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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

/
State File No ‘)8 m ‘{

BUREAU OF TRE %TU‘
1ED AUG "2

STANDARD CERTIFICATE OF DEATH

Primary Reglistraf.iun District No...._.b...g..._z..g.

Repistrar’s No._._ . / ,_é?

Registration Distrlet No..
1. PLACE OF DEATH:S L 2. USUAL RESIDENCE OF DECEASED: . 76
t, Louis .

((:’) ?““"’ P (@ sute. Miggourd ... .. ® countySt,. Lon:is -

it town

1y or taw (1f outslde city w.wrnlhnlu.vwriu “RURAL” and pame of township) (c} City or town Nomn@ -7
{¢) Name of hospital or institution: {If outside city or town limity, writs “RURAL") 74

7605 Normandy Place /. . '
{If not in hoapita] or justitation, wriﬂmt number or location) ) Stregt. NOwwrrrermmmrenen .....2.2.0.5_..1‘{(?%5!";313&&9."...A
(d} Length of stay: In hoapital or institution .
45 years {Specify whother || (¢) Citizen of foreign country?. (Ves or No}

In this community
years, months or days)

If yes, name country.

Fuil MAME. LEAS BLAKMORE. DODGE,-—

MEDICAL CERTIFICATION

&

T = 3. () Social Securit > 20. DATE OF DEATH: Mont et s....day
3. If veteran, < a urity ' |
(@) 1ive year.....l.. = 2 SO 1 1,111 O .....//,. minute...mz..M.
name war. No No... NOR@. . eciceescvens ; ‘
= - 21, I hereby certify that I attended the d d {rom
5. Coloror ° 6. (a) Single, widowed, married, y77 4 lgg o é 10 fﬁ‘
. ¥
s s Female | foce Phnite.. ,Z@yomﬂido;u-._..__ chat I tast el b @AY ative on d A7
6. {8) Name of husband or wife._ eeeeee Gu (¢) Age of husband or wife if || and that death occurred on the date and hour dpted above. Duration |
—Jogiah Boon. Doﬂga__ — alive__ ... A6C. 4.vears Imemrse of death Ny
+
7. Birth date of deceased 1882 2 1872 _ """ lﬁ‘
{Month} {Day) (Yoar) |
8. AGE: Years Months Days If less than one'day Due to........ 5
2 | 5 |4 N
4 Due to..... 5 IO - i, ottt
9. Birthplace... eda.&;i,a -
. v S= ity, town, or county} (ﬁaﬁsfunngn Sountry)
diti
10. Usual occupation..._.ﬁggﬁ@ﬁi;e Q:E:I:i::re:q::y within 3 paonths of death)’ w
Own . e
11, Tndustry or business Home f!l) PHYSICIAN
Major findinga: ’ ’)‘ . ) J—
E 2. Name..Ja.mea Alegander Blakemore... ... Of operations.....om ; I Underline
}
2\ 13. pirsomeeRockingham G Gouqty — Yi;:ginin the cause to
’(Cn.,.town.or eonnt.y {Stats or foreign wnm.rx) Of autopsy...... should be
B { 14. Maiden name Jans-fun.Benson-- -—-—;7&‘- . e
£ 1 15. Birthplace Carl:.a;_e - ! Ehgl-gnﬂ-««« 22. If death was due to external causes, fill in the following: ’ h
= {City; town or county) {State or foreign nuunuy)

Tnformane ... = M8 Margaret B, .Ianques

16, (8}
(%) Address 7203 Normandx Placa_a To=8L
1. (@ . Burial ... (8) Date theredf -
{Burial, cremsation, or removal) (Month) {Day) (Ya._u)
(¢} Place: burial or eremation Valhalla Cemetery

Signature of funeral dm:ctor M&,/QF %ﬂbﬂ.
6175 Telmar Boulevard

) E\._,?J h’Q__ ij

18. (a)
(5} Address

o o BYG 10 1984

(a)
[£4]
G

Accident; sulcide; or homicide {specify).. ...l -
Date of occurrence.
Where did [njury occur?

{City or town) {Counl (S1a!
Did injury occur in or about home, on farm, in industrial pla.ee in public plaoe?
Ld
{Specily type of place}
Wtile at wor. S-S . M:zana of injury. o e -

(M.D..-?' ...
.. Date sigted. '['7‘_/
L 4

707

(Licensed Embalmer’s Statement on Reverso Side)




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

<ieesieneny Registered Apprentice No N e

working under my personal supervision,

Licensed Embalmer No ,{ & &

P. O. Address. “A¢/7 >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




