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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

... STANDARD CERTIFICATE OF DEATH

DS il

State FH" No. 2}?741
270

Jot3. .

Registrar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
{e) County. Harion (a) State.. Misgsouri . ¢ cCounty... . Marion . 9‘
(& City or town ;u..\ 1, =
{IT auteids city or ton‘:‘m.u. write “'khmx." nod name of township) (&) City or town........ Hsnnibal =
(c) Name of hospital or institution: (If ontside city or town limits, write “RURAL") ‘
Levering Hosnital (@ Street No 621 North Eighth A
{If not i boapital or institution, write street namber or kocation) (If rura), give location) F
(d) Length of stay: In hospital or institution
(Specify whether () Citlzen of foreign country? (Yes or No)
In this community
yeurs, months or days) If yes, name country.
31-"U .;l)‘ II\I’E;INE Charles H.Blakes MEDICAL CERTIFICATION
N lLes H.B. .
o ey vy 20. DATE OF DEATH: Month . ARZWUEY. day... L&
. teran, - (e ial url
e a ¥ year. 19 46 hour. 8 inute. JP._S.._.__A WM.
name War, No .
21, I hereby certify that I attenderd the deceaseq from
. i /‘ 5. Color or 6. (s} Single, widowed, married, || // lqﬂ to yd 9%6
. 4 b B
4, Sex._uMB.lE_.__z_. mm.—mi-te-.- d.ivorced.uar.l.‘.i.e.d...... {h;lt 1 last saw hAinem alive o i - /"g 19%6

ueei'v‘d local registrar)

6. (5 Name of husband of Wife......oovcceeere 6. {£) Age of hushand or wife ifl and that death occurred on the date and figur stated above. Duration
Laura M b Blakey alive_______. 6_. §. ..... years
7. Birth date of deceased March. 21,1878
. (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
70 4 21 hr. mip
/'_ Due ta ¥ —
9, Birthplace oo QJ&Y F'l&_n_d_.(lhio ’
T N . {City, town, or county) — {Stata or foreign couniry) ~||- N
10. Usual occupation_ REtired. Engineer . . Other f°nd‘ﬁ°“’“‘imi“ e T deny -
. Lt ot [ T e .
11. Industry or business C.B.& Q PHYSICIAN
a J Blak M.aa:fr findings: R -
operationa Y
B ) 12 Name...d ohn. A -—------------.----~--—:-r--r-~114,-€-.:3 P Sf NI, Underlin
&1 13, Birthplace Germany S the cause to
(Cn.y. town, or county) {State or foreign country) Of autopay. ()0 should be
m mmeemme Bk ¥
§ { 14 Maiden name.".—. Mary....mi_zabeth L;, charged sta-
istically.
§ 15. B*ﬂhDhu--‘----—%%—%?g;;m e e e esmiy || 22+ 1f death was due po external cptises, fill in the following: ' -
16. (a) ln.furmnnt___._._MrS' Charles Bl ﬂ'léﬂv (a) Accident, suicjde, or homigifie (specify) / /
#) Addressa.ooBEL _NoxT:th. Ei,ghth Street ' [/ ® Dateof ‘
17. @ .o..-Burial () Date thereof._ % 2 b - 46 || «© wheredaisjory oTere e
{Burial, cremation, or removal} (Month) (Dny) (Year) (£} Did injury occurfin or about p@:. on fmﬂ lndmﬁn;hce. in public place?
() Place: burial or cremation__GT@eN%00d, P
. L
18. (c_l) Siznatum of funeral directo f Gpocily 7w lif!.'c.n.:s)of imu.ry — .d._..m... -
® Adm 802 Broadwa Hanni al [1ssourd - :
' 23,
19. (s ) il




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

, Registered Apprentice No

Sigued. 4 W %w%

Licensed Emba!mer No. ) z81.4

working under my personal supervision,

P. O. Address..... Hannihel Missourd .

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

--

3 ¥ this body is not embalmed, fact should be so stated above,




