MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62=0 41438

i STATE FILE NUMBER
n‘ﬁ".‘ra:s%? AMENDED Registration District No. '/ — Primary Registration District Nooié:ﬁﬂ--_-ﬂeqisrur’l No, .\3..%2_,_----
BV T 1952
1. PLACE OF DEATH @ b . 2. USUAL RESIDENCE (Where deccased Jived. If institution: Residence before
V$ 300 8 8. COUNTY Ada ir a. STATE Mo b. COUNTY NO X sdmission)
Rev, 4/59 % b. CCI,TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B <. Cé'{!Y Inside Limits
[Y¥) .
s TOWN Kirksville 6 hrs TOWN KNO # c y T Y Y [3 Noe [J
]c' o I ’7 < c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
—_—t ] e HOSPITA vKi - il 0 1 ADDRESS
2,52 &|- = NsTIUTIONK L T syille Osteopathlgvem o Yo O No [
O~ il I (=] Hospitat
3 EN (r;mz OF PE)CEASED First Middle Last 4. D&TE Month Day Yoor
ype or print
JANET KAY BLAISE pean Nov L4 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married (] Never Married] [8. DATE OF BIRTH | % AGE (tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 o F W Widowed [] Divorced [ NOV1962 Months | Days Hngs % dﬂio.
I — 1Ga, 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
& g during mﬁd%rrérkmg life, aven if retired) KirkSVille . MO USA
7 o “13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_’ 0 I3
Q Harold Blaise rlene Kilbride . none ]
8 ! “ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, |[17- INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of xervice) .
97425 |w 1o~ none Harold"Biaise Knox Clity, Mo
o [ 18. CAUSE OF DEATH (Enter only one causs per lina for (a), {b), and (c}. -INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
a w z IMMEDIATE CAUSE (s} Primary Idiopathic Atelectasis 7 - hours
n o] ] ‘
Oilo . .
—_— o] -
12 & (5 a Conditions, if sny,] DUETO__ Pulmonary Hylar Membrane Disease s[4 hours
- L w % which gave rise to
. ol 4 T e e nda
M3/ - FF e e’ ] buetow_ Congestive Heart Faillure I} hours
-—-——'-“-'% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH but not related to the terminal PART Il If deceased was femala  was
=} disease condition given in PART | {a) there a pregnancy in last 90 days.
wy -
5 gl Prematurity D Yes | T | D Unknown
g £ | 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 183
z x PERFORMED? a (m} =] ; ‘
g v) YES XX NO[OJ
— g TTIME OF H Month, Day, Y
g 3 b 20 IRJURY pyid nihe Bay. Toar
4 w p.m. -
m .
Z om . * 20d. INJURY OCCURRED: . __ 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
& s WHILE AT WORK [J. farm, factory, street, office bidg., efc.}
5 NOT WHILE AT WORK [0
o oc [a]
5 o E é 21, 1 atended the d d from ll-l[.-62 to. ll-h"_62 and last saw Eﬁ@riw on ll"u_-62
: ng: a Death _oceurred ot 8: 30 P ) Mo m on the date stated above, and to the best of my knowledge, from the causes stated.
) ! P p——
g E 8 6 _ 338, srcnarué i 22b. ADDRESS 22c. DATE SIGNED
|5 = v, (2 1800 W, Jefferson, Kirksvillp 11-9-6j
- = vy 1
< | T23a. BURIAL, CI EMATfIyON, 23 OF CEMETERY OR CREMATORY 23d. 1OCATION (City, town, or county) (State)
y a REMOVAL (Specity}
e £] __burial 6 Novl962 0, 0, F, Cemetery | Hurdlgnd, Mo .
= < § “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3 TRAR’S‘SIGWE_
L 5= -
= % | HUDSON-RIMER FUNERAL HOMES Edina, Mo J)-J % /742 . a,@ZU/

- . R ) . (Licensed Embalmer’s Statemeni on Revarse Side}
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:_SJ'ATEMEN'I'. BY LICENSED EMBALMER

working under my personal supervision. . i

| hereby certify that the body whose nag:?d on the reverse side of this certificate was—embalmed—tryme,

Studgnt Embalmer No.

Student

Signature of Student Embalmer .
. . . l.tcensed Embalmer No

P. 6 Addr

L = .o L . e , . : , ~ , - \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Fal!ure to comply
with the above constitutes grounds for revocation of license)., N e

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. . ’ ) T




