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

ENLER.0CT .

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.3 O 4LA........

0908
1y

State File No

Registrar's No.

BureaU OF THE CENSUS
1. PLACE OF DEATH: .

(o) County. Liv.ingston

(b) City or town (‘h?'l 1 ‘i cctbhe
{If outalde city or town limits, write * RURAL" and name of township)
(e} Name of hoapital or institution:

416 Third Street

(If oot in hospital or ipstitution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

(a)" State..___. Mis.sollr.i_....., (3) County. Bu-t ler
Popular Bluff

(If outaidas city or towa limits, write “RAURAL™) 4

Unknawn -

{If rural, give location)

(¢} City or town......

(d) Street No

MJ. gsonri g

(Stata or foreign country)

9. Birthplace

{City, town, or county)

+ {d) Length of stay: In hoapital or institution
) et ¥ ol {Specily whether {e) Citizen of foreign country?. NO L] {Yes or No)
In this community. A.months
years, months or daye} If yes, name coutntry.
MEDICAL CE TION
3. (s} PRINT -
toff Mame. WILLIAM WASHINGTON BIADES. YA
- - 20. DATE OF DEATH:, Mo, MKRAM= 4.y o
3. (¥ I veteran, 3. (¢) Socdal Security / q- ‘3
year hotr [ L3
name war. None No ’ -
21, [ hereby certify that I attended the deceased from.... LA WPlwer .
.. ,. oe/ 5 Color or 6. (a) Single, widowed, married, {|.A o ) . , 19
4 sex...Mal “ hee.White divorced Widowed {h‘ajt[ last saw h. AW, alive on ez 19
6. (5 Name of husbarit or. mfc..,_. emeerrsineee 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated abog- B ; Duration
_Gertrude. Blaﬂ_as_:_._»______:_ alivef .. ycars || Immediate cause of death..... N /bl ¢ 7 A
7. Birth date of deceased............._.. MBI C.h __2_9..1882 : e
(Month) (Day} (Year)
8. AGE: Years Months Days 1f less than one day Due toh_/ ________
/
64 5 27 IO 1+ SRR .- 13

Due to.ﬂ__/

Missouri /7

{ 15 City, town, ot comniy) | "Stataar foreign country)

16. (&) Tnformant=-==JON Ha Bake & ERES. SO A
® Address Ghillic ol hﬂ_,_MlS sourdi

17. @ . Remarsl: - ey Dite thereotr 92746 _

(Barisl, cremation, or remaval) {Manth) (Day) (Year) .
Ptace: burial or crcmation...BOIlnﬂ'_.-.T.eI.r_e.,_...M]_S..Sﬁlr

Birthplace.

{2

® address.Chillicot e

19. (ap"_:&e_&i’ 7 Y4 oy

1o roceived local rexistear)

-—Hissog

(Hcpi:r.ru'-_;in;ntm)

18.: (). Signatuse of funeral directod®®t Bo_ Norman. Funeral . i

10. Usual occupation (onduictor Qther conditions. :::i” oy A {/

11. Industry or business..... &L 12084 N D\ ;) PHYSICIAN
g {  Nome.Wi11liam W Blades . | MSemi. Aower . il
g 13. Birthplace {City, town, or county} ) (ﬂigrioulﬂi"ﬂ Of autopsy. ;52 b }E%E%EE
g Maiden name... barah C._Buny S—— e fll'lz!lfieﬁ:ta
8

22. If death was due to external causes, fill in the following:

{c} Accident, suicide, or homigide (specis)

{¢} Date of occurrence......x.

(¢} Where did injury occur?

(City or towa) (Puunly) X (S'ml.u)
() Dig injury occur in or about home, on farm, in industrial place, in public place?

l '7 I (Licensed Embalmes’s Statcment on Reverso Side)




S’I.‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by.

, Registered Apprentice No

working under my personal supervision. = % .
: Signed..._ém/ : M .

TN -, =

) .. . Licensed E;nba!mer No.. 4036
- . P.O.Address..Chillicothe , Missonri.

(Failure 10 comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above: comstitutes grounds for revocation of license.) .
ey : L : ‘,'-.'1‘ Coa e -
TF this body js not elnbulnled fact should be so stated abo}v um"w, ev - L

o - -




