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E NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence hafore
o. COUNTY Sullivan o STATE 3 pgouri “CC’UNT"Sullj.v‘ﬂ’i’f’}"ry
b. CiTY (I cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . ) eSS 5 Inside Limits
tom Green City Yes X No [] 1om Green City Y | YeK] Mo [
c. FULL NAME OF (If NOT in hespital, give location) | Length of stoy in 1b d. STREET {If vutside, give lacation} Resida on Farm
M AL o® Home 10 yrs. ACDRESSN o street address | ve(J n(§
3. NAME OF DECEASED First Middle Last 4. DATE Manth Year
{Type or print) Homer Larra Bland DéFTH Nov, 39 1958
5. SEX 6. COLOR OR RACE 7'MARmE&{]rjEVER sarriEo[] 8. DATE OF BIRTH 9. AGE (In years F UNDER | YEAR| 1F UNDER 24 HRS.
Mele White wioowen[] oivorceo[J]| B8—10-1898 6 prihdevhNom L2 _{ e I o
10a. US|;|AL OCCUPATIION (f;ivo kind‘of w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) [/ 12. CITIZEN OF WHAT COUNTRY?
“FaYmer " " |gent "Farming | Worthington, Mo. USA

13a. FATHER'S NAME

Andrew C, Bland

13b. MOTHER'S MAIDEN NAME

Hary Viola Powell

Rosa BEland

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

7

hrz-z- :-..E

Embglmar’s Statement on Reverss Side)

{Licen

Y w ive w i
(You nppgyrirowmif (f yos glue oror dotes of aervicel 1493248987 Mrg, Roaa Bland , Green City, Ho,
18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: Cﬁ / ONSET AND DEAAH
IMMEDIATE CAUSE (o) ORONV ARy CafUvlras ad M/:vu)é»_
Conditians, if any, DUE TO (b)
which gave rise to }
obove caovse {a),
tating th der-
z lying cause laat., ) DUE TO (e) H430}
E PART {l. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the ferminal diseage conditipn given in PART | {a} 19. geg:ggggg‘r
?
:EJ 1o/ C STamas ves[] NOR I
% | 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
C (I (| [
t_f' 2c. TIME OF Hour Month, Day, Yeor
S INJURY a.m.
F p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, sireet, oifice bldg., efc.)
WORK AT WORK
21. | attended the deceased from _Ked . 23 /9_9_’5 wfVou 2P /INE andlast oS olive on __ 011001 Bp e g; /AL
Deoth occurred ot ¢ frs . m on the date’stated cbove; and to the best of my knowledge, from the couses stafed.
22a. SIGNATURE gree or titlp} a. 22b. ADDRE 22c. PATE SIGNED
DS M9 0O Cky o B 3o Ry
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate}
REMOVAL {Spacify)
Burial |[12-3-1958 |Mdt, Olivet Cemetery |Green City, Mo,
2. F;Wq’ AL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE :
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........cocoines

) FT....

by me, or by

working under my personal supervision.

Student ..o i e
Signature of Student Embalmer

Licensed Embalmer No‘f(??
A .
P. O. Address.x(é%‘/... d 1/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure

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




