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DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

19443

2 hrrs eeer som

BIRTH -IO. REG. DISY. NO, E__ PRIMARY REG. DIST. NO. 1000 Kegistrar's Neo 69‘0 . |
' 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lastitution: residance befors j
a. COUNTY B a. STATE b. COUNTY sdisinelon).
uchanan Missourd Buchanan
1ch
' b. CITY (If cuteide corpvrate Lmits, write RURAL and give ¢. LENGTH ©F c. CITY (If ouwdide oorporate limits, writs RUBAL and give towssbin}
’ OR . townahbip) AY (o this plare) OR 7
Town  St,Joseph ears TOWN _St.Joseph J 7/
g d. F}I'IJOUS'PTAME OF (1f ot in boapital or 1 Kive streot addrom or | d.ASl;I'gREETSS (12 reral, ghes location) ‘
Q INSTITUTIoN 3023 Burnside Street 3023 Burnside Stpeat
ﬁ 3‘DPJE‘ACNE‘ES°EFD 8. (First) b. (Middle) ¢, (Lnst) 4, Da}'e {Month) (Dﬂ’)- (Year)
B (Typeor Py  Charles Washington Bloyd DEATH 23, 195
B 5, S5EX 0 6. COLOR QR RACE | 7. m&)%ﬂég EWSECESRRIED. 8. DATE OF BIRTH 9-:35 Un n;n hl;' 31 Inﬂ F ooer 1 nms.
d Male White . ed (Bplwii:) Jul_ birthday! o Heows | Mig,
rri y 28, 1881 69
g 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS dR IN- | 11. BIRTHPLACE (Btate or torelgn country) 12, CITIZEN QF WHAT
ﬁ dooe during most of working life, sves if retired) STRY ) / COUNTRY?
5 [et LQcLIaland RJR, Hancock County, 111, 1.2, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Bloyd Melvina Spo _________Pen
4 oI en rl
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
f\'-.nn.ﬁunknmrn) ] (If yo, wiva war or dates of servics) 1-2‘., 863N0 P
% 0" 49 -5 Mrs Pearl Bloyd 3023 _Burnaide St
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecausper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |/ 1netor ca), (o), snd ¢ | DIRECTLYLEADINGTODEATH'(y _ Cgroinomatogis ~3 to L mos
g *This does not mean ANTECEDENT CAUSES a
o || the mode of duing, such | Morbid eonditions, if any, giring DUE TO (b) —'ax:cingma—cf—&;-amch— —-l year
3 .} asheart joilure, asthenia, | _rite to the above cause (o) fating ‘
6 " [l @e. It means the dis- | “the underlying cause log. T
L care, infury, or complica- _ DUE _TO ()]
z tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions mﬂm;bmdmmﬂd
a related to the d; death.
; 19a.  DATE OF DP‘FE:“»] 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
) 2ta. ACCIDENT «y " (Bpecily) 21b. PLACEOF INJURY (e.g..in oeabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
b4 algﬁ:glEDE K \"-. hnm.i‘lrm.\::um.luut.nﬂ«bld‘..m.) ot :
= . N : W
g (P20, TIME 4 O!Hunthl\(nw) (Y-rr;\\ﬂur) s|-2ie. INJUHY,OCCURRED | 21t. HOW DID INJURY OCCUR?
4 o “WHILE AT} ].NOT WHILE . .
J:.\ . INJURY, - _m | “work AT WORK
. <Ny hereby cer!:fy thal I anended the deceased fromFebe T, | 195;_ fo MJ__ 19_5_ that I last saw the deceased
W\ E N . & alive on. and that death occurred af Mm from the causes and on the dale stated above.
\ ﬁ‘\ﬁ zaa.“{lGNA T T (Dﬁn orutle) | 23b. ADDRESS Kirkpatrick Buildlng Z3:. DATE SIGNED
o /{ ‘&W St, Joseph, Missouri 6-27=51
E %‘ONBIE!’ESMI SVLKLCREMA. 240, DATE 24c. NAME OF CEM!'.'I'ERY OR CREMATORY Z4d. LOCATION (Olty, town, ot county) {Stats) ..
: {Bpedlly)
N Burial #/ June 26,1951 | Green Cemetery . Way K. M
DATE REC'D BY LOCAL | REGISTRAR ‘S SIGNATURE y%é;_\ ADDRESS {
o, ﬁﬁ[ @n.& e &Gﬂ («_4 £ St.Joseph ﬁvg._,, ‘

o




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,worby=n. .

Student Embaimer No.

working under my persona! supervision. %MW
Student .. - s@eap‘%

Student Eabalmer ' . ' Licensed Embalm ‘;Z'é’ %2 oy

P. O. Address L.

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MHRmhuOWNHAND . (Fi to comply with
theabovemmtutesgtomdliorrevomnonofhm)

.chubody:aunotembdmed.facluhouldbemmdqboh’.'

. .t .




