y standard nomenclature in item 18. No symptoms will be listed. All

cojually related. Coroner connot certify to o death due 1o natural causes.
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ALED NOV 4 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. Zé_/ ............... Primary Registration District No. y/]s

35299

STATE FILé NUMBER

Registror's Me. _..é..‘_né__..f"

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whare decsased lived. If instirytion: Ruid-nu.bc_!_n‘r-
. COUNTY o STATE b. COUNTY admipsion)
o Douglas Mo, Dougles /
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
town * Ava Yeos U3 No O TOWN Ava, 3 Y[ _Yesm Nom
<. l":lng-Fl'-l'l':l:#EOI?F (1f NOT inhospital, give location)|Length of stay in 1b 4. STREET (If outside, give lacation} Raside on Farm
INSTITUTION ADDRESS YesO NoO
3. MAME OF First Middie Laxt 4. DATE Month Day Year
DECEASED } OF .
(Tpe or print) John , Blair DEATH Oct, 11 3 1957
5. 3EX {16. COLOR OR RACE 7. ,“ngn d’nsvzn maRRiED [[]| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
Whi last birthday) Fafonths | Dawe | Hours | Min.
Male te wipowep [] pivorceo Fez, 9, 1878 79
| 10a. USUAL OCCUPATION {(ize kind of work dotte | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd atato or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Farming.. - . Own farm - Harlan, -Kentucky USA - -
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Henry Blair Mary Huff

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea, no. or unknown} 1f yes, give war or dales of service)d

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Clinkingbeard Funeral Home ,Ava,Mo,

et 25— 87

{Licansed Embalmer’s Statement on Raverses Side)

[
Yes bpanash American |[490 28 3962 Mrs. John Blair,Ava, Misgouri
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) P - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: & s ] 4.. 6 e ONSET AND DEATH
IMMEDIATE CAUSE (a) _ ] \ ] AR
-
Conditions, if any, DUE TO (5) W/tcaj"ﬁ, l D ‘k'
which gare risg fo B * -
aboee c::m ';t)- 63 ' s t
dlating the under- S
z Iping cause last. DUE TO (¢) =1 m—l;[ O
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALMDISEASE CONDITION GIVEN IN PART I(a)} . '\;oé"«‘i s}l!llgl;‘t
= .
"} -
g 42\0[ vesO vod © |
= F2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1 of ifem 18.) ' '
B o o
v . N M
o [20c. TIME OF  Hour, Month, Day, Year
wl. INJURY  a.m: ™ - ha .
E R p-m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., tn or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘§ WHILE AT 0 ‘HOT WHILE ) Jarm, factery, street, office bldg., ete.)
WORK AT WORK
- . 2. lattended the deceased from . to and last saw ":'::‘ alive on
Death occurred at 1z m on the date stated above; and to the best of my knowledge, Iram the causes stated.
_| Zo. SIGNATURE . . {Degree or litle). .. “J225. ADDRESS . Z2¢. OATE SIGNED
e ™o e - 0-/5-8"
WAL [O-]57%
230. BURIAL, CREMATION, [235. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town. or county) (State)
REMOVAL (Specifint . . . . . R
Buri 10-13-57 Arno Arno, Misgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

2 1ol Becalln oo




- t. . + ~ ' )
—u_ . ;' - ) -
| . . -
_ P STATEMENT BY LICENSED EMBALMER S
¥ ’ r:,. so Fmecs "‘-.-. .,‘-‘, [ A I ’ s st - - R -
1 hereby certxfy that the body whose name is recorded on the reverse side of thl.s certxfxcate was eml
BFoso o Tmret e L L e -
by me, or by ... e et ieieiiieiee e s S eesieesel s, Studént Embalmer No.i..o.....
woricmg under my personal supervision .
Student ... ..o iiiiaairaeaa
Signature of Student Embalmer
.. e .. .. - T
.Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (
i~ iltolcomply with the .above constitutes grounds for revocation of license). = -
. c < 77~ 'If embalmed by a STUDENT, "he alsg-skall sign in'his OWN handwriting. . . : “ T
: If this body is not embalmed, fact should be so stated above. - v :

= S -




