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7

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD.

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 3 1950
nte //~ \5-0 REG. DIST. m.£

STANDARD CERTIFICATE OF DEATH

State File Nu4159.... t
PRIMARY REG. DIST. W0.\38 £/ _ Regisivar's No..dn3d

1. PLACE OF DEATH
». COUNTY — Carroll

Z USUAL RESIDENG
e. sTATE Mlgsour

{Where decsased lived. If lastitution: residence befors

b. Coul\%rrol 1 adinimion).

b. CATY {1 outeide corpurate limits, write RURAL and glve t. LENGTH OF

Carrollton tomnabie)

STAY fin this place)

c. CITY (Uf outelde oorporate limits, write RURAL and give )
on Carrollton TG 4O

TOWN TOWN
. FULL NAME OF (If not in heapital or institution, give streot addross or locatlon) d. STREET (if rural, givo location) @
HOSPITAL OR .
wstirorion Bales Hospital ADDRESS RFD
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Da:
DECEASED . - ¥} (Year)
(Type or Print) STERLING SIM BLAKLEY o Febe 15,1950
5. SEX ’6 COLOR OR RACE { 7. MARRIED, NIE‘\;‘SR EgRRIED. 8. DATE OF BIRTH 9:.?5&&3;)“- h: n’r | YEAR | o tmER 24 s,
Bpecify} o D H N
¥ f ‘CRILD" S > | Feb.15,1950 e dhs

10a. USUAL OCCUPATION (Give kind of work

dons during WTI:D‘ 1ife, even if retired)

10b. KIND OF BUS]NESS OR [N-

CHILD °V™™

11. BIRTHPLACE (Btate or torelgn oountry)

Bales Hospital d?

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Floyd Dale Blakley

NAME 14. NAME OF HUSBAND OR WiIFE

Margaret Alpine El1i0tt

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeoe, 0o, or uskoown} | (Il yes, xive war or dates of service)

t6. SOCIAL SECURITY
NO.

17. INFORMANT'S 5{GNATURE OR NAME

Floyd D. Blakley

ADDRESS
Carrollton,Mo

. Enter only onecaussper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5,

INTERVAL BETWEEN
ONSET AND DEATH

3% 4

iine for {a), (b), and {(c)

*This does not mean | ANTECEDENT CAUSES

-
kg/\ ) ’ i

Morbid conditions, if any, giving DUE TO (b}
rise o the abote cause () stating
the underlying cause last.

the mode of dying, such
as heart fullure, asthenia,
ete. It means the dis-

care, Injury, or cornplica- DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul 7ol
reluated to the disease or condition causing death.

tiom which coused death,

776X

19a. DATE CF OP'FI%ABE 19k, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

st ] i ) YESDHOE‘

21b. PLACE OF INJURY (e.¢., iz of abont

21a. ACCIDENT {Bpecity) 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., eta.)
HOMICIDE .
21d. TIME {Month) (Day) (Yeur} (Hour) 21a. INJURY OCCURRED’\ 211, HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY m. WORK AT WORK

2. [ hereby certzjy that I attended the deceased from

g_SZQ to _LS'Eik, 19.&? that T last saw the deceased

alive on A(/ '19..5...@ and tha! death occurred at _4_€m., Srom the causes and on the daie sialed above.
Za. SIGNATU L‘Dem or titla) Bb:\_[-)j_'ESS o 23c. DATE SIGNED
¥ cups
g / ; W  Eva . M o /6- % (>
a. BURIAL, CREMA- 24e. I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) .- {Btate)

24b, DATE ’

Tlong wi.a’ 2/16/50

Arkadelphio

VU B LDCAL ISTRAR'S SIGNATURE lf\)’
/ MAJLMJ C)A,F/)w

Avalon,Missourt
75, FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS
Clifford W. Austin Tina, Mo.

(licensed Embalmer's Staternent on Reverse Side)
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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 iimarcen
—— baby not____gmbo,lmed. Student Embaimer No.

Signed.....ccore

Slgned .......... Besssaansrsemw 4mtssenanssesnswa Liceﬂscd Embalmer Nﬂ 3233
P. 0. Address.. 2 ena, Mo,

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

If this body is not embalmed, fact should be so0 stated above,




