No. 300

f/}

N\

FILED JUN

BIATH NO.

1. PLACE OF DEATH

11 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. uo._!-Lg_nnmv REG. DIST. N-LQ__O_Q......

15620

Registrar's No 6 90

State Fils No.

2. USUAL RESIDENCE (Where decesssd lved. If Insthsation: residence before

a. COUNTY Buchanan a. STATE Missouri b. COUNTY By chan grydistal.
b. %‘lr“l {1 octeide sorpurste Umits, writs RURAL and give ¢. LENGTH OF || . CITY (1f ouide sorporste lrmity, writs RURAL and give township)
. townahlp) in this place)
TOMN St. Joseph »| SE e TON St. Josaph o7
d. FULL NAME OF (I oot is b ! or b eive street scddress or L d. STREET (If ruml, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 420 S loth Street 420 8. 10th Street <
3, NAME OF a. (First) b. (Miadle) ¢ (Last) 4. DATE ¥
DEC ' . “‘ST ear)
(Typeor Pinty . 28cCkierious Blacketer %
5. SEX - 6. COLOR CR RACE | 7. MARRIED, ngggclgsgmm 8. DATE OF BIRTH 5. AGE [T R P R eyw——
ZED (Bpedty) birthday) |Months| Days | Hours | Min
Yalls *hite YR July 19,1882 3 , |
10a. USUAL OCCUPATION (Citwe kind of w 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreigs sountry! WHA
dnrhlmnnd'uhiull(l -'mnl.!rmlr‘v:'t‘nk - DUSTRY ¢ or ! O |lcg|T|El‘inOF T
ntance Y.W.CeAW Oregon, Missouri. .

)

132, FATHER'S MAME

Jacob Blacketer

Mary Jane Mi

13b, MOTHER® S MAIDEN NAME

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

|

14. NAME OF HUSBAND OR WIFE
_d' le LOH

| leora Blacketer
17, INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

(Yes, no, or unknown} | (If yee, wive wdlu-oimﬂul .

No L 495-20-641'? Mrs. Leora Blacketer 8t.Joseph, Mo.
18, CAUSE OF DEATH MEDICAL. RTIFICARIO INTERVAL, BETWEEN
Enter only cnecenseper | 1. DISEASE OR CONDITION OAEAA}P' MW ONSET AMD DEATH
"Jine for (a), (b), and (o | PVRECTLY LEADINGTO DI—'ATH-(,)

*This does mot mean | ANTECEDENT CAUSES @“ PaLin ’M—fxfl
tAe mode of dying, such %mmwgzm ir ?ﬂ’ "”ﬁ DUE TO (b)
or heari faflure, asthenia, Lo a coude {o) stat ) 4 -
dc. If memns the dis. | D¢ vaderlying cause logt &MNM @m
cass, injury, or complico- DUE TO {c)
tien whic caused death. | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting to the death dut nok
related to the dlsease of condition consing death.
1%a. DATE OF OP_I‘E‘.'ROIN 196, MAJOR FINDINGS OF OPERATION . ‘| 20. AUTOPSY?
_ /20 f e O X

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tex..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, offics bidg., ma.) ¢

HOMICIDE
214, TIME (Moath) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

lmolfnv . WHILEAT[—] NOTwHILE
=m. AT WORK

2. [ hereby afy halIattendedt deceaccdfrom_s-ml_ 1954, w0 12 ] that I last saw the deceased

alive on and that death occurred at 62308 m., from the causes and on the dale stated above.
232, SIGNATURE or title) | Z3b. mn 3¢, DATE SI

- 8’ B, - | el
24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, of county) (5tats)

Q

24a. BURIAL, CREMA-
TION (Bpwatty)
Ur 18

June 2,1651, |

K sas\.cityp Miaaouﬂ-

C)VRI’I"E\SPLAINLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

Cao C. Ce

Green Lawn Gemetery
o

oR" § SIGNATURE "ADDRESS
t.Joseph, Mo.




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 Wt gex
x kgk EE LR 2] LELE B

et mtest e neeeees e eeenean . Studant Embalmer Mo.
//%/
*RK K & kx ok pkk

5Tgnedesinccacecscnccacissssansnctacennansa wasse Licens®d Embalmer,N 52% Miesowri.
Student Embealmer

working under my personal supervision.

Signed._.Z

"
P. O. Address._9%te Joseph, Missouri .

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

If this body is not embalimed fact should be so stated above. . .




