. Health,

& Welfare

5. Public
th Service

5. 300
v. 1-56

F T2 TR MUJig ]
Coroner cannct certify to a death due to notural couses.

Doctor, coroner, etc. must use only stondard nomenclature in item (8. No symptoms will be listed. Ali
~ USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part ‘I'must’be caosually related.
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FILED JAN 3

1958

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

e A BROD

STATE FILE NUMBER

Registration District No. ......2..2........ +.. Primary Registration District Ne. . Ragistrar's No, I_e-"_-’...’.
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers doceased lived. If institution: Residence beloce
o. COUNTY a. STATE b. COUNTY odmissig
Bates Missouri Bates
b. CITY {if outside corparate limits, give TOWNSHIP only)| Inside Limirs c. CITY 7 Inside Limita
OR
TOWN ship [ Yt N rom Deer Creek Twp. @07 QYest Mooy
<. ll:gls.'h_f::tlEOOF {lt NOT inhospital, givelocation)|{Length of stay in 1b 4. STREET {if outside, give location) Reside on Form
INsTITUTION Pine Tree Hest Home 3vrs ADDRESS YesO NoO
3. MAME oF Firat Middle Last 4. DATE Month Day Year
DECEASED . QF
(Typeorpriny  Thomas Walter _ Blunt vea Dee,27,1957
5. SEX (/| 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE (Ir yeara | I¥f UNDER | YEAR JiF UNDER 24 MRS.
MARRIED (1 NEVER MARRIEDEE] I o S e o "“"l L
Male White wiooweo () oworceo (| June . 3,1873 ° 84 24
“110q. USUAL OCCUPATION {ioe kind of work done {106 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ci:; and atate or country) i 12, CITIZEN OF WHAT COUNTRY?
ﬁ ing moyf of working life, even if retired}
armer Adrian, Mo, U.S.A.
13, FA‘I’HER s NAME 14. MOTHER'S MAIDEN NAME
- Allen Blunt Eliza J.Atkinson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥es, no. or unknown} (S pru, gite war or dales of service)
No Records Found In Deceaded Papers

PART I. DEATH WAS

Conditions, if any,
which gare risg to
shove caure (8),

CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (b} L_t_?j'__s_n_i!-__ﬁ_e_ﬁ_&"' CA s hte Ra

19. CAUSE OF DEATH [Enter only one cauge per line for (a), (b)), and (¢).)

mo

_e-de.m [,

INTERVAL BETWEEN
ONSET AND DEATH

A -DOWULRS

Six Funeral Service,Adrian,Mo.

DATE RECD. BY LOCAL REG,
Z 2 F1957

26/\5 ISTRAR'S

{Licensed Embalmer’s Statement on Raeverse Side)

stating the under. . b
- lying cause lust. DUE TO (¢) ihAR - iﬁ ) O 14
[=] PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{n) 19. WAS AUTOPSY
E PERFORMED? 2
S 'L! ? OX ves [ no (f°
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ([Enler nafure of injury in Part Ior Part 11 of item 18.) -
?f-,' O O O
# 20¢c. TIME Of  Hour  Month, Day, Year
Iy} INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chott Rome, | 20, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bldp., etc.)
WORK AT WORK
. 9 as [J
21. I attended the deceased from ‘y RIL [} l.s._s____ . rowand last saw him 2live oMM
Death occurred at ____—L_._O_O_E.m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE (Degree or title) @ 22b. ADDRESS 22¢. DATE SIGNED
oz o ~ 27 A 220 /2 -85
23a. BURMIL, cngun?u‘. 23h. DATE 22c. NAME OF CEMETERY OR CREMATOF;Y 234/ LOCATION (City, locn. or county) (State)
REWMQVAL {Speci
uria 12-29-57 Crescent Hill Cemeteryy Adrian,Mo. )
24, FUNERAL DIRECTOR ADDRESS N
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse £'de of this certificate was embs

by me, or by ........ e tea e eeeasestaeesnaieeeacmeereseaarriasssaisnnnanainnneeensanesaas, Dident Embalmer No...........

working under my personal supervision,.

Student ... e aiaaaaa
Signature of Student Enbalmer

' 7 . . Licensed Embalmer No..3650.

P. O. Address. Adrian,Mo...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F3

" to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body 15 not embalmed fact,should be so stated above. S o




