Farming Fieldon, Illinois U.S.A.
}- t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
) John Bland Elizabeth Gunterman
f ‘:51' WAS DEC&ASED]EVI:(I;I INU.S, ARMEgnronfEsv , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
' s, n0. or unknewn, e, pive war or dates of servical
; es WNT ] e VA HOSPITAL RECORDS, ST. LOUIS, MO.
! 18, CAUSE OF DEATH [Enter only one cause per line far (a), (8). and (¢).] INTERVAL BETWEEN
i

st

h pare T
‘ U [ 5F
. z [ ae lagt. -3 L A
i (=} PART ii. QTHER SIGRIFIGANT cb}mnous IBUTING' TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. '\’V?!s AU'!;%P?V
= . ERFORMED?
: 3 DIABETES MELLITUS 340/ y . !
i . . ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Part Lor Pert 11 of item 18.)
ﬁ O 0 0
' 20c. TIME OF  Hour  Monalh, Day, Year|
INJURY a. m, -
E p.m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT {7 NOTWHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cleared by -Dr. Lynn with Coroner Taylor 10~12~56

z"vﬁﬂended the d o from 10"12"'56 , to Mﬁ_andhn aaw ﬁ alive on _]&12:5_6_*

2 m on the date atated above; and to the besat of my knowledge, from the cauases stated.

Death occurred at

NATURE gree or il (220, ADDRESS 22¢, DATE SIGKED
f\y ) Y pn g..»\ M.D.| VAH, ST. LOUIS, Mo. 10-12-56
23a. BURIAL. cn:uarsoﬁ 236, DATE J 2%. nu@a’cmmnv OR CREMATORY 23d. LOCATION (City, town. o county) (State)
. REMOVAL (. eify)
' Rémova 10-13-56 Local Jerseyville, Illinois.
| 24. FUNERAL DIRECTOR ADDRESS z5. uAbEip. BY LOCAL REG. | 25. REGISTRAR'S SIGNAT
Albert H.Hoppe, 4700 Washington Blvd., 13 1956

{Licensed Embalmer’s Statement on Reverse Side) ‘mt,



STATEMENT BY LICENSED EMBALMER Lo

Leat

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

-

: ¥
LR o T o - U » Student Embalmer No,.......

woTrking under my personal supervision..

Student.......... .l

Licensed Embalmer No.

I - - o~ T P 0. Addresszﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_to comply with the above constitutes grounds for revocation of license).
If embalmed ‘by a STUDENT he also shall sign in his OWN handwriting.

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




