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THE DIYISION OF HEALTH OF MISSOURI

STANDARL) CERTIFICATE OF DEATH

BILED JUN 2 6 1959:esiswarion issicr .../

o

Primary Registration District No. . /0]

59-021949

ATE FILE NUMBER
)" . Registrar's No. 7/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
a. COUNTY IEFFERSON a. STATE MISSOURI COUNTYJEFFERS’O'N /f
b. C(I)TY {If outside corporote limits, give TOWNSHIP only) fnside Limits c. C{I)TRY InsidefLimits
R
rown CRYSTAL CITY Yes[ ] No[] TomCRYSTAL CITY Yod&le No[]
c FgLL NAM%R?F {If NOT in hospital, give tocotion), | Length of stay in ib 6 gd‘.o STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
nstitotion . 1189(Lincoln Ste. § 119 LINCOLN, ST. Yos [ No
3 NTAME OF DECEASED Fiest Middie Last 4. DATE Month Day Year
{Type or print) OfF
WALTER A, BLAND pearn  6=15-59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (1 EF UNDER i YEAR| IF UNDER 24 HRS
MARR'EDD NEVER MARRIEDD 18 6 82¢:| b::r:;:;; Manths | Doys Hours Min.
MALE 4 [COLORED |z wooweogd  oworceod] 7=3=187 ]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City ond a1ote of country) 12. CITIZEN OF WHAT COUNTRY?
dugi jng life, even if ratired) | RY
HEIRED GLXYS"WORKER  |HOPEWELL, MISSOURI ¢| USA

13a. FATHER'S NAME

GARLAND

BLAND

13k, MOTHER'S MAIDEN NAME

NANCY VAUGHN

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER

(Yes, no, or un&nqvm)’{“ ¥®a, give war or dates of service)

IN U.'5. ARMED FORCES?

14. SOCLAL SECURITY NO.

17.

INFORMANT

RAYMOND BLAND CRYSTAL CITY,

Address

MO.

PART I. DE

above couse

Conditions, if ony,

which gave rise to
{al,

ATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

DUE TO (b} M@m

atating the under-

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (c).}

( f

INTERVAL BETWEEN
ONSET AND DEATH

-

Z lying cause last. DUE TO {c}
P PART 1, OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | {a) 19. WA> AUTOPSY
g PERFORMED?
g H 2o YES[] NO#Z
51| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) o
w
o O O O
Q 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
% p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouithome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK Y

Death occurred ot

21. | ottended the deceased from

‘%@. . -"'#”&l#—’ﬂ?’d

last sow h'm alive on W ,F/’J?

the date stated cbove; and to the bast of my kncw#qa, from the couses uﬁ{od

220. SIGNATURE

W% C%egue ;t;/le)

75 ¢

22b. ADDRESS

P ; oo

22c. DATE SIGNED

e 75T

2%a. BURIAL, CREMATION,
REMOVAL {Seacify)

23b. DATE

H-19-59

a
23c. NAME OF CEMETERY OR CREMATORY {

MT ZI0N CEMETERY

734! LOCATION (City, town, or county)

CRYSTAL CITY, .

](Sl-t 4
MOo ——

EWEY K °PoLITTE CRYETAL cITY, M

5. DAYE ECD BY LOCAL REG.

17~52

4. REG! TRARSNGNA?W\




3881 v g NP

STATEMENT BY LICENSED EMBALMER

DY ME, OF DY (it rr et e s e b st r e rnan s rna s e ennae

- , Student Embalmer No. .
working under my personal supervision

Student

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

Signed
Signature of Student Embalmer

Licefded Embalger No.. 3 %
P. O. Address . 4 . .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDNRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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

11va

7 NAC
ATAMANTH

gGtl ¥

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



