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DEPARTMENT OF COMMERCE
BuUrEAU oF THE CENSUS

Registration District No._....g.s........mm

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_iﬂﬂi

246453
766

Stale File No.

Registrar's No.

1. PLACE OF DE H:
{a) County. uchanan
S t« Joseph

(If outside city or town limits, write “RURAL" and name of township)

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

@°state. MisBOUTL @) county. BUCHBNAD

St. Joseph

(c) Name of hospity] or Institution; Cit t
g oseph's Hospital {e), City or tawn (It outalde city or town Limits, writa “IURAL")
(I{ not in hoapital or institution, write street nufnbcr or location) 517 Mitche 1 l
(d) Length of stay: In hospital or Institution. 81X WEQKS / (&) Street No. . .
(Spaeify whether (Il’rural. give lncalmn)
In this community. 20 years
yaars, months or days} . (&) If forelpn bom, how longin U. 8. A.? VEATS.
MEDICAL CERTIFICATION
3, (a} PRINT q b
FOLLNAME. ... Vada Y. Blizzard.. ;\ﬂ Jul 16
20, DATE OF DEATH Month.. Y1 day
3. (b If veteran, 3, (c) j‘;egm . year _— 8230 T a M
Tame vt — 21%&:&& that I attended the deceased from
5. Color or 6. (a) Single, wndmved married, // 19, o 6 19 (é.q
Female White Div orced 7 S N T ey
Sex 1 race divorced that I last saw h.E7%_ aliveon__ .. / 6 19 %o
6. (b) Name of husband of Wifew w.eemsie 6 (€) Age of husband or wife if || and that death occurred on the date dnd hour stated above. Duration
Charles Blizzard alive. % vears|| Immediate cause of death:
7. Birth date of deceased..... &N e 20, *1891
(Mouth) (Day) (Yoar) M iy W o? tute.,
8. AGE: Vears Months Days If less than one day T, MM :
49 5 | a6 | " 7 J;éxww ez,
- ) o Due to.
o, Birtholace_ 02218470 ] Missouri © =
(City, towsn, or coanty} " (State or foreign eonnl.r'f / '}\
il Oth dit]
10. Usual oocupat_{on_,__,_l_{,_g_u_sewl fe - T T N " (l:cr]cug:pre:;:wy within 3 months of death) [ ﬂ‘
11. Industry or business  OWn homa. . ’- St PHYSICIAN
ffon Name Vo Re Fandy L R N2 —
- . - N : - n n
21 13. Birthptace... CBVE_City Kontucky ‘h}f-g‘ej:’é
“*  {City, town, or county) _ {Stats ox forelyn country) i . W L =
E . Malden name... Li 11i 8% -A-JR2gger Of autopsy, 2. e.,’.“:_,g“e':} ot
5Y 15. Birthplace .8t , Jacobs 11linoia tistically.
= (City, \own, or county) (State or fareign country) 22, If death was due to external causes, fill in the fol.!owi;ﬂ:
16. (o) Informant Mrs., V. R, Handy .- (a) Accident, suicide, or homicide (specify) \
@) Address. 32112%in, Mo, (b) Date of occurrence \
17 () —.Burial () Date thereof..dU1Y 18, 1944 () Where did injury occur? Frivp pr— EIve
(Burial, cremation, or removal) {(Month) (Day) (Year) (d) Did injury occur in or about home, on f?ﬁ ustrial place, in public place?
(&) Place: burlal or cremation.. G2112tin, Ma,
18, (a) Signature of funeral director Cla K Llortuary f/’ ~ While at workp /) (s’df,(“)n l“rmhm():n! injury. .
@ Andress. 002D King Hild Ave, D~ : ﬁw&/ W
23. Signature (M. D. or other)
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{Licensod Embalmer's Statement on ]:ievene Side}




W

e,

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, m_-ﬂm;_lﬁ;..

Registered Apprentice No.

working under my personal supervision.

Signed. §

Licensed Embalmer No.....g4%& - orre- .............

’ ) ; P. O. Address St- JOBePh

Noter Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to oomply
the above constitutes grounds for revocation of hcensa )

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



