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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
U OF THE CENSUS

 WEAp Rl51943

Reglstratinn District No......... .'3

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... £ .7 C07

State File No S) 4 7 4
. €83

Registrar's No

/oo 2

1. PLACE OF DEATH:
{ay County Jackson
(b) City or town._.. ..K,a. C3

(If outside c&y or town lﬁlltl. write *“AURAL’ and names of township}
{¢) Name of hospital or institution:

3200 Norledge /

(If not in hoapital or 1mutuhon, write street’number or location)
{d) Length of stay:

In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
(a) State. Misgourdl. . (8 County

Mobarly -

(If outsid® city or town lltmtl. write "RURAL")

{¢) City ortown

{d) Street No

{1f rural, give location)

In this community. 4 Months /
vears, months or daya) . {e) If foreign born, how long in U, 8. A.? Years. -
3. {a) PRINT MEDICAL CERTIFICATION
FULLNAME._lathaniael Blakley .. . . . oLy
....day —

3. {¢) Social Security
Ho No. W 1< S

3. (b} If veteran,
name war,

5. Color or

s sex. Male f] . White

6. (b) Name of husband or wife.....cinvcrreimrsrans

&. () Single, mduwed married.

20. DATE Oy)EATH Month%[
year..., ? W hotr. /.V

minute

' bé,“;é“ Wt“’i?"‘ﬂo N ﬁ[gzﬁ - ,97:/

that I last saw h./_/}f(hhve on

and that death occurred o /e{xd hour at?e:(ab{ .
Immediate cause of death, e Tt

Dalilﬁ Bl.ﬂnklﬁy ...................... alive . years
7. Birth date of deceased M&Y 12 1856
{Month} (Day) {Year)

8. AGE: Years Months Days If less than one day Due to.........

84’ 9 20 hr. min

Duye to...
9. Birthplace_......__ Armstrong ... Mo - o) .
(City, town, of y} {State or toreign Sountry) P
. Other conditiona.
10. Usual oecapation... Retired Farmer (Inclode gregnancy withia 3 months of death) ] .r A
11. Industry or busi SR : 1.5 } vr PHYSICIAN
] . . ' ajor hndinga:
5 { 12, Natae.ooo—- JORA- WAL L6 BLAKLOF e || " 5F aporaigns |4 — .
nderline
= Lia. Birnplace., L Un - Jnown - the catse to
town, ¢r coun (State or foreign coantry)} w. ca
E{ 14. Maiden name__._ ﬁlilﬁ- mith KED a Of autopsy :gﬂt:]:r::guae_
istically.
. Birthpl Mol t

g 15. Birthplace 22. If death was due to external causes, fill in the following:

(City, town, or county) (State or foreign country)

16. (o)} Informant... Irs. HB.]"I'V Kuheim
@) Address._ 1047 Madison

17.. () __.;Bum.gl

Burial, cremation, or remaoval)

March 4-41

(Month) (Day) (Yezr)

Armstrong Mo.
18, (a) Signature of funeral director. Mrs. C.L. Forster

(b) Add 918, Brookl T S —
19, E/ ‘7‘/ @ % )7_

(Dal.a rectu‘d locajreiis! (Registrar's nmtm)

..(8) Date thereof.

(¢) Place: burial or cremation

(a) Accldent, sulcide, or homicide (specify)

(4) Date of occurrence.

() Where did lajury occur?.

(City o town) [Connty) (State)
(&) Didinjury occur in or about home, on farm, in industrial place in pubhc place?

Y




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, or by

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address.

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

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




