4

‘ ALED JUL 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Now.. UA IO

) .
-\r PRIMARY REG, DIST. 0. Ljﬂ Kegistrar's No........ ....é...r'.d/..................

line tor (8}, (b), and (c)

*Thiz docr nol mean
the mode of dying, such

! BIATH MO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If instiwation: reklence befors
a. COUNTY . a. STATE . b. COUNTY adwisaton).
Cam N o Bissourl Cape B
bCITY A% LENGTH OF . CITY (1f outeid limit, v
g G et s T (G, G| Oy Wt o i s
Sl Friedheim ‘4 yrs. TOWN ledheim Hlwe
'FULL NA ol oa| i va B dd, rl § .
d. HOSPITAT_EO?!F (If ot in hoapdtal or ive stroot o ) d ASJ&;E&I'S ({If rural, give loeation) (74
INSTITUTION e Bruene Nuprslng Home
SBIEAc.:Béis%IE a“L (f:rs})‘ b. (Middle) ¢, (Last) 4. 0311.: (Month)  (Day) (Year)
{ Type or Prini} Albert Blancett; DEATH June 27,1950
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| I UNDER | YEAR | & UNODEA 11 WEE.
WIDOWED, DIVORCED (Specify) last birthday) Monun, Days | Hours | Min,
Male White Divorced 2 |July 22,1867 | 82 |
108. USUAL OCCUPATION {Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 7/ 12, CITIZEN OF WHAT
dooe during most of working Life, sven if retired) DUSTRY COUNTRY?
__Night Watchman Cape Co. Mil].in_ Co. Rockwood, Illinoisl U.S,
!IS:. FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yws. 0o, 0t unknown) | (If yes, xive war or dates of gervice) NO.
No None |Cape Gir, Co. Welfare, Cape Gir.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i . lg;szg_rvu" BETWEEN
1. DISEASE OR CONDITION y AND DEATH
 mter only onOCRUNDE | “HIRECTLY LEADING TO DEATH® () Vord/i W L

ANTECEDENT CAUSES

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

ris2 to the above cause (a) :tu.tmg
. the underlying cause laat. .. . B

DUE TO {c)

as heert fallure, asthenia,
ele. “Ji means the dix-
case, infury, or complica-

4‘%&" &’Vb‘—fc_

‘11. OTHER SIGNIFICANT CONDITIONS -« = - .

Condilions contributing to the death bul 20t
related o the disease or condition causing death.

tion which caused death.

2&0}

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

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, R - 20. AUTOPEY?
o “TION ) - . : : :
ves [ wo (J
2la- ACCIDENT - ? (Bpecity) 21b. FLACE OF INJURY (o, inorabomt | 21c: {CITY, TOWN, OR TOWNSHIF)’ (COUNTY) ' (STATE)
bome, farm, fagtory, atreat, office bidg..et0.) ek L - e s
HOMICIDE 3 F 4LF N : oo .
214. TIME {Monath) (Day) (Ywr) (Hogr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
IRJURY WORK AT WORK .-

zz I hereby certify that 1 auendcd the deceased from 2~ 7

1927 1o _/,(.4 ~21 ;1957 that T last saw the deceased

“aliveen & = 4

| 194°% "and that death occurred at 12_,.0.5}%1 from the causes and on the date stated above.

2. SIGNATURE . {J(Degres or titte)

Z3c. DATE SIGNED

A«p//ﬁ( V. Y

23b. ADDR

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeelty}
June 27 149 S+ Marva

24c. NAME OF CEMETERY OR CREMATORY

m LOCATIOH (Olty. town.ot eounty) (Btate)

Caemetery

Burlal REGISTBS SI'?AW 2 ;’(Zg

c ane Girarq’ieau, MO

25. FUNERAL DIRECTOR'S 86 ADDRESS

/
(Licensed Embalmer’s Statément on Rm Side)




RECE!VED JUL 17 1959
Dlstfict Health Office No, §

Bistrict File Number
- -_—-—_—_ﬁ
Date Fijed
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, of by

_____________ . . , Student Embalmer No.

working under my persona! supervision.

SEUdONt cereveierianiacans tresemasavainens Signed“.....%kﬁﬂrs%zf :

Student Embalmer

Licensed Embalmer No..</ 2 e ;? R

P. O. Address@ﬂ.m.ﬂ:@'

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




