MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—009542
DO NOT WRITE AMENDED aniﬁui’l:E D';h’i:t No. __\_i_?.é:--__.._.?‘rimary Registration District No. éa ? ? Regi s No. é-{ STATE FILE NUMBER '

ON THIS STUB AR— 91987
1. PLACE OF DEATH et 2. USUAL_RESIDENCE {Where deceased lived. | institution; Residence before
a. COUNTY . STATE=s . ;
e300, 1 2 Schuvler ~SMEissourl ™ ©NMSchuyler W tdmisen |
ev. 4/ % b. Cg;‘\' {1f avtside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits 1
w . R
1 | 2 TOWN Liberty Twp, 3 Hos, vy ___Downine Ye & NoD ¢
d di o c. i‘l.lol.éPI:ITAATEO%F {If NOT in hospital, give location) Inside Limits d. ASE)EEQEETSS {If cutside, give location) Reside on Farm 7
_LQ_F_ w .
9 ) s INSTITUTION Y [} Nof@ Yes O Ne @
pg 70| 213 b i
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar :
{Type or print) OF I
T o Robert Blaine DEATHMarch 5, 1962 :
5. SEX 6. COLOR OR RACE 7. Married M Mever Married [] (8. DATE OF BIRTH | - AGE (last birthday} § IF UNDER | YEAR IF UNDER 24 HR
— Male | White woewsd D vwersdD | 77 .79 g2 |Mr[af |t ] we
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v durmg most of working life, even If retired) . '
g Parmer Forming Bible Grove, Mo, U,S.4A. ,
7 s 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF Wmmn OR WIFE :
o Phillip Blaine Cci i :
Q 1 nderella Stice _Martha Blaine. ¢
8 2~ 2 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address :
{Yas, no, or unknown)| (If yes, give war or dat § servic
- 9332 X|w l o1 o dates of sarvice) Ellis Blalne Lancaster, I-:o&. :
o [ 18. CAUSE OF DEATH (Enter only one ¢ r line f , {(b), and {c). :
10 < z PART I. DEATM WAS CAUSED BY: fe): (b, and {¢ gﬂgg‘r’ﬁ'hsntgﬁm 7
e o :$> IMMEDIATE CAUSE (a) 1
11 O o
O o
3o 8 "
& o Conditions, If any, DUE TO (b ‘z
'22‘Q - I which Gave rite 16 ® -
z|2 o o tndar ‘:
—_— statl & UNAder- g
J13 [ - £2 = I\qlingng couse last. DUE TO (¢) _va M M %/V N
% (z) PART 1. OTHER SIGNIFICANT CONDI‘FIONS CONTRIBUTING TO DEATH but not related to the lormnrhl PART 11, I decnudlv’ wu- fernala wul.
= diseass condition given in PART I {2} there a pregnancy in last 90 dayg.§
7 % ]
v :
z E l O Yes 1 O N I ] Unltnown‘_
g i | 79 WASAUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1| of item 18 i
3 = PERFORMED? a] g m] )
g o YES (] NO QM M
< |l mcTmEor W Wonth, Day, Yeor | :
g 3 g INJURY arm, e Dhy, Tear {
% - S p-m .
= o 70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK XD farm, factory, street, office bidyg., etc.)
NOT WHILE AT WOR
(S -] [a]
dOoj 5 21, 1 sttanded the decomed from_f~( F = 5 § o 3 =5 {2 and test saw fpelive on__ I S~ £ L
2 = w " him
w ; 9 Death occurred at. ?. 20 A 1w on the date dated sbove, and to the best of my knowledge, from the causes stated.
[ ] =2 uw 27a. SIGNATURE {Degree or title) 72b. ADDRESS 22¢. DATE SIGNED
> BBk A7 # Jamesalo | Pfavious
@ 15 R LA o : 3-¢-¢c2
- i 73a. BURIAL, CREMATflyC;N, 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Clty, fown, or county) {State)
o S REMOVAL (Speci . ' . . .
g |l Burial Mar.7. 1942| 3ible Grove Cemetery Barinnm, liligsouri
<« | “24. FUNERAL DIRECTOR - - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
& N
= o] Moore Funeral Home-Downing, Mo. W 7, /76 2 |\ Sdhincr
4

{Llcensed Embalmers Statement on Reverse Side)



STATEMENT BY LICENSED EMBAIMER
.‘\4- !‘-\,&:} H .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed —

Signature of Student Embalmer
—
Licen mbalmer No.

P. O. AddreWL

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.

<
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