. Mo, 300
. 10.48

o
o~
1S

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

o

FILED SEP 20 1957

BIRTH KO.

STANDARD CERTIF
REG. DIST. NO., 179

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH .
PRIMARY REG. D1ST. NWO. 5667

Registrar's No e e vieasnan SR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. 1 lostitution: remidenes belqu
a. COUNTY - M A --8. STATE b. COUNTY d inins)
Lincoln : Missouri Lincoln' 7
b. CITY (1! outzide corpurste limits, write RURAL and give ¢. LENGTH OF c. CiTY &. In Residener within Hmlis of
OR wnahip) AY un this place) a e .
omRural (Bedford Twp ™| T'WeK™| town Troy - S =
d. FE&P!{'IBANE‘.EOOF it pot in bospital or jnstitution, give strect addrem or locsilen) A%rnggﬁ {If rural, give location) 57 v D
NenronionLincoln Co. Memorial Hospj No Street Address 0
3. NAME OF s, (First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED - ; Yé (Year)
(Typeor Priny  TIOMA S Harvey Blair o August 26, 1957
5. SEX /| 6. COLOR OR RACE | 7. M&)%%Eg glE‘\"IchgaRRIEDﬁ; 8. DATE OF BIRTH 9. 1:55 (I::.:n L'; cr ID'rm  ONDIN 1 mBy,
(Bpecif: t ¥ o0 i Min,
Male |White BPYSPREd™ | sept 15,1888 by™ e

10a. USUAL OCCUPATION (Gie kind of work
dogdnri. mout of working lifs, even if retired)
man

10b. KIND OF BUSINESS OR_IN-

UéTJY

Gen. Insurafl

11. BIRTHPLACE and Stats or Foreigs Cauany) IZCSITIZENOF WHAT
Cyrene, ‘Pliteto. ﬁlssou YEX

138. FATHER'S NAME 13b, MOTHER'S MAIDEN

Willism H. Blair

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

ﬁ‘u.Yérénhuwn) | (1 r-.Wuj: dates of service)

16. SOCIAL SECURITY

570-26=615Y

Rachel Burton

14, NAME OF HUSBAND OR WIFE

Olive Kellog Blair

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Roy Blair Troy, Mlssouri

NAME

. Enter only opecause per

18, CAUSE OF DEATH
i, DISEASE OR CONDITION

lipe tor (&), (b), and (¢) DIRECTLY LEADING TO DEATH*(4)

MEDICAL CERTIF‘ICATION
M AL %] u-nzn-: f 1)

INTERVAL BETWEEN
e ONSET AKD DEATH

*This dors ot mean ANTECEDENT CAUSES
the mode of dying, such
o heart faflure, asthenia, | Tise fo the aboce cause (o) dating

the underlying cayse lost.

AMosbid conditions, if any, gicing DVE TO (b) M_HLMMM_

elc. J means {he dir- : . . :
€aae, injury, or complica- DUE TO () EFOPH = 3 I _ILZ@ES.
tion twhich coused deoth, | U, OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death dut ot . .
related lo the disease or condition causing death, G-:Ef)? % G?l n 5 .
15a. DATE OF OP;%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ = 39 / ves X1 o ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
1CIDE boma, farto, fastory, streat, office blds..ete)
HOMICIDE . )
2ld. TIME (Mooth) {Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certif: t?at I atiended the deceased from I L |

alive on , 195°7) and that dealh occurred at

s&iy_ to _S’__RL-;._ 19857, that I last saw the deceased

3. SIGNATURE 6) [ ! Z P (Deg@mn)(‘_

m., from the causes and on the date siaied above.
}23b. ADDRESS

23¢. DATE SIGNED
Y728Y | 0 ' 8"}5

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETER

TN rYaY™" | 8/28/57 01d Ale xan

Y OR CREMATORY/ | 24d. LOCATION (City, town, or coanty) (State)

lria Cem. Lincoln Co. Missourl.

22(s5

DATE D BY LOCAL
REG.

W“ smr{?r&: R
Ao dh. !

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kemper-Marsh Funeral Home Troy, Mo.

(Licersed Embalmer’s Statement an Reverse Side)

L/

[



- ~

— .

‘STATEMENT BY LICENSED EMBALMER

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

by me, BEBK ...ococeeeeerrens eereeereeaaeaaaaaaaas e eeteveenesaaaeeareraannnan veeresesy Student Embalmer Nou....eeennen.

working under my personal supervision..

' ' L
SHUAENE o euonniasinne et i inae ez eseaananaaans Signed..... A R AL
Signature of Student Embslwer . :

Licensed Embalmer No..3732 ..

P. O. Address IIrQY.,. Miaso:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. {Fail
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,

I
LI :



