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DEPARTMENT OF COMMERCE

Remstraﬂan District No.. . 4__ ﬁ_...

THE STATE BOARD OF HEALTH OF MISSOURI

F LT 0CT 28 IBPANDARD CERTIFICATE OF DEATH

Primary Registration District No_../aa..a——-

State File No.

33449

Registrar’s No,............ 4 4 323

1. PLACE OF DEATH;
ackeon
anpag City

([T qutside ity or town limita, write "RURAL" and name of townahip)
Name of hospital or institution: ( )

Marye
{If not in hespital or institution, write street b?r or tion}
() Length of stay: "7" "E“

{a) County
{&) City or town

{c}

In hospital or institution

In this community.____
years, mornihs or dayu)

2. USUAL RESIDENCE OF DECEASED:

2¢

ne

If yes, name country

{8} State Mo () County. Cl a"y
© Giyorwom. ReR.8 North KaneeeCity %
t outaide city o town limits, wrile “RURAL") 4
@ Strost No..... B2 By 8 £
(Lf rural, give location) 7
{¢) Citizen of foreign country? ne {Yes or No)

3. (a) PRINT

FULY. NAME Jacob H, Blagrave

3. (b) If veteran,
Lo

O STREnEY_ a5t

Bame war,

6. (@) Single, widowed, married,

. s Male O |7 white 7_divorcea. W1 G.OWEd,
6. (¥ Name of husband or wife . ...coooeeee . 6. (c) Age of husband or wife if

e hBUrs K. Blagrave

5. Color or

Alive.eeireerieneeso YEATS

MEDICAL CERTIFICATION

DATE OF DEATH: Munzh_aaf_q:@zx_..day Ve

20,

9] year. { 75(6 hnur.?w i ute..f.(x.._.AM.

21. I hereby certify that I attended the deceased {rom ‘% MW
191 _é, to. @C} /}( XY,

that I fast saw hu" AL.. alive on. 20 7.5

and that death occurred on the date and hour stated above.

Immediate cause of death

Duration

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

E 2. Name... BlIMEtte Blagrave P
[V ss. wpace - mkniown__ /
% town, ogn {State or foreign country)
5 . Maiden name.....% Ilil}lﬁ OY&I‘ -
g{ls' Birthplace unxnown ’7)
(Cicy, town,or co (State or foreign counliy
16, (a) Informant La'ur& E ‘mgih'grav : L
o ruiB a8 N.K.Co Mo
17. @ - ROMOVAL_— . () Date thereo. (_ch'htwlf: 1?4
{Burial, cremation, ar ay ear,
(c) P‘lace'bunal ar cmmagna'et Sl ope N )Rn t‘ M&

7. Birth date of deceased....... . F@b . _.1.1_ 1888 .. = et o’
(Moath) Day) © {Year)
8. AGE: Yearg Months Days If less than one day Due to v S
58 & 3 : e 4 . et
hr, min -
- - Dhe to &Mm/
o. Birinptace_— Natous 7. __Kaneas /.|| =

(Cngttown, or county) (State cr foreign country)

inotype Operator

10. Usual occupation

11. Indusiry or business

Other conditions

{Inclode preguancy within 3 monthe of death)

PHYSICIAN

Horton—-Smith

18. (a), Slznalure of funeral director—._ "

P‘d N.K-:--CT'—Ha‘—--—~.p.,

Major findings: .
Of aperations /

Undetline
the cause to

iwhichdeath

Of autopsy.. Q”#dﬁ*ﬂm —-[should be
charged sta-
tistically.

22, If death was due to external causes, fill in the followmg.
{c) Accident, suicide, or homicide (specify)
{b) Date of ocgurrence
Bc) ‘Where did injury cocur?
(City of lown) (County) (State)
(d} Did injury occur in or about home, on farm. in industrial place. in public place?

(Spmrylypaofphoe)
(£) Means o“mury_...

Address. £ S ATmOUT

éQ._ (F__ ®
nis received hnnl registrar)

@




—

tetd

STATEMENT BY LICENSED EMBALMER T

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 Nou....oooeremeemeeeeeeeereeemeeeeemeemeee N

working under my personal supervision.

{Failure to comply wit

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

the above constitutes grounds for revocation of license.) : . s

- -

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




