1ly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statementof QCCUPATION is very important.

ormation should be careful

. ery item ol 1
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
LEElE* UCT 1 2 m 3 BUREAU OF VITAL STATISTIG?QI

CERTIFICATE OF DEATH

1. PLACE OF DEATH

30244

{a) County¥.....o.rnirins ’ Reglstration District No............. 1@@@ 78
e
(b) Township............ Primary Registration District No/'_’ Reglstered No.
) ciy..obt.. Louis (d} Street No - Hard.... /d_ ............................................................. st
(It d ed in Hospita or Institution, write its na tead of, n ]
(e} Length of residencelin city or town where death occnrred ¥rs. mos. ds. (f) Howlongin U. 8.,If of mes.
-

2. PRINT FuLL Name..JB8mes. P.. Blake,

e

(a) Residence, No........ 5551 E ight AV ..............................

¥ 1o street add.rag write county or city)

(Usual plsce of abode

....... ,St.

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) ? - S,"_ .193?

ortance were as follows:

above, at...
The principal cause of death and related causes o! i

[Date of onset

Name of operation .
What test confirmed diagnoais?!

. Was therean nutopsy?

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrrite the word)
Male White Widowed
5A. IF MARRIED, WiDOWED, OR DIVORCED
SBAND O
omwiFEer Fannie B. Blake
6. DATE OF BIRTH (vMonTH,oAY. anpYEaR) OCE « 3 . 1866.
7. AGE YEARS MONTHS DAYS If LESS than 1
71 11 5 day, ............hl‘s._
O ....ccnnvenn BN
F 4 8. Trade, profession, or particular kind of
) workdone,usawyer?bookkeeper,etc Real.. Eﬂtate ---------------
',E 9. Industry or busitess in which work
o was done, 38 saw mill, bank, ete...........oocoiiic
a 10. Date deceased last worked at 11. Total time (years)
8 this occupa.tmn (month and spentin this
year)... - occupation....
12. BIRTHPLACE (CITY OR TOWN)...... RiGhWOOd » ]
(STATE OR COUNTRY) Ohi o !
g 13.8aME_Adonirem J. Blake /
14. BIRTHPLACE (CI¥Y OR TOWN)......" !
by ( STATE OR COUNTRY) onio ]
g —
4 | 15. MAIDEN NAME Clotilds W. Shur,
B | 16. BIRTHPLACE (ciTv oR ToWN) ' -
b3 . (STATE OR COUNTRY) Ohio.
1 .Blake

7. INFORMANT.. M1, Fred ..... Al
(ADDRESS) %110 Kingsbury Ave.

Mannper of injury..¥ "

8. BURIAL, CRETAROZR N XOROSORK

—

23. If death was due to external causes (vlnlence) fill in also the following:
Accident, suicide, or hormfefde?... ...t ' Date of [ojury...
Where did injury occur?

Naggre ol injury.,

[
nace Bellefontaine o Sept. M_, 1994
9. FUNERAL DIRECTOR (MAME) Wagoner Und.. Co.

{ADDRESS)

-




4.

STATEMENT BY LICENSED EMBA-LMER

ity that the body w éz&;ded on the reverse side of this certificate was embalmed by me,
- or by e—

Registered Apprentice No . ;

Licensed Embalmer No.....". ‘;C{ 4\7

s .- o : POAddrasjé//ﬁvL*ﬁ.

Note: The nhove MUST BE SIGNED BY'THE LICENSED EMBAIMER in hl.s OWN HANDWRITING (Failure to com;
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




