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

+

DEPARTMENT OF COMMERCE STATE BOARD OF MHEALTH OF MISSOURI e 17 5()1
URBAU OF THE CENSUS .
) 6 1045 STANDARD CERTIFICATE OF DEATH State File No.
Eegisl—!ﬂgrRo..Mz5...,_.... Primary Reglstration District N057[£ Registrar's No. 3 %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 7
N erry 7,
(a) County.... (@) Stat Mlasouri y Per
(5 City or toWD oo Rural e rmeeenn Cin e Hommeq a) ¢ (&) County ry
(If outsida nlty of ta mits, write “"RURAL" and nama of towuship) (¢) City or town Ru.ra.l . —
(¢} “Name of hospital or institution: ./ (T outeide city ot town Hmite, write “RURAL™)
- : {d) Street No a
(1 oot in hospital or institution, write street number or location) (If raral, give loeation) d
(d) Length of stay: In hospital sr institution . . :
7 4_7_27 (Specify whether || (¢) Citizen of foreign country? (Yes or No)
1 i i
ny::l;: ?:ul:::f ::- ti};y-) If yes, name country
3. (@} PRINT Thomas I Bla-ylo ck MED[CAL CERTIFICATION
FULL NAME April 1
11 3 @ ! Sera DATE OF D%’gﬁ Month pr day. 7
3. I N
(&) 1 veteran ‘ fﬁﬂa 5_, ii_}z hour. 12 minute 30 P M,
fiame war. 2“51. creby certify that I attended the deceased frnm
Male &3’ S. Color or 1t 6. (a) Single, widowed, married Zg™ 1944, 1oLt Ve lyﬁé;
4. Sex race. Q divorced Mﬂ.r‘r‘i BF that I last saw hm alive on..fe? » lm
6. (B e of, band _____________________ 6. {¢) Age of husband or wife if j} 20d that death occarred on the dagfand hour St% .
fan ﬁi alive__. & .y Immediate cause of death Z P e soa ﬁ'bl)umlwn
7. Birth date of deceased AUSU.Et 20 1871 ........
{Moath) {Day) {Yenr) M
8. AGE: Yeara Months Days If less than one day Due to m"’*”"“ o o oo eeartinst
74 7 27 hr. min Due t 4‘7 ﬁ o~
ue to &2
9. Birthplace PGI‘I"_V Co. Migsouri v /h
{City, mwnF'or coanty} (Stote or foreign country) - L
. Oth ditiol
10. Usual occupation armer " ” (ln;ra::’ ’J..fm:, within 3 monthy of death)
11, Industry or busi Ty PHYSICIAN
Major findings: =D
& ( 12. Name Edifck Blaylogk . " "Of operations SOnpy ::GN“!L e
v = : . CE erline
%15, e LETTY GO, "1ssouri - LBFQyge ITARY. oSt
: . (Cixy, tyh - (State or foreign country) i -‘.O w e
5 14. Maiden name n’vrév Perlllv 0 of autop!y___._..__......__...._...__.w.,% Eﬁ- ldlih;:mu-]::sge.
2 tistically.
g 15. Birthplace @ Ei — mj mﬂco e (Su%rg SOBEEE; il 22. If death was due to external causes, 611 in the following: '
16. () Informant Ida Blavlock (s} Accident, suicide, or homicide {specify)
" (% Addn Perryville Mo, R # 1 (% Date of occurrence
1. @ urial ) Date thereor.. =1 9=1046 || @ Where did injury occur? T s
(Barial, cremation, or removal} M P (Monib) (Dwy) Y1} || (7) Did injury occur In or about home, on farm. 1o industrial plaa o public place?
(c) Place: burial or cremation t lea Sﬂ-nﬁ b .
18. {a) Signature of funeml director 3 X :él’?%_/_,.._._ While at w (Epectty Ay Siecst ¢ infury :‘I\ ~
(b) Address ‘ o N ?
19. (a) %m_.g_ j‘!‘%” Mﬁi 23 Stgmat (M. D. -
e rocaived el coslatras) 7 7 r'a signature)  Address.. L& A L ._MM .- Date dgnedf =L "‘ﬁ
Aﬁ 0 - {Licensed Embnl:per'l Statement on Beverse Side) F 4 v



RECEIVED

Date Fned-.-----.-..s LS - V(;\ |

WA 21\%6_

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

L3

Registered Apprentice No

.......

Signed.. .7/ L%ﬁ( %

Licenszed Embalmer No ’}(J 2. 7

working under my personal supervision,

' P. O. Address. _Ad?l B 2l
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI' TIN (Failure to comply witl

the above constitutes grounds for revocation of license.)
If ihis body is not embalmed, fact should be so stated above.




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI $ .

1—3-48 Bummay oy Crxovs v ST ANDARD CERTIFICATE OF DEATH State File No

3§ X43830 ?) 5 /
Registration District No....__. EL_I_ Primary Registration District No.. —___ ? _________ Registrar's No " a &;C

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

() County G LAMA ‘
(a) State. 8 ¢ t
(%) City or town....... M (5) County.
(if oataide oy B¢ Eo¥a to “RUEML™ and nawo of towsship) {¢) City or town

(¢} Name of hosp{tal or institutions (1f outside cily or tawn limits, write “RURAL")

’

(d) Street No.

(If oot in hospital or institution, writs sireet number or location) : (5f rezal, give location)
.

(d} Length of stoy: In hospital or institution

{Specify whether || (&) Citizen of foreign ;:ountry? {Yes or No)

In this community
years, months or duys) If yes, name country.

3. (a) PRINT Jj Q ﬁ“ MEDICAL CERTIFI
FULL NAME. _M_ A1 e ry
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=
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- - - 20. DATE OF DEATH: Mo
3. (b I veteran, 3. (¢) Sociaf §ecurity
ﬁ pame war . No Year....dovvbenn.,
e 21, I hereby certify t!
E 5. Colo% 6. (a) Single, widowed, married, \
Ml 4, Sex l race. 19 .
Z 6. (b)) Name of husband of Wit ...uumsrecnres ate and hour staged above T
. Duration
M Jeat
g 7. Birth date of deceased.... . LAAAG. ... . A mh" oXAL
{Month|
=
4} 8. ACE: Years Montha Due to. el
= e
a 2 S <N
& N\ DLt
& 9. Birthplace <3 /
2 - W mﬁ}m %} (Stato or foreign country)
. Other conditiona,
%‘ 10. Usual occul o= - (loctude pregnancy within 3 montha of death) - W)ITI
= |11, 1odustey or pa v = ONAY |pAvSICIAN
| Major findings: f e rLE.-- :
2. N - operations .
> E { 12. Name B *C wau T on ¥ (Underline
- : .......|the catise to
i \ 13. Birthplace = T
g g 14 Maid {City, town, or county) {Stato or fareign country) Of autopsy.... ] Iﬁ) Zv}l:::,:é'j;faéz
. en name * C! ata-
By '8{ 15, Birtholace : . tistically.
E = ey gppm——— P TRP s 22. If death was due to cxternal causes, fill in the following:
[ 16. (o} Informant (a) Accident, suicide, or homicide (specily)
B (b) Address (¥) Date of occurrence -
{c) Where did injury occur? :
. i @ - - : (%) Date thereof. o w praTEpR— promm Bimes
~ {Burial, cremation, or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Ptlace: burial or cremation
™M s, (a) Signature of funeral director i i e e Meane of fnjury— o
d ™~ Address
23. Signa La 8 él_D (M. D.ororher}____..
3 ® A “li—#¢
\ {Date received local registrar) (Registrar's signature) Address . . Date slvnedg
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