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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECdRD

-,

*

FLED MAY 15 1944

DEPARTMENT OF COMMER!
Burgau oF THE CENSUS

Registration District No..__ca..../....z.......__

14599

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH v State File No
_ Primary Registration Distrlct No., .“..»..j _f/_i?

Registrar's No.,

1. PLACE OF DEATH:
{a) County Groecng )
(5)=Ghy-oratourn....... I EL] Pondcereck Jul-#

(If outxide city or town limits, write “RURAL" and nante ef township)
(c) Name of hospital or Institution;
Pied in courtry home

(If oot in hospital or tnatitution, write street number or location)

(d) Length of stay: Im hospital or lmﬁl}gon_n_lt_ 'L]'l Alasn qn"l Rl

over 96 fvoars " (Gpecy whother.
i

In this nity.

2, USUAL/REBIDENCE OF DECEASED:

’(GW [¢] Cnunty_.@..&‘__-{._e .....

(¢} City or town

(I cutalde city or ‘town limita, writs “RURAL™}

(4} Street No.
{If rural, give location)

{e) If foreign born, how longin 1J. 5. A.?.

years, months or days)

S(@PRINT. yohn M Blades
3. (b) If veteran, . 3. {¢) Soclal Security
* name war....G ivelwar No. -+
5. Color or

v seMale /P . White

6. {5 Name of husband or wife.........cccormerrrcrrnee
Mary R _French

6. {¢) Age of husband or wife if

JRTSIN £ 171« Nge—"

6. {s) Slngle, wmoweqh{muied
dlvorced...’!.‘._ .. M’
WW

MEDICAL CERTIFICATION

é

minute. ﬁ@ ,,EJM

day.

20. DATE OF DEATH: Month w

year. hﬂl"’i
21. I hereby cf.rtify that T attended the d from
— Y 19 0¥ Y0, Janrvirn 29 104,
that I Mzt saw h.m aliveon . IHetterrtn. R T 10 w

and that death occurred on the date and hour stated above.
- Duration
Immediate caise o{ death

-

16. (o) Informant... .. W"i.llla,m Bladcq K
(%) Address— Rillings lio. . R.T.00.
17 (a) Blﬁd.f“s Chahcl (&) Date m‘

urhl.mthn. :Wﬂ
‘-""(:)tPlaee burlal or crenn

(Hnnt.h) {Dzy) (Yoar)

lades Cometmy

7. Birth date of d d nec, -—-ge-19 1844
{Month} (Day) (Year}
8. AGE: Years Months Days I leas than one day
a6 3 7 hr. min.
_.9. Blrthplace Migsouri O P2
(City, town, or county) ‘ . (States or forsign country) \ - \
. o £On ons.
10. Usual occupation tetired Farmer. . inl?erL_ ditd R e ST 2o \ v/‘
11, Industryorbuxiness, __— " T T T T =T PHYSI
o " CIAN
E .12, Name.. DUdloV Blﬂdes ) Mﬂg{ﬁnﬂfi:gm X c Pl ey T Ud_n
2 Birthplace. Tennessal / thq:l;rg?:
L0 WL T (City, town, or couaty) (State or forsljn country) of wtllnchlcsezth
E 14. Maiden name antopey. shou “;
{ ? ~[tisticatly.
laoe..,_._JJQ_llt_._.DQ.L___. | A
| E_ Blsthp > 'K(sm,“. foreign country) 22, If death was due to external causes, £ll in *he following:

(8) Accident, sulcide, or ho!
(&) Date of occurrence.

(¢) Where did injury ?
(d) Did injury occur in or

cide (specify).

(City or town) (Cosnty) (State)
ut home, on farm, in industrial place, in pnblic place?

18. (o) Slgnature of flmenl director.

(&) Ad
19, (a) %' 5

i s Burth 3 M-I
(Pt tlortn B Rrcer” PO
(a)mm P//'a—-ﬁ‘-'(

(Dats reckived local registrar) ( Reghytrar'y signatare)

. {Licensed Embalmer's Statement on Hoverss Side)

P Wrdl .
) Specify t f place}
”Whﬂe)nt w!ark? ¢ (:" ﬁau of injury.
‘23. (M. D oroth.er)
Addre: Date
7




RECEVED ~ - - -

Greene Counly Health Officey - N 3 -
County File Number q l_‘:__i}__if__é__. ‘ . Co .‘ ) -
“Date Féfed' . , . 2/‘/___.-;;;_:: . o . . i -

STATEMENT BY LICENSED EMBALMER
' N

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by....
‘ Registered Apprenttce No ..6 M

,: working u_n(jer my personal supervision.
. : - e " ST o ' Slgnﬂl W {7 u A/ /
) _ . - o
- ) L1censed Embalmer Nn j; q;_ .......

' o T P. 0. Address.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h]s OWN HANDWRITING. (F ailure to comply w

Note:
the above consgtitutes g'rounds for revocation of license. )

If this body is not embalmed, fact shou!d be so, stated above.




