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’__ 1. PLACE OF DEATH bl 2. USUAL RESIDENCE {Where deceasad lived. If institulion: Residence before
8 o, COUNTY Ve rnon a. STATEM.LS sour ?:b. COUNTY V'e rnon admission}
% b. C(I)I;( (IF outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CCI;LY Inside Limits
o}
2 ToWN __neveda TowN Nevoda el Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva location} Reside on Farm
= HQSPITAL OR ADDRESS )
g INSTHUTION 1519 East Austin Yes g Ne D) 1519 East Auston Y O No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) DEO.:TH
Virgil D. Bland 4-24-61
5. SEX 6. COLOR OR RACE 7. M.rrieqﬂ Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) IJ‘:;':'DER IDYEAR :: UNDER i: HR
. Wi Di od ths 2ys ours in.
male white dowed 1 veeed 0 P o0-26-1904 56
10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
durij g most of workipg life, even If retired)
Auto. Dealer Cedar Co., Mo. UeSiAw

13a. FATHER‘S NAME

George Bland

13b. MOTHER'S MAIDEN NAME

Mary Roe

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknawn) ' (If yes, pive war or dates of service)

[ B

SE me e an

LT T — |
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14. NAME OF HUSBAND OR WIFE

Makéd Bland

17. INFORMANT

Mokel Bland

Addrexs 15 1 9
Nevada, Mo.

E Aust

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

I MEDICAL CERTIFICATION

i

INTERVAL BE

EEN

PART I. DEATH WAS CAUSED BY: y Y SET ARD EATH
IMMEDIATE CAUSE (a) @(‘ M__

Conditions, if any, DUE TO (b} -

which gave risa to {

asbove cause (a),

#eting the under- [

Iying cause last. DUE TO (¢)

PART 1. PART Il If decessed was female was

disease condition given in PART

“WNowne

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not relsted to the terminal

there & pregnancy in lest 90 deya.

[0 ]

|:|No|

O Unknown

PERFORMED?
YES [0 NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 a

»
20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 11 of item 16.)

20c. TIME OF  Mdur

Month, Day, Year

INJURL_—;;:;.____‘__—-’—-'-—

20d. INJURY OCCURRED

RK O]

20e. PLACE OF INJURY (e.g., in or about home,
farg, factory, stréet, office bidg., etc.)
. Y

21, | attended the decessed from_‘-#:&t‘ﬂ

;.‘[....

to.

Death occurred at.

—

20f, CITY, TOWN, OR LOCAJION

3'0 A.m on the date stated sbove, and to the best of
m— [

nd last saw i alive o

22a, SIGNATURE

23a. BURIAL, CREMATION,

REMOVAL (Specify}

Burla

4-26-61

Lopve Cem

22b. ADDRESS

. No.

f |
EMETERY QR CREMATORY

etery

23d. LOCATIO“ (City, town, or county)

Cedar Co.,HMo.

24,

Cwinn—Carothers

FUNERAL DIRECTOR

ADDRESS

LlDorado Sops., M

25. DATE RECD. BY LOCAL REG.

Jney3- 196

{Licensed Embaimer’s Sil?tﬂ#f on anuru Side)

2. ?mmrs sncmué: SE
N 7/
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emballmed by me,

or by _ Student Embalmer No.

working under my persona! supervision.

Student _ Signed -
Signature of Student Embalmer

- Licensed Embalmer No.

P. ©O. Address

&
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com:jly
with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above.
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