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

faumc No. Y

THE DIVISION OF HEALTH OF MIS50OURI

ST ANDARD CERTIFI
fak 339

IEG DIST NG,

FH.EB FEB 10 1950

CATE OF DEATH store Fite No IO

PRIMARY REG. OIST. NO M Kegistrar's No 3 ?

- L. PLACE OF DEATH . AR
a. COUNTY i

Stoddaréw .

2. USUAL RESIDENCE (Whbere decsased Lived, If inatitutlon: residenes beforg
a. STATE b. COUNTY wdiniosfon)

Missouri Stoddgrd

¢. LENGTH OF

,b CITY a1 outcide corpumate Hmitl. write RURAL and give
STAY (In tbie place}

townahip)

TOWN Rurral .. Duck Creek)

¢ CITY (f outeide corporiss liles, write RURAL a3d cive towmablyy /() & 0
TOWN Rurgi (Duck Nreek) J

.

5

lina for (a), (b, and (c) DIRECTLY LEADING TO DFATH'(a)

ANTECEDENT CAUSES
Marbid _conditions, if any, giving DUE TO (b) LA_A

rise to the above couse (a) lta.ting
the underlying cauae last.

*This does not mean
the tnode of dying, such
08 heart faltire, asthenia,
“ee. " It ‘meons lbe dis-"

d. FHOLIS.PI}E_'&A\{EOONH £oi 1" hospizat or instiration, give streot addrem o7 looation) d'AsJ[?R%rss (11 raral, aive Jocation)
INSTITUTION 2. 2 s o or m e e, R.F.D. #2, Dudley, Mo.
3 NAME OF . (Fist) - b. (Middle) o (Last) i 4 DATE  (Month) (Dsy) (Yew)
(Twpeor Printy HENTY - Allen Blunt peAtH Jan. 2, 1950
5. SEX 6. COLOR OR RACE | 7. miARRIE% E[EVSE MSR‘(SIE&.) 8, DATE QF BIRTH 9.]:GE {In yc)uo L: u-r ID\-'nn I UNDER U KRS,
. - Y 5 t on! )il Min.
MaleD | wnite Tarréed /" | march 28, 1871 7% l |
10a. USUAL QCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR IN- | 1, BIRTHPLACE (Btate or forelgs sountry) 12. CITIZEN OF WHAT
dote during most of working life, sven if retired) DUSTRY . ‘D COUNTRY?
Farmer Stoddard County, Mo. U. S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Blunt Ann James Violet Biunt
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, orunknown) | (If ye, sive war or dates of servies) NO. .
no - rione Mrs. violet Bliunt, Dudley, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITIGN - ONSET AND DEATH

7 »
v gecll

cade, !njun,ormmplfca-

DUE TO ('c) WA\JM

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- })
~ Conditions eontributing to the death bus not ¢ jé"—a{‘! l
related to the disease or condition cauring death. .
192.-DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o tT 20.-AUTOPSY?
~-TION
YES D NO D
21a. ACCIDENT Bpecily) 21b. PLACE OF INJURY (a.c.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
* SUICIDE ——— e bome, farta, fastory, strost, offior bldg., e%a.) - - o
HOMICIDE ) - .
2d. TCI)IMF'IE ™ t}!mt’i)\ig-—ﬁm) (llm)cz‘ 2Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y SOSIS osthy V IR

f

2] he'reby certgfy that I.attended the deceaaed from

:a.i& that I last saip the deceased

. and that death ac‘j;ed at 5_._3_5%, fr;m the causes and on the date staled above.

.

I alive: Mﬁ
2 SIGNATU yJAN vy ] {Degreo or title) | 23b, ADDRESS 23c. DATE SIGNED
;(?’4)37 { A VL fQ ol ler gee /10 7457
;| g&l&}. mm 24b. DATE 24c. NAME OF CEMETERY DR GREMATQRY | 24d. LOCATION (City, town, of county) . (State) -
¥y .

BUTialis 1-4-50 I Sadlers Chapel . bDexter, Mo. HK.F.D. #2
DATE RECD BY LOCAL nsefrﬂ'm\a's SIGNATURE 4S5"F | 5. runeRAL DIRECTOR s SIGNATURE ‘ADDRESS
J-Z28-50"" "~ _Strickland-Rainey Dexter, Mo.

(Licersed Embalmer’s Statenent on Reverse Side)




REt:E FEBG 1950

District Hoann Offloe  Ng, &
Dhstrict FfTo Number as\ 0 -

S e s

i R - T, .'- . e

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—

s . . Student-Embatmetalo . cerasr it Dy,
working under my persana! supervision,

tsecnnnsasn e

Student Embalmer . . Licensed Embalmer No ny

P. G. Address.._.. Y 4)‘

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

-'If this bodyis not embalmed; fact should be so stated sbove. I
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