MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-042360

DEPARTMENT OF PURBLIC HEALTH AND WELFAREHE 3 _2 STATE FILE NUMBER
Regiﬂl;ntion Distfict No. ---_______4_____1 - Primary Registration District Mo, ig..%i___ﬂagimar‘l No. ___-____22___
; A

DO NOT WRITE gy g .
ON THIS §TUB AMENDED 1 tany
1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where deceassd lived, If institulion: Residence before
VS 300 8 a. COUNTY a. STATE MO b. COUNTYH sdmission)
-
Rev. 4/59 g b. ary (I outside corporste limits, give TOWNSHIP only) Lengih of stay in 1b e cy enry Tnside Limits
w ) R
! (Bt o Clinton 9 Hrs, Tow_Blairstown o et
{) L}.—Zb w €. ;UOLg.PIr;;;TEOCR)F {If NOT in hospital, give location) Inside Limita d. :I';%EREE‘I'SS {If cutside, give location) R“idf Farm
- —
) . INSTITUTIO Y, M
242000 18] | ‘Wotzel Ospeopathic Hosp, |™® ™0 RFD, # 1 vee o DD
k4
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
3 (Type or print} OF
DEA
a5 CARL - BELAND ™ Dec. 2, 1962
5. SEX 6. COLOR OR RACE 7. Married Naver Martied [1 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ] Male mt’ Widcrw Divorced ] MW 19]-‘1‘ 51 Mopfu I lby: Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City Mﬂeﬂ,coumry) 12. CITIZEN OF WHAT COUNTRY
& wr ing mgst of working life, even if retired)
£ Yaknthyg Linn Creek, County,Mo.| USa
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 I 3 .
- o Ira Bland Clara Marshall Alma Barnett Eland
O 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT RFDddn# 1
{Yes, or unknown) [{If yes, give war or dates of service} 4 ’
N ) | 507 28 1379 Alma Bsrnett Bland, Hlairstown, Mo,
- : — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: i QNSET AN DEATH
e o S IMMEDIATE CAUSE {a) (2 A, d—/‘m : £Z £"“'- .
1 [w] o - . -
O 0 — I S .
e Q - el
12 x |5 a Conditiona, if any, DUE TO (b) ! <t
c:" - ; w L—,, which gave riss to
E Z above cause (&),
13 = = stating the under-
/ ’0 lying ceause last, DUE TO (c)
% z PART IL._OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased war female was
2 disease condition given in PART | (a) there & pregnancy in last 90 days.
w [l
E ‘§ ' 0O Yes | O Ne I [1 Unknown
g £ | 7. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW [NJURY GCCURRED, (Enter nature of injury in PART I or PART 11 of item 18.)
: B Eewmp| 0 9 ®
Z s
w <L
20c. TIME OF Hour Month, Day, Yesr
Zz |z g INJURY  a.m.
b4 o o p.m.
m i =
Z m - 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK (] farm, factory, street, office bldg., ete.)
5 + NOT WHILE AT WORK O
o o a -
- bt -
S Q E ;é 21. | attended the d d from. /'2 - ./ i é v to. / - 2 ‘ < and last saw L’;:;ulive on__,AM“—_
: ; a Death occurred st ‘__77_.L /r?"" . m on the date stated above, and to the best of my knowledge, from the cavses stated.
—
g E 8 5 320, SIGNATURE {Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED
ElB ||k IV F ot DO Lo Forn Y12 /24
[ v - LY - I Pt k| { :
> f -
i~ 7 DATE TERY 23d. LOCATION (City, N Ld
S | RN TR GG CRRs tary G, o oo e # T
4 T Bar Dece 4, 1962 . Chilhowee, Mo. RFD.
= <« | 724, FUNERAL DIRECTOR ADDRESS " 25, DAIE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE N
w D .
= 5| vVansant Funeral Home, Clinton, Mo, o e ¥ ( TEX we_gpf @;,r‘,“rk
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{Licansed Embalmer’s Statement on( Reverso Side)




=%

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was eml salmed by me,

or by i ' Student Embalmer No .,

working under my personal supervision.

Student Signedﬁm_w
Signature of Student Embalmer

Licensed Embalme_r No._

P. O. Address

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBAlMER in his QWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact shovld be so stated above.

- .

“ U Sr 28 L,




