wlh, g Tue‘ DIVISION OF HEALTH OF MISSOUR) 59_012242 N

Welfare STANDARD CERTIFICATE OF DEATH e I S
ublic
srvice LED MAY 1 1 1gmegistmtion District Na. oo B+ e o Primary Registration District N°..3004_ v e Registror's No. 32___
1. PLACE OF DEATH 2. USUAL ?ES]DENCE (Where dececsed lived. If institution: Rcsci'drnc "l:)efuu
e COUNTY a. STATE b. COUNTY q "‘}"’05
*0 Barton Mo Dad £
-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY PR Y Inside Limits
OR y Ne [ OR YesiT
o TowN_ Lemar Mo es g N TOWN So.Greenfield Mo 0 | Yyl NOJ
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay +n 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes T
INSTITUTION 1d=s e Nn[;
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OoF
George Michel Blaine DEATH  April 27 1959
5. SEX 4. COLOR OR RACE ?.MRNEDE NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AFE'(.,:.;;:;; :ur:n'sk i YrEAR i:nL::DER 2:“»:!15.
Male ©o| White t wooweo]  oivorceo[]| June 12 1874 g el | e I
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
durz F working life, if revired USTRY
Sy ¥instery Henry Co Mo. o usa
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE
John H Blaine Amande Elizabeth Blaine ; Daisy Jones Elaine
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMAMT Address
{Yan, no, or unknown)| (Lf . g dotes of setvice -
)| yes give war or dotes of warvice) none Charles R Blaine Kansas City Mo,

and {c}.) INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (b), L
PART i. DEATH WAS CAUSED BY: ONM?EEATH
IMMEDIATE CAUSE (a) - MERIA

DUE TO (b M

Conditions, if eny,
whieh gawe riss to }

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£ 4 , Va z
21, | ottended the deceased From %/& 6//‘;? , to ﬁ" z d 2 z _5 ind last saw :;:‘ alive on %/Q?é/h; 5

Death occurred at [ 32 30A m on tHe date stated above; and ga-the best of my knowltdqa,’frnﬁ the coufes srated.

220. SIGNATURE &‘. 7f C}me o:. le) /ﬁb___c 27b. ADDRES,RU @ W/gymﬁ

Z lylng couss lasr. DUE TO (<)

; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diasase condition glven in PART § (g} 19. WAS AUTOPSY
3 x PERFORMED?
-2 T ves[] NN L
- £ | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
3 © O O O
¢ Sf c. TIMEOF Hour Month, Day, Year
£ 5 INJURY  am.

‘g z p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., erc.)

L WORK AT WORK ys
£

-

L]

"

1
"

o
3

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town, or :sumy-) ’IS:ev"
MOVAL (Spwcify) . . . .
Burial April 29 1959| White Chapel Springfield Mo.
- 24. FUNERAL DIRECTQR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 EGISTRAR'E SIGNATURE
Greenfield Mo. MAY 7 - B0 ﬁ?mj W Z
© A

{Licensed Embaimer’s Stotement on Reverss Sida)



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...............

DY M, OF DY i e e e e s e e nn

working under my personal supervision.

Student ..oorrr i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L




