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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsU$

EILED F530 1048

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc\g:—Q_i%......

State File No. 40381
VL%

Regisirar’s No.

1. PLACE OF DEATH:
(@) County Aud.r a in

(&) City or town...._
1

ex1to SA LT @VL—}-TM
(¢} Name of hoapll.al or insutuuon
#1__/

(if not in hmplml or institutjon, writo slreet humber or locatjon)

{d) Length of stay:

In hospital or institution
15 years

{3pecify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

o ]

Mo : é/
(a) State ’ (&) County. Audrain -
(c) City or town KHexico 7

(1f outside city or town limils, write “RURAL™)
(d) Street No Ro #1 ' «
(If rurnl, give lucation)
- . K r4

{(¢) Citizen of foreign country?.___INQ (Yes'or No)

1f yes, name country

Sofa) PRINY  Iula Blackmore

MEDICAL CERTIFICATION

3. ) If vet 3. (@) Social Securit 20. DATE OF DEATII: Month_ .. = ...day.
. veteran, <. ial Security t/,s_, =z
A A A inute.... 0, PM.
name wat No No 1\ 0 / 7 QL. minute. 52 fLI
21, | hereby certify that I attended the d i from M -
P / 5. Color or 6. (a) Single, wid::wed. mam?, / 5// ID.ﬁ. w_m Km' 19}/‘}"'
4. Sex. di‘mmed------'g-—-----:—_.l---- that I last saw h.=feglive on P DIV REND ail 19557
6. {b) Name of husband arwife. ... 6. () Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. R
y = ! ] v Puration
L,_A_,_ﬁ.&ﬁc_kmtg___ . AlVE o reersesnernso yeaTs || [mMediate cause of death
7. Birth date of deceased.... Aner._ .1 1880 —— - — IO
(Monthy ! (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
N Due to
-9, Birthplace___0allaway County, Lo, - :
(City, town, or county) (State or [oreizn no;u;xiuy)
10. Usmal occupation... lO1SE. kaeper . i} Qher conditions. st
11. Tndustry or b SR - PHYSICIAN
- r findingy: .
é 12. Name... ... g hd T' “osley ot 1l M Oof optrlar:jgnm ) 2 NI N 1\( i: :
E '/ h N Underline
2 L1s. piplace ““ , et (e useto
‘C‘"-“‘"‘ uoty) o ar forciga countey) Of auto shoutd b
g{ 14, Maiden name rafo &, Cr 15W9(i'1 DSy & \ 7] ch;rged staf
\. . tistically.
£ 15. Birthplace Callaway. C ._._.ﬁ : i
g Gy, Wowa or covaiz) - Oll(ﬂ—tzy-u,—“n‘n mumw) 22. If death was due to external causes, Gl in the following:
Widrow Blackmor (a) Accident, sulcide, or homicide (specify)
16. (o} Informant ]
() Address Mexico, M o. (&) Date of occurrence
i @ —Durial ) Date theroot. L1 /11445, || Whereadinjory ocur? T
w‘““l""mm'“"mﬂ)_ Month) (Day) (Yeas) (d} Did injury occur in or about home, on farm, in industrial place, in ptblic pl:me?
(¢} Place: burial or cremation 11 Y_EI_I.].BW_
18. (¢) Signature of funeral directorf, .. LA A While at work? e (F_" w'r, t;m of g::;;)of' anul’Y------- .
() Address ’P"h n.__L ....... é
19. (@ M/ 2 ?S. ® GL 23. Signature M—B-urﬁther)_&o
4 Ll
1o received local reristrar) (Regbatrnt's « ) Address Aﬂd..._-w C.-o__?_.é(a_a;__. Date signed. //'/a VS

; o 4

705

(Licezscd Embalmer's Statement on Revecse Side)



~F [ S

T

RECEVED v
Dislriot Haalth Officer Nox 49 =~ T

. Da.. rick Flfa LI /3 4S5 /f/ . 1 . P | : :
Etr 19 45_*_/ . P ;

Uats }ed _____ _
STATEMENT ].3Y LICENSED EMB;{LMER ~ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._... S

, Registered Apprentice No

-

working under my personal supervision,

Sighed...... gl

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

o If this body is not emba]med fact should be so stated above. ’

e NNl ~




