| qL\EbS!gNJ LRFlléEﬁb H — STANDARD CERTIFICATE OF DEATH

=60~025701

STATE FILE NUMBER
BED Regisiration District Ne, __________/L__M» ____Primary Registration District No. i@.@.:&._nwi;mr'. No. _-_____6__5:____-
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1§ institution: Residence before
a. COUNTY Aud ra in 8. STATE M i 8480 ur& COUNTY A ud T8 1!1 admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)EY Inside Limits
1owN  Mexico TowN Mexico Yes [0 No (X
<. FULéP~AME OF {If NOT in hospitsl, give location} Inside Limits d. ASE%%EETSS — {If cutside, give location) Reside on Farm
HOSPITAL . .
Menmutiodudrain County Hespital vad neO RFD #6 Yes [K No O
3. h{AME OF iDE)CEASED First Middle Last 4. Dé\;l'E Menth Day Year
(Type or print
GEORGIA ARNQOLD BLUM vead July 11, 1960
5. SEX 6. COLOR OR RACE 7. Merried @ Never Married [ 8. DATE OF BIRTH | 9- AGE {{ast birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Female white Widowed [J Divorced [ (12 ~-10 -9 21 67 Months |  Days Hours Min.
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
duringe most of workjng, life, aven if retired} P
el o oy Audrain Co.,, Ho. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
William R. Eubanks Mary Eudora Creamer Charles HE. Blum
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(v::,axﬁmkmrvn)l(lf veia Gyt 2ALRL Gote Blaervice) L,,95..3°..3650 Mr. C. E.- Blum RFD #6, Mexico, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
Z PART ). DEATH WAS CAUSED B ON% DEATH
e
g IMMEDIATE CAUSE (2) J .
(% .
o] . ,b%
Q Conditions, if any, DUE TO {b) / é é,,
which gave rise to : Id
sbove cause (s), .
stating the under-
lying cause last. DUE TO {c)
F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART til. If deceased was female was
g disease condition given in PART | [a) thers a pregnency in last 90 days.
§ l { Yes I yNo [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIPE  HOMICIDE 20t QESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART Lor PART I} of item 18.)
= PERFORMED?, [m| O i ;
¥ YES[] NO x
% | 20cTmMEOF — Hoof  Month, Day, Year |
= N a.m.
g| 7% = g.pé0
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9. in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] fur actory, street, office bidg., &)
NOT WHILE AT WORK [J “ g
fﬁs 6 . her . .
21. | attended the deceased fron%lg 7 // & o and last uw“allve on '7 Va4 (l o
Death occurred st A m on tha date stated above, and to the best of my knowledge, from the causes stated.
6 22a. (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
* ]
S 2zt . W77 L Llnikl |, Hheyizlsy Pra-oo
?( Z3a. BURIAL,"CREMATION, | 23b. DAT 237NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
[ REMOY AL SSpecify)
2l sWitat 7=13= BEast Lawn Mem. Perk Mexico, Missouri
< | ~Zi FUNERAL DIRECTOR S1&0Es Wash 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNAJURE
zjprnold Funeral Home Mexico, Missourd Lufy 4 -/940 Z2orete
H 7

Vv
({Licansed Embalmer’s Srateme:t on Reverse Side)



I i : o 1

STATEMENT BY LICENSED- EMBALMER

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

" or by Student Embalmer No.

e TR T R e T RS
< - :working under~miy-‘personal_syfervision, ~ . - .

-\ y
Student .
) Signature pf Student Embalmer
SRR . ._; \ ) - T A - < Licensed Embalmer No. o
) - - - ’ " p.O. Addressw?
ot W e --- Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc

with the above constitutes grounds for revocation of Jicense). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriﬁng.
If this body is not embalmed, fact should be so stated above. 7




