THE DIVISION OF HEALTH OF MISSOURI

No. 300

10.48 H_LED JAN 23 1957 STANDARD CERTIFICATE OF DEATH State File No.
'BIRTM NO.________ REG. DIST. NO. _ﬂ_ﬁ_ PRIMARY REG. 015T. K0. 2 & 35 Recivtrars No 2
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whbers deconsed lived. If inatitution: residepce belore
\ 8. COUNTY _ 2. STATE ) b, COUNTY adiniselun).
b. CITY at 1d a . . LENGTH OF . CITY . '
R 8 ouu s corpurate limita, weita RURAL nd‘:i'vMIp) gTAY e e place) € oR _ e fgg@w%ugumm;
TOWN I.ex ington y TowNn Lexington - c 0
d. FHééP'Iq'IaAN;_EO%F {It not in hoapital or institution, give strect address or location} 'Asl;rDRREEESrS R {If rarel, give locatlon) . aj'q' 10
INSTITUTION 17 al reet 1711 Main Street
SI:I,QE%%ES%FI') a. (First) b. (Middle) ¢. (Lnst) |4 DSTE (Month)  (Day} (Year)
(Typeor Print) _CEGLL MARION _____ BLAND CEAPRnaary £,1957
5. SEX G 6. COLOR OR RACE | 7. \r”J‘IADRO%‘E'EB NIE\}ISEC%SREIEEIJ L& DATE OF BIRTH 9.&@5&:;:;;:- bl; unu;n:n |D'r.z.\n o UMDER 1 HEF.
(Bpe t o ye | Hourm | Mis,
Male  |White MArrLed sy 11,1902 b4 17 | |
10a. USUAL OCCUPATION (Give kind H LUSINESS OR [N- | Tf. BIRTHPLACE . X . .
:ﬂﬂldurhll wulof'ﬂfuﬂl?f.-.:‘nnn:mk’ %,ﬁwq&f DUSTRY (CIC!' aad Stute or Foreign Country} !ZCSLH%NYTOFWHAT
DIN L. Richmond, Missouri,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
and Hler
I15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. runknowo) | (1 yes, xive war or dates of service) NO.
"o cta e | Mildred Bland Lexington, Missouri

18, CAUSE OF DEATH M L CERTIFICATION 'SEE‘E“}';. g%ﬂq
_Enleron]yongmmw L. DISEASE OR CONDITION [a// E H
ttne for (a), (b), and () | DIRECTLY LEADING TO DEATH®(5) /( I—Mr 17/ A o1t L s 24,
+This does mot mean | ANTECEDENT CAUSES J_;f

the mode of dying, such | Adordld conditions, if any, giving DUE TO (b)
ar heart fatluse, asthendo, | rire to the abose caude (a) sating

de. 1 means the dis- the underlying cause laat. -

ease, Injury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Condilions eontributing o the death dut nof — |
| _related to the discase or condition cousing death. |
19a. DATE OF OP%%’;; 190. MAJOR FINDINGS OF OPERATION 2. AUTOPS‘I"LJ— i
/93X | w0 wd
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY {(s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) ‘
SUICIDE home, larm, factory, street, offics bldg..eta)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work L) AT work

22, I hereby cegtify ¢ha¢ I atlended the deceased from . 19).%, to , 1&%, that I last saw the deceased
alive on%_z_b 184", and that de occurred ok & 240 A m., ffbm the causes and ondhe date staled above.

Ba. smm}’l‘une M@g} 9 _ mz:u mla)grzan Anna?g {M ZL % y j-c- ::Tis;fu;o

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY V. 24d. LOCATION (Oity, town, or county) (Etate)

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeetty)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORP

7 Memorial P

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

| 56 lb—2%-57

(Licensed Embalimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e
———

byme, or by ............... e eecaneraearrrrar i ntaas e tessesmreneera e taannuas , Student Embalmer No,.............

working under my personal supervision..
Ed

Student .- o.oiiniiiiiiii e irr s
Signature of Student Ezbalmer

Licensed Embalmer No:"‘)f;
ST P. O. Add(%«.«yf -

= -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply thh the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
T this-body is not ermbalmed; fact should'be so-stated above. * * 3 .+ © I
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