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

DEP&%{{ENT OF COMMERCE

Primary Registration District No...........

THE STATE BOARD OF HEALTH OF 'MISSQURI

\LE%“ “‘amib“ STANDARD CERTIFICATE

OF DEATH State Fite No.... _38452___

Registration District No._. w —
1. PLACE OF DEATH: !

_1_0_0“3 R:wh;ar (] NO---------—'--—-W-; '

2. USUAL RESIDENGCE OF DECEASED, . |
’ |
(cg o St,Leuls; o, @ s Missouri ® Couaty &M '|
Y O O oteida city o tawn lmits, write “RURAL" 6ad name of towasbio) (e} City or town St. Louls
{c) Nn.gl.:tnf huﬁmlﬁlj?r ill!cﬂill‘gon' H i C st 11 of Sl (l( ontside city or town limits, writa * RURAL )
oulsg Y o8P 'QEI.—Max AT KLOL /
(If Dot in bospital or | ton, write strest y! qﬁe%rceﬁ‘-fal 584‘9 ’FOl[?r?rmm‘eAIXa?m) SNSRI A ._...
() Length of atay: In hospital or institution.. A2 Dﬁy.s_ oo s emmemeeeen
. (Spocify whetber || (¢} Citizen of forelgn country? N o (Yes or No) i
In this 1nity 17.¥rg - |
years, monthe ox days) If yes, name country. |
MEDICAL CERTIFICATION
Fuil NAME. GFORGE BEAKELY A 8th
T 0 o 20. DATE OF DEATH: Month UL o day. t
f veteran, < !
None 2 f i ;é 48676 year. 1946 hnur_4§.]:_5_mmut y A.:....M. i
name war. h i 7 /gz‘:? ]zg
21. I hereby certify that I atiended the deceased t'rnm |
J 5, Color or 6. (a) Single, widoil\&ed. marjr'ied, L/ 1o to Bth 19 46
" rried) g o )
4. Sex Male | race divorced a that Ilast seaw h j-galiw: on Aug' Bth 19 46
6, (b) Name of husband ot wife..._._..ccoceovre. 6. (¢) Age of husband or wileif and that death occurred on the date and hour stated above. Duration
Rosa Blake 15f alive___ AL years || Immediate cause of death.......m m ................. S
7. Birth date of deceased....... ANE._, 23,1904 :
: €0 (Mun%) T (Day) (Yoar) LG [0 ‘d/dam A
8. AGE: Years | Months | phd 1f less than one day / W
v 4 1 1 1 ﬁ- hr. min., / 4 ;
5. Birthpiace...... . CPELO Nebraska / ‘f
3 {City, town, or cogaty) {Siata or foreign conntry) W g %‘o.
10. Usual occupation.. Manager _Customers. S6rvicg Qe conditions. 'mma .2 e ——
11. Industry or business...... S@RLE_Roebuck Co S - PHYSICIAN
. or findings:
| { 2. Name........GEQLEE. Blakely .. . .. G- Of operations dame Codentine
1]
13, Birthplace. .o . Unkmown. . ’ ZHF- the cause to
14. Malden name R RA Leigh S o fomimooni) Of autopsy e s s Coregl.. . hould be
ﬁ q tidtically.
g 15. Birthplace.....coo w-;;_—;}_%noﬂn' S Ticammady— || 7 1f death was due to cxternal causes, §illin the following:
16. (o) liformant.... . Rossa._Blakely - — s || (@) Accident, suicide, or homicide (specily)
®), Addxm . 5849 FOl s0m AVB . (&) Date of occurrence.
17 @ . _B.m&lm_... e (D) Date thereof 8 10 A ].:94 p (<) Where did njury occur? {City or town) (County)
(Barial, cromation, or removal} (Mocth) (Day) (Your) (d) Did injury oceur in or about home, on farm, in \ndustrial pl plaoe. in publxc place?
(¢) Place: burial or cremat.iom...........ﬂﬂ.k g Okla. ...
18. (o) Signature of funera] director. £ 2~ - - - Riatas " While at mrk%ziﬁgs : (Eve_u!v ‘(ye])’° lir{:lanl‘;;)of inj / ..___.......'.
" :b; Adgdml 'Gmg}/-’?]‘?.ﬁl :i; 4 T 23, Signature = fayette nr other}everen, -
" (Data remmived luulrenls § ) = ]| Addresta e, e Datesigned ...
(Licensed Embalmer’s Statement on Reverse Side)
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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, or by

, Registered Apprentice No....

working under my personal supervision.

Signed

Licensed Embalmer No..........

P. 0. Address... SR & =5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu€ to
the above constitutes grounds for revocation of license.)

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