[ THE DIVISION OF HEALTH OF MISSOURI 59_022514 _

Health,
‘E;’W:Il.lure STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
Public
n Service IILEU J UN 1 6 195%091;1:3“01\ D|str|c1 No — pz 9 7_ e Primary Reglstmlmn District No. @__Q_:Z‘Q ______ Ragutrar s No., ____g ____________
i I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Res&de_nc/_e}){foro
. COUNTY . STAT b. COUNTY odmissign
. 300 o Ray > ST s sourd Ray
157 b. CITY (i outsida corporats limits, give TOWNSHIP enly) | nsids Limits - Y . Insida Limits
) tom Richmond Township Yes [] No ¢ TowN  Richmond Yes& No[]
c. FULL NAME f NOT~n, it ive location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
o HOSPITAL ocﬁ£§ C ﬂff R &9 , ADDRESS Yes [] N T{x
INSTITUTION ] I day a 4L05_South Camden = °
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Mabel Ve Blaine _ DEATH June 1, 1959
5. SEX 6. COLOR OR RACE| 7. marrIEo [ NEVER marrreo[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF_UNDER 24 HRS.
Aug 21 1 88h last birthday) [Months | Days Hours Min,
Femals White 4 Wooweo[ ] pivorcen[ ] il N g 10
10a. LUSUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, wven if ratired) INCUSTRY
Hougsekaeping [Richmond, Missouri 91 UT,.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| - i | Sarah Martin Farl Blaine
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i no, or unkngwn)] {11 y. ivg war or dotes of servica) . s s
‘N8 "N 8re None Earl Blaine, Richmond , Migs
18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b}, and (¢).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: C \'4 A éstﬁT AND DEATH
IMMEDIATE CAUSE (a) . ours

cveto ¢ _Arterie Scleresis

Conditions, if any,
which gove rise to }

absve cavse {a},
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

, to June 1 2 1959 ond last baw hliva on

m on the date stated above; ond to the best of my knowledge, from the cavses stoted.

21. 1 attended the deceased fro
Death occurred at l

Doctor, coroner, etc. must use only standard nomencloturs in item 18. Ne symptoms will be’listed,

z lying cause last. DUE TO (<)
= = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given In PART | (a) 19. WAS AUTOPSY_,\
5 i 33, PERFORMED?T
2 g2 X YEs[] NOTE)
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1 of item 18.)
= w
: <I3 o o O
s S 20c. TIME OF Hour Menth, Day, Year
a 2 INJURY a.m.
‘-;i E] p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., in orabeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:.. WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
i AT WORK
£
"
o
n
8
-
3
<

22a. SIGNATURE Pegree or title} & | 22b. ADDRESS 2ic. PATE SIGNED
/\ Richmond ,Missouri 6-3-1959
230 BURIAL, CREMATION,T 236, DATE & (" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cobty} . (Stets)

REMOY AL (Specily}

Jupge 3,19 Sunny S1 fchmond Migsouri

- ;i
’ {l .L;gNER'eL ECiOR Fun ra l RESS 25. DATE RECD. 8Y LOCAL REG. 25. REGISTRAR'S SIGNATURE
glcﬁmoﬁi@issoﬁrl /S -/95F M

ot Embaimer’s 5 on Ravarse Slde)




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. ..........coonviee

DY ME, OF BY oiiiiiiiiiiniie s s e s e

working under my personal supervision.

SHUAENL - ccvrermmrereanserannamnsissiieiiennressrrranessananns Signed ..
Signature of Student Embalmer

- - t

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



