MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

L&

Primary Registration Distriet No, _Zﬁ:!_-_!?.--nagiserar'a No. /Z_nz_i_“---

—62-0266574

STATE FILE NUMBER

On'THs STug AMENDED v :
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. If insfitution: Residence before
VS 300 a a. COUNTY Greene a. STATEMS < o b. COUNTY 11 bt ep admission)
[}
R;;“-’.- 4/59 2 b. CITY (If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b e Cry Inside Limits
Z R .
i = TOWN Snrincfield 2 darg TOWN  Marshfield Y“’ Ne O
o < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
——ﬂg—iL-, w rc)s%P.lFT.“\rLOOR v N ADDRESS ¥
2,00 | I3 NSTUTION) e tors ! Memorial Osteo. #X NeD «0 No
3 F 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoar
{Type or print) OF
p Josenh Edyard Blinn OEATH July 22, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR ::UNDER 24 HR_
: Widowed Divorced [ Manths Yy ours Min,
5 White 2 186( 913
-—g‘—— 10a. USUAI. OCCUPATIDN {Giva kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
‘& durin working lifs n if retiy t . .
g PEZERBMEN} Ui TF linois U, S, A,
7 9 ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S S . o
2 Joseph Edward Blinn Marv Stephenson .
8 Q v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT . Address R
o < {Yes, no, unknown)l (If yes, give war or dates of sarvice) E
w — .
)}‘10/ ?( = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 w z IMMEDIATE CAUSE (s) Circulatory Failure
11 o O
H o] O T
12 | S o Conditions, if any, DUE TO (b} ¥Virneardisgl Tnfarction One wmin
7z w |5 which gave rise to ©
Iz sbove ;:':uund(a),
= - stat - - .
M3 - Iying " caute  last. DUE TO (c) Arteriosclerosis
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was female was '
g disease condition given ln PART | (a) there a pregnancy in last 90 days. -
bl <
[ 3 ID Yes 0 N | O Unknown
Z -
g u:. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !I of item 18.)
= E sggramrfg?u O ] )
Z -
zZ = 6 20c. TIME OF Hou: Month, Day, Year
E ] INJURY  a.m.
» g @ ] p.m.
. INY - -9, r . ] .
Z o 20d. INJURY OCCURRED 20u. FLACE OF INJURY (e.9., in of sbout home, | 20f, CITY, TOWN, OR LOCATION COuUNTY STATE
o . WHILE AT WORK 3 farm, factory, sirest, cffice bidg., e1c.)
5 NOGT WHILE AT WORK [
o o =}
5 (o] E é .21. | attended the deceased from. 7—2”.:69 , to. 7—??—6? and last saw :::. alive un_J_L]l)LEZ_,_l%Z_
@ ; O Death occurred at. £:30 P M. _m on the data stated sbove, and to the best of my knowledge, from the causes stated.
[T = . \ P
g E 8 3 (Degyes or 1i )‘/ M 22b. ADDRESS 22¢. DATE }GNED
I . . . .
- @ S P g /(/M ya 700 East Sunshine, Sprinefielld, Mo
< . BURIAL, CREMATION, | Z3b. DATE T d&.‘lﬁms OF CEMETERY OR CREMATORY 23d, LOCANION (City, town, or county} {State}
3 fa) MOVAL {Specify}
2 t | FEMor HX' | 7-2a~19¢ 2 ASHARND
= < | “24. FUNERAL DIRECTOR ¥ ADDRESS . 23. DATE RECD. BY LOCAL REG.
w
= £ 2.. 20 -6 2

2

-

(Licensed Embalmer’s Statement on Reverse Side)
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ARAVISIE AN VAR S R % ,'-\
iy . : STATEMENT BY LICENSED EMBALMER L
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

~

or by Student Embaimer No._____ I

working under my personal supervision. M

Student Signed

Signature of Student Embalmer é\

Licensed Embalmer No. r\

. . : P. O. Address’ m
M%:: 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).
C N 1“\” er@balmed byca STUDENT, he also shall, S|gn in h1s OWN handwrmng . .. .
v If this-body is not embalmed, fact should be 36 fafetiabove. ~ 3%~ % 1 N A S
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