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PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A

FILED APR 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11520

State File No.
. AY
BIRTH NO. REG. DIST. MO, _JJL_ PRIMARY REG. D?1ST. NO. _lQ._O_.O._. Registrar's No.o...... ,_—I-BLL._.._ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If inml Teeidencs befors
a. COUNTY a. STATE b. COUNTY admimion).
Buchrnan Missourl Platte =
b. CITY (1 outslde corpurate Limits, write RURAL and give LENGTH OF c. CITY (If outaide corporsta limits, write RURAL aod tive township) v -
OR townshin) ?{ {in thie place) " O
Town 3te. Joseph Tr. . TOWN Camden Point
d. FgIO-SLPF"PANE‘.EO%F (If not in hospital or institution, give streot address or loeation) d‘fD‘i?rEE‘E (If raral, give lootion) ' bl
INSTITUTION. Mo. Methodist /
3. NAME OF (First b. (Mtddle) ¢. (Last)
DECEASED = (it i 4 OBTE (Mj;_n e _ﬂ:)f” 4 (Year)
(Twpeor Print)  ANNE Laursa Bleazard DEATH 19-1949
5, SEX 6. COLOR OR RACE | 7. ﬁr&%% NlE‘\ngCIESRRIED, 8. DATE OF BIRTH 3. :.GE s yesn| « moot s TR v Do i .
N (Bpectiy) . . 'bh'ﬂldl:r a. ours | Min,
remale/ | white married / Oct.9, 1871 8" 39 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreirn mutr,r) 12, CITIZEN OF WHAT
domdurmlmutofworklnlma.wmu retired) . DUSTRY COUNTRY?
housewifs - home - Bath Co. Ky. Usk.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Webb J« M. Bleazard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

(Yes, no.orunknown} | (If yem, give war or dates of service)
no

Kate Mo .
16. SOCIAL SECUR;B’ 17. INFORMANT'S S{GNATURE OR NAME
none iMrs. Press Kincaid Platte City, Mo

. Enter only onecouse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

(2)

INTERVAL BETWEEN
ONSET ABD DEATH

s~ 4

Mne for (a), (b}, and (c}

This does nat mean | ANTECEDENT CAUSES

. \b

the mode of dying, such
as heart fallure, asthenda,
ete. It means the dia-
eate, infury, or complica-

Morbid conditiona, if any, glsing DUE TO (b}
rise to the above cause {a} stating
the underlying couse lasi.

DUE TO (¢}

gk

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl nol
related to the diseaze or condition causing death.

tion which caused death.

WM WM 16

19a, DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ?’

™~

20. AUTOPSY?

mDNo

21a. ACClDENT (Bpecity) 21b. PLACEOF INJURY teg..incruboat | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
homs, [arm, [sstory. strest, office hldg.. e10.)
HOM tcmE ’% o
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
or ; WHILEAT[—] NOT WHILE
INJURY = | “worx AT WORK

2. I hereby certify lthat I atlended the de d from /"' Lo

lo hnd

aliveon #'-/9 195&1, and that death occurred al

11%’2 '
m., from the couses and on

, 18

¥
ie date stated above.

that I last saw the deceased

23a.

RE 0 ztbj’er title)

. -

l%? ADDRESS Ez

23¢. DATE 51GNED

#-20-¢5

mONBgERM! 8\’. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (S'lauf
¥)
buria 4-D1-49 Camden P&int Cem. Camden,Pnint

DATE REC'D BY LOCAL

2
apr 21,199 530

25, FUMERAL DIRECTOR" 3 S1GMATU
Vaughn-Aufranc

5,

R Side)




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 ..., ——
- ) , Student Embalmer #o.
working under my personal supervision. M
Studunt..........'......él;l.’.'.... ........... Signed éd ﬁ/
Student almer )
Licensed. _Embalmgn ,/ 4 a? j
P. O. Address M A el 40 T

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

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




