. No,300
. 10.48

)

AED DEC 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..422:z3...._..

o8 heart fatlure, asthenia,
ele. It means the di-
ease, injury, or complica-

rise {0 the above cause (a) sating
the underlying cause last.

DUE TO (c) é_g/l

. /
"BIRTH NO. REG. DIST. NO, i PRIMARY REG. DIST. NO. 5048 Registrar's No. / 5/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inatitutlon: resid
. COUNTY P . STATE . adinission:
& Nodawc:y a Missouri b. COUNTY Nodaws 8y d i-lo v
b. CCI)'II;Y (I outzide eor:m’l-u limits, writs RURAL .ndm':'l:ahip) gérALYEII'JGE nl?fﬂ ¢. Clc;l'g 4 I Res ﬂmnuumwt;“o; '
TOWN Marvville TOWN Parnell e .
d. FH’GEPFPME OF (It not in hospital or institution. glve strect address or loration) . AS’SFS?REFSS (If rural, give location) 74”_0
INSTITUTION 5%, Francis Hospital none (o]
33!5%%55%% 8. {First) b. (Mlddle) e, (.Lut) 4. DSTE (Moath}  (Day) (Yean)
(Typear Pt} SAMUFL ELBERT BLISS DEATH 19 3 56
5. SEX E)G COLOR OR RACE | 7. MARRIED NEVER PESRRIED / 8. DATE OF BIRTH 9. AGE s n;r- nl: H'I‘l::l lnm: ¥ UNDER ¥ HRS,
| { ¥, o H. Min.
Male White HErr ) 1/1/73 < ol i il Bl
m:.,.‘;’iyﬂﬁl' gi(zl;lai'l;’luonutfc'u:ﬂnﬂfmt 10b. KIND OF  BUSINESS OR IN- | 1. BIRTHPLACE  (r00 4 State or Foreign Country) O 12 cmz%f?rwun
Butcher-retire Packing Plan Nodawzy County, Mo,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Bliss Daphney Frost =~~~ |Daisy Kinder Bliss
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unkoowa} | (If yes, kive war or detes of servios) NO. ;
no 488-14-4894/Mrs. S. E. Bliss, Parnell, MNo.
18. CAUSE OF DEATH . MEDICAL, CERT";"ICATION lgTERVAA!ﬁg%m
.Entuon}yongmmw 1. DISEASE OR CONDITION . - "
line for (a), (b}, and {c) DIRECTLY LEADINS; TO DEATH ('n) n
*This does not mean | ANTECEDENT CAUSES 2‘2 4 6 e
the mode of dying, such Moertdd condilions, if any, gleing DUE TO (b) i

|2 Wen?

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

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contribuling to the death but not %"" P e
| _related lo the discase or condition causing death.
19a. DATE OF OP'IEFOAI\; 198, MAJOR FINDINGS OF OPERATION Y. - m AUTOPSY?
b evo vis [ woiR
21a. ACCIDENT (Bpecity} 21b., PLACE CF INJURY (e.s.,inorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offios bldg. e1e.)
HOMICIDE - .- - - .. -
214. TIME (Moath) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- GO WHILEAT [~ NOT WHILE
INJURY WORK _AT WORK
= Tz
2. I hereby ﬂdy that I atlended the deceased from(/&m 7 . 185 Dec. & , 19_5_5_, that I last saw the deceased
alive on ~3 ) 19@ and that death occurra ai m., from the causes and on the dale slaled above.
23a. SIGNATL, . {Degrea or titleb 23b. ADDRESS 23c. DATE SIGNED
| > M. D. Maryville, Mo. 12/5/56
%Il. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) {Btate)
W PR et | 1 2/6 /56 ] Oak Hill -Maryville, Missouri
DATE REC'D BY LOCAL | REGI R'S SIGNATURE _ 25. FUNERAL DIRECTOR' § 81GNATURE ADDRESS
229 22: 2o /M‘ Price Funeral Home, Maryville, Mo.

I~

S

(Licensed Embalmer’s Statememt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ..ot accesrere s et evaeeeeene e , Student Embalmer No.............

orking under my personal supervision..

/
/ .
. 90 P |
SEUAENE c- e nvemesseeremensesrzeaneezezeiasemeraeaeaens Signed....... Mv M ...... Pk o

Signature of Student Exbalmer /
X

-~

Licensed Embalmer No.....7...%. .

P. O. Address /YT A 00T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply. with the above constitutes grounds for revocation of license),

‘If embalmed by a STUDENT, he alsc shall sign in his QOWN handwriting.

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




