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

8. No, 2 DEPAgTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH ] O 2 0 4
T STANDARD CERTIFICATE OF DEATH Stoe Bie Moo
y oo || FILEE APK 2 ¢ s
90 A - . - Ay . - ?
Registration District No._.....b-- 2= . Primary Registration District No...L.M . ) Registrar’s No. _5L FIETLS-)

1. PLACE OF DEATH:

(a) County....: 5&%% AN ..
(5) City or town., ‘Q\\
{If ogtaide clty or town Ilmll.l vﬂ{o *RURAL" and namae of townahip)
{c) Name of hoapital or institution:

604t Lookoul..

{1 not in boapital or institotion, write streat number or location} /
(d) Length of stay:

In hospital or institution

§X nap

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: o//
{a) s:au_M_L..:LS.._OJLT X . (® County. Bu- ehaw a/
) Cityor town......,....!as‘....t.........d..b.,.s...g.. ....k

(If outxide city or wﬁmﬁu. write “RURAL™)

() Street No...6.0. 4.1 00 Mpta
{If rural, give ocation)
(¢) Citizen of foteign country? No (Yes or No)

a

If yes, name country

3. (a) PRINT
FULL NAME

3. () If veteran,

Shavie Laynw Blanchard
I 3. (¢) Social Security

Ab No. MO @

' 5. Coloror _

Name wWarl.

6. {a) Siogle, widowed, marred,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_ﬁd_.a.r..t ,ﬁ...mday 1Y
year...,l«? ‘l.&....«..... hour...,,. __....._..minute af- G_.. Y eM.

I hereby certify that I attended the dece from. "
ng 7 10 2
e date

21.

o sufemsale!l aWhitel (divoreeasd || that 1 1ast saw & 2 2. aliveo e 1952
6. (5) Name of husband or wife...____ .. 6. (¢) Ageof husband or wife it || and that death occurred on th and hour stated above. Duration
MONe allve__ T __years || Immediate of death -
. Birth date of deceased............ !! uw e &£ 4%/ el ot ARE ~
{Month} (Duy) (Year) CEnar e lw 1.7 day;
d 4
8. AGE: Years Months Days 1f less than one day Due to.
!
1
v‘ 0 8‘ l 7 | hr. min
Due to.
9. Blrthplncf__._-s_.'t.__._S)...Q_.s_.e 'P \Q.M'{) Illl..}.}i‘« f2ari. .
{Civy, town, or courty) Stats or foreign country) asmsas — S
Fo b v Other condition

b
=

. Usual occupation

-
-

1: u::n:: j)‘?;.\c vit¥xe E _EI Q.Mh&h_d_

13. Birthplace.........

St dose p
14. Maiden name... __é-li l-u'nlnl &

{

{Include presuancy wi 3 manths of death)

Major indings:

Of operations

should he
|charged sta-
tistically,

Of autopsy.

oz
f21

{

16, (o) Informant.... LS
) Address___.
17. (a) -

B

mné ...... lJfa

Cil.k town, or county)

MOTHER FATHEER

15, Blrthplar.t.......__(.

. L L PR
) {Duy) {Yeas)

urial, cramation, or removal)

«..{¢} Place: bural or crematio

18. {(a) Signature of funeral directer,
(b} Address......vveeerennn

o

(D-u received locnl registrar}

: 19. (s}

22. If death was due to external causes, fill In the following:
{a) Accident, suicide, or homicide (specify)

(#} Date of occurrence.

Where did i occur?
@ ere ajury (City or w-rn) (County) (Srats)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

W

(Specify type of placa)
(¢} Means of injury..

- (M.D.mc:ﬁ )
AP ... Date sign & =

{Licensod Embalmer‘s Statement on Roverse g‘léc)

7 7
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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:_hy.m ................

3 L _/?‘ - /;t‘?\- e . Registered Apprentice No ,

working under my personal supervision, -

)

Licensed Embalmer Noa&aa ..............................

! c
P.O. Address...b-!..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

T

ING. (Failure to comply with ‘




