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PERMANENT RECORD

WRITE- PLAINLY—USING UNFADING BI!LACK INKE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
riLED APR 10 1950 STANDARD CERTIFICATE OF DEATH

WES. DisT. wo. __1L2 _ PRIMARY REG. DIST.

! BIRTH NO. .

State I-;s'k Na‘7668. ..... .
NO. M Registror's No 11-011-

1. PLACE OF DEATH
. COUNTY  puchanan

2. USUAL RESIDENCE (Whare decoased lived. It inesitution: reshdence befors

¢, LENGTH OF
STAY (in this place)

b, CITY (& outsids corporate Hmits, writs RURAL and give
OR township)
town St.

a. STATE f\'liSS our i b. COUNTYHH R R ﬂ admision).

¢. CITY (11 outaide sorporata limita, write RURAL and give township)

George Blessing
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yu.nrlﬁmknulm) | (If yeu, give war or dates of sorvice} 488_14_521@

Sarah klizabeth Blaeck

~Sazxannakh
Joseph TOWN = i AN P
d. FHOUS-P#AMLEO%F (If ot iu hospital or justitution, Kive street address or location) d.ASDTl?FI‘-ZETSS (1t rural, give locatlon)
INSTITUTION. 710 So 9th St. NONE". dél/!
3. NAME OF a. (First) b. (Middle) c. (Last) - ‘T a. DATE (Month)  (Def) ear
DECEASED . on ay
(Typeor Prim)  FlBCEM i Blessing DEATH march.aa,lgéb
5. SEX 5, COLDﬁOR RACE | 7. miAD%u'ED EIE\‘IISEC%QRRIED' 8. DATE OF BIRTH ‘9-:.?5 o w)n- n: nﬂr 1Dr':n ; UNDER u HES.
B ' \ -ED (Bpe ’ . birthday! L y» | Hours | Min
b WIDOWep DNVORCED &oi?)  May 4. 1901 | 48 f |
10a, U§UAL OCCUPATION (Gmkinudulwmk‘ 10b. KIND OF BUSINESS OR 'F?\; 11. BIRTHPLACE (State or foreizn country) . lzbg{l][-'{'ﬁr{fTOFWHAT
most of workd , avan it retired)
AR LR R.R. Bethany,iissouri .// FvDeA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR,WIFE

M—o—u)—-u_,

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Clyde Blessing, St Joseph,Mo,

19. CAUSE OF DEATH '
 Enter only aneauseper | b DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Acute Alcoholism

INTERVAL BETWEEN
ONSET AND DEATH

line for {8), (b}, and (c}

*This doct nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
ete. Jt means the dis-
esse, injurg, or compli

Morbid conditions, if any, giving DUE TO (b)

rize to the -above cause (o) stating
the underlying cause last.

P i}

.. DUE TOC (¢} _

. - . -

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

33222

Inanition

19a. DATE OF OPERA-
] TION

19b. MAJOR FINDINGS OF OPERATION" -

IR

‘| 0. AUTOPSY? NOD

’ N e L . ves L] o &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) | . {STATE)
SUICIDE bome, farm, factory, street, office bldy., et0.) - - . B
HOMICIDE .
21d. TIME {Month) ~ (Day! (Year) (Hour) 21e. INJURY OCCURRED 1§ 2tf. HOW DID INJURY OCCURY .
. . WHILEAT [ NOT WHILE["
INJURY WORK AT WORK e
2, ] hereby cgl}f&thal I al ?gp sed from , 18 — 19 , that T last saw the déceased
alive on and tluq death occurred of .._iE_E , Jrom the causes and o the date stated above.
23a. St or title) Z3b, ADDRESS 23c. DATE SIGNED
bﬁﬂw Q/% Act.‘lng roner| . King Hill Bldg- . 3/30“" 50
24p] DATE , 24c, ¥ OR CREMATORY . | 24d. LOCATION (Oity. tow‘n,ormun N (Btau)
7 %J’ y, £
REGISTRAR'S S RE 25. FUNERAL cron S BIGRATURE . [] abomeS
. o Barry Funeral Home! St. Joseph, 1
(Li d balmer’s § on Reverse Side) . .




STATEMENT BY LICENSED EMBALMER

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

—
........ . Student Embaimer No.

working under my personal supervision.

Signad.cvivenees vassesesaness cassasasanses [ Licensed
Student Embalimer

. ) P. O. Addresse. 2 - 2 A o

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

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




