THE DIVISION OF HEALTH OF MISSOURI

p . 300
" FILED MAY 31 1955 STANDARD CERTIFICATE OF DEATH state Fite Mo 150334
\ BLRTH NO. REG. DIST. No.é a 7 PRIMARY REG. DIST. NO. Bd_ﬁ‘_z Registrar's Na..........l..‘g:.................
4- ) I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Inatitution: residence befors
3% a. COUNTY ~ T LT . _|{_—a.sTATE b. COUNTY . adinkslon).
' Ray 7 Missouri - -- Ray .. oo
/ b, CITF;Y ut whld: corpurate limits, writa RURAL nndw:‘l::.h . c. AI:F:{EE n&f—;‘ , c. ng . © dn é:;sgﬁ:. mmmumwt::; )
TOWN  Richmond . |l . TOWN B4chmond il - L= N
d. FU(lssL N_IBAMEOOF {If Bot in hoepital or inatitction, give strect add ot loeatlon) FASI;'SREEE'SE .(!! rurs!, give location) a 87
INSTITUTION 1),9 Hickory St. 1,9 Hickory St. g
36%%525;%’; a. {First) b. {Middle) c. {Last) 4. DA;E (Manth) (Day) (Year)
(Typeor Print)  WITTIAM BIRT BLANN DEATH May 18, 1959
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | O UMDER 2 WA,
. WIDOWED, DIVORCED (Specis last birthdsy) | Montha ] Daye | Hours | Min.
: Male White Married March 10, 1878 _ I
10z. USUAL OCCUPATION (Giivi 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dona duriag most of 'aruudls::::'gﬂ;::‘; - DUSTRY (City and State ¢r Forsigm Cauntry) 0 lngl{l?l;ll'lz'Er\“?F WHAT
r Uept, Commissioner~City of Richmond | Miliville, Mo, U,.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. MAME OF HUSBAND OR WIFE
W, T, Blann | Sarah A, Mathena | Jessie Wood
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME ADDRESS
(Yes. 5o, ot ubkoown} | (If yea, give war or dates of sarvios) NO, . .
No 9li-16~7090 s, Jessie W, Blann, Richmond, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Enter only oneeatiss per 1. DISEASE OR CONDITION
line for (a3, (b3, aad (o) | DIRECTLY LEADING TO DEATH*(5)

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o4 heart faflure, asthenia, riae to the above cause (e) slating
de. Jt means the dig- | he underlying couse loar. -

" DUE TO (¢}

ease, injury, or -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS (Toreinmna, LT,
Conditions contribuling to the death bul 2ol . W
related (o the dizegae or condition causing death. m

192, DATE OF OP'FJROAN- 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
~ Z3/X A w0 w Jel
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x.. foorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_— . boma, farm, fastory. street. office bldg., s10)
HOMICIDE 2 - o ————————
21d. Téh'gE (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
INJURY e m wn%::'rl ' “OT“'HILED

|l 2. I hereby certi

that T attended the deceased from _ZM 19972, tom_%Lz. 1955, that I last saw the deceased

19_@ and thal death sccurred atg___s_Bom ., Jrom theldauses and on the dale stated abovc.

Sl
%NBEERM'(’;\}.ALCREMA- |24, NAME OF CEMETERY OR'CRqMATDRY 24¢. LOCATION {City, t.uwn.orc_:ounty) . (Btate)
{Bpedify) .
Burial v 21,1955 New Hope Cemetery . |Ray County, Mo,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD,

DATE REC'D BY L%cl:_:.t(\;]_ REGISTRAR™S SIGNATURE ‘7—73 %. FUNERAL DIRECTOR®S S1GMATURE ADDRESS
Wpasr23. 1900l g ablal pruciecan; O @M Richmond, Mo,
7 &

(Licensed Embalmer’s Staternent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER'
I heréby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, m ................................................................. femaneen . Studgn-t Embalmer No...........

working under my personal supervision..

LT 1 OO eneennnereaes Signed... Zurs. L Hhusanand.....................]

Signeture of Student Embslmar
. Licensed Embalmer No...h5.£?3_,

P. O. Address Richmond, Mog
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), ] . )
If embalmed by a STUDENT, - he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above,




