No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORE}T‘O

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 7 1948  STANDARD CERTIFICATE OF DEATH State File No.. ’?121 --------
'SIRTH NO. REG. DIST. NO. [zé PRIMARY REG. DIST. NO. .i.ﬁé_&_ Regulmr.rNo..‘JE é.‘é ..........
1. PLACE OF DEATH - L 2. USUAL RESIDEMNCE (Where decwassd livwd. If iswtitution: reedencs before
a. COUNTY Jackson 2. STATE Missouri b. COUNTY Ra,y adnission).
b, CITY (If cutzide corporate Limits, writae RURAL and give ¢. LENGTH OF ¢, CITY (H-oruide corporate limits, write RURAL and give township) A
.. tawnship)| STAY (o this place) OR . O
TowN  Blue Township ) TOWN Orrick ~.
d. FULL NAME 0F {If ot in hospital or lastitution, give atreet address or lotstion) d. STREET (If rural, give location} 1a”
HOSPITAL ADDRESS
INeruTion 2, Highway and Ariington \
3. NAME OF & (First) b. (Middle) c. (Lur.)- AOATE  (Moatt)  (Dep)  (Yesn \
{ Type or Print) James Edward Blain oeaTH August 21 1949
5. SEX / 6. COLOR OR RACE | 7. MARF}IJEgg NE\\;’ESCEARRIED 8. DATE OF BIRTH 9, l.:GE (I years| (* UNDER 1 YEAR | & DnDER u wms,
. (Bpecify} . day} |Monthe| Days | Hours | Mia.
Male //] wnite J.ngfe F January 16, 1925 .di | |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (Stats or forelgs country) - 12. CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY /O COUNTRY?
Farmer Self Employed Orrick, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
¢ George Blain Reyron Bailey Single
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,0r unkoown) | (I yes, xive war or dates of servioe) R N .
Yes George Blain Orrick, Missouri
18. CAUSE QF DEATH MEDICAL CERTIFICATION Ig;’ggﬁgrbrgzm
. Enter only onecauseper | I. DISEASE OR CONDITION . . TH
Jine for (s), (b), and (¢ | PVRECTLY LEADINGTO DEATH? (5 Skull Fracture
“This does ot mean | ANTECEDENT CAUSES Auto Trauma
the mode of dying, such { Aforbid conditionas, if any, giving DUE TO (b}
as heort fallure, asthenia, | Tise to the abore couse (a) stating
de. It meens the dig. | the underlying cauze . ) F - }, (/
ease, infury, or complica- | _ DUE TC (&) = /
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ot - :
Conditions contributing to the death but a0 . %_ /
releted to the diveate or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSYT'
- TION : 0O
Deputy Coraner YES NOE’
21a." ACCIDENT {Bpecity)’ 21b. PLACEOF INJURY (s.g.. Inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farmn, fagtory, street, office bldy., e1a.) : ' . .o
HOMICIDE  pocident Street Blue Ray Missouri
214. TIME (Month) (Day) {Yoar) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILE AT ] NOT WHILE . .
INJURY 8 21 149 o | “work . AT WORK Car Hit Bridge q 0\
2. I hereby certify tha! I atiendcd the deceased from , 19 , o , 18- thal I 'last saw the deceased
aliveon ., 49 and that death occurred al _______ m., from the causes and on the date stated above
Ba, SIGNATURE (\ (DeW g' 3b. Aﬁ? W ATE 5,
24a; BURIAL, CREMA- h CREMATORY 244. LOCATION. (City, town, or em.mt (State)
TION, REMOVAL (Bpecity) . ' .
enov Carme. . i O
75. FUNERAL DIRECTOR'S $1GNATURE 'Anon:ss
Geo. Carson Funeral Home, Indep. Mo.

MI_A?ﬁI?FQ

(Ticensed Embgimer’s Statement on Reverse Side)




ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byamacmerenad]

...... . Student Embalmer No. .

working under my persona! supervision.

Student s.eenaveeses s essernsasasn st e
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so0 stated above. *




