THE DIVISION OF HEALTH OF MISSOURI o

ve-300 FILED AUG 22 1943 STANDARD CERTIFICATE OF DEATH siate Fte M2 125
! { |reirTH wo. P REG. 0IST. no._Ll._2_anmv ree. o1st. wo. 1000 | roicrars vo. 8O
/ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wher d d lved. If instituth id befors
7 s COUNTY  pychanan 2 STATE M3issouri. b. COUNTY Bucbanéﬂ?m'
b, %EY (I outside corpurste timita, writs RURAL and‘:::.m ) &, LYEl:JGTI-‘I. OF) c. Cg’;’ (If outalde sorporats limits, write RURAL and give township)
Town St Joseph P JBY eyl town St Joseph 5
d. FH!‘SLPN'FAT_EQ%F {If not in bospital or institation, give strest addrew or looation) d. A%I‘gggs (I raral, give lo:mum" _‘ o/
INSTITUTIoN 613 So. 216 613 So. grag
3. NMAME OF a (Fimst) b. (Mlddle) v (Last) + DATE (Month)  (Dsy)  (Year)
Crvpeor Pty FAMoUS E Blue oo Aug. 14 1949

¥ UNDER 1 YEAR iF GWDER 4 AES.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1883 9. AGE Un yan
Momh, Days Eoml Min,

5. SEX
Male (O | wnite | WiNaeqorc o | sent, 21 4674 | 4585

10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSIKESS OR IN- | 1). BIRTHPLACE (Staty or forelgn aountry) 12, CITIZEN OF WHAT
FanTERT ™ My, Wethodist Rqsp. Stanberry, Mol g1 8
13a. FATHER'S NAME 130.. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
i Edward Blue | Mary Ellen Gillett | Carrie
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
Yo Ry mineme) | dly gmmsorduwstiorien | g0 05 1170 Mrs Chas, Saulan St Joseph, Mo,

18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN

|l Enter only onecauss per [ 1. DISEASE OR CONDITION 2? ; ¢ %M-O ONSET MSD DEATH

lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () / —
Toronoird ISR ‘@"-(Lu.» M %

the mode of dying, such | Morbid conditions, if ang, giving OUE TO (b}

as heart faflure, asthenia, | Tise o the abooe cause (a) stating

e, It meons the dis- the underlying cause lgat.

case, injury, or complica- DUE TO (o)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Cunditions conéributing to the death but not % }
- related to the dizente or condition cauding death.
\ATE OF OFERAH- 19b. MAJOR FINDINGS OF OPERATION ’ ’ ' 2. AUTOPSY?
ves (] w0 V]
(Bpecity) 2ib. PLACE OF INJURY (s Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm, factory, sirest, office bldg..e1a.}
x (Month) {Day) (Year) (Hour 21e. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE
f = | " work AT WORK
rereby certify that I attended the deceased from _EL 19_Z£ to L_ 19.& that I last saw the deceased
alive o1 e 1% __., and that death occurred at ___.__'Bn , from the causes gnd on the dale stated above.
- 2z, TURE (Dogren or title) | 23b énnnazss W 2. DATE SIGNED.
; F 4 L7 P 7 5%
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.WATION (Otty, town, or connty) (State)

TION,gEMOVfL (le:r)

DATE REC'D BY LOCAL
REG.

WRITE PLAINLY—USING UNFADING BLACK' INE—MAKE A PERMANENT RECORD

|Highlang Cemetery
8 Q) 25, FUNERAL DIR
N ¢

(Ticensed Embalmer’s Statement on Reverse Sidi

Albanv s Moo




s ol

"

STATEMENT BY LICENSED EMBALMEk

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

.................. Student Embalmsr No.

working under my personal supervision.

- ]
iy By -2 V] r&n?téhq.; . &

Studont iosevascceasonsconnrinnnn P
Student &nbahner

H
H
H
H
i
H
H

-
P. 0. Address.2E_Joseph, Mo, .

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

If this body is not.embalmed, fact should be so stated above, ’ -
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aw ong line through error and write above it.
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State ofMissouri ...
. "» S5
unty of.._ﬁu_g_hg.r.l.gn

THE STATE BOARD OF HEALTH OF MISSQURI

BUREAU OF VITAL STATISTICS

State File No..... P?[("’z & ';‘?

24

Co AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......T
On this.....x%)l _dayof . ANZUSL ... ... ! 194.9..... before TNE APPRAS. oo o
_.__H_'MI‘S‘ 2 —who,upon_._her. . oath, states that the original record ol’d%gfﬁc
for_Famous_Ee_.Blu Jed August l4th +19..4Qin the State of
Missouri, and which was filed at. 3% .4d08. eph .............................. 19 49 should be corrected as follows:
ItemNo... . 8 should read...._.... Sept. emher 21,1883
Instead of ..o Sept ember 21, 1879 e
ltem No.....D i should read....Age 65 _Years. .
Instead of... Age 69___¥ears ..... e et e et e
Item No........... teeecerene should read... e e e
Instead of...
Ttem Now oo should read
Instead of...... oo, .
Ttem Now oo 8hould read. o e .
Instead of i
Item Nowo e T T
TRSEEAA OF .ot ete e e er e me e e caestame s n e aeamere s emememnar e e re st eareR RS 2R
Ttem Nooee SO FEA ettt r et e e ceea et o e g
Instead Of oo e b s

Ttem Noo.oiiien
Instead of....

The above is true to the best of my knowledge, information and belief,

(SEAL)

should read

Subscribed and sworn to before me this..

My Commiscion E.pires Apr. €. 1951“.%_'

My Commission expires!?

Affiant .

AL

o Present Address.







