- Mo-300 '11”'-” MAR 5L 1952 STANDARD CERTIFICATE OF DEATH Stat il N,‘.,_,,.,,,,E}Qag

10.48 -
| BIRTH NO. REG. DIST. NO. 209 _ erimary RES. DIST. NO. _ 3_3_.1* Registsar's No, ......._.......g _____ .
) ~1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lived. If Ingtitation: residence before
a, COUNTY ' a. STATE b, COUNTY adumission).
96 Y Marion Missouri Marion
_b. CITY {1 cutzida corporais limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corparate limits, wiite RURAL and give township) -
towmship) | STAY {1 thia pluce) OR
TOWN Hannibal TOWN Hannibal Al G S
. FULL NAME OF , 1 . ST )
d ML NAME OF (1f not in boapital or instisution. eive street address o location) d AD&EEE}‘S I rarel m- Iscation)
INSTITUTION 415 Smith Street(Residence 415 Smith Street
a.leEACNéESOEFD a. (First} b. (Middle) ¢. (Last) . &, DS}E (Menth) (Day) (Yean)
{ Type or Print) Julia Viola Blakeslee - DEATH March 17,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Tu years| I votm 1 van | & toown w sms.
WIDOWED, DIVORCED (8pecity) last birthday) | Monthe! Days | Hours | Min
Femele ' |White Widowed 4~ |_April 11,1870 21 1.le |
10a. USUAL OCCUPATION (Givekadof work | 10b. KIND QF BUSINESS OR IN- | 1t. BIRTHPLACE (Bta
dnmduﬁncmmd'wﬂuml.mn';!nﬂr:) - DUSTRY te ox forslam cownter) - / !z'Cgl'.lThﬁfE{\"?OFWHAT
Hougsewife XX Hamilton I1linnis I8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Bridges Marv F11en Hased _t Guy Eugene Blakeslee (deceaged
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yos, Bo, ot unknown) | (If you, xive war or datea of service) NO. ' )
No None : None - Charles C.Rlskeele M3
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g"u'ggr‘fﬁgﬁm
 Enter only onscausoper | - DlSEASE OR COND{TION .
Hine for (a), (b). and (¢) | DVRECTLY LEADING TO DEATH® (o) E it o Stey ol ,déw.v- .(Qu-u.‘..) _ 2 Prmntics

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gloing DUE TO (b}
a8 heart fallure, asthenia, | rite 0 the above cruse (a) stating . e .-

ede. It means the dise the underlying cause last.

ease, injury, or complica- DUE TO {¢)

tion which caused death, I[. OTHER SIGHIFICANT CONDITIONS . ' .

—

Conditione contributing to the death bul nof . g
related to the disease or condition couting death. M -,
oPSY?

WI{I’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] ' ] 20,
TION /— LA OO [ wld
YES KO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..norabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUJCIDE - bome, farm, fastory, strest, offiow bldx., s10.) : ‘ : ‘
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N WHILEAT NOT WHILE
INJURY : . WORK, AT WORK -
2. 1 hereby certify that I attended the deceased from Pt 4, , 1953 to faover / 4,19 "_’:ﬁ\at.l_ last saw the deceased
alive on _d2ra’ / 193" %7 and that death oceurred at i m., from the causes and on the dale stated above.
23a, SIGNATURE f {/ (Degree ortitle) | 23b. g?ss Z3. DATE SIGNED
M | M dil Sy - |3
. 24a. BURIAL, CREMA- | 24b, DATE 24c. N OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,; or county) 7~ * /(Btau)
' 'nou REM{ AL (Bpweitr)
uria a 2/20/%o ount Olivet , Hannibal Nissourd -
D BY LOGAL | REGISTRAR'S SIGNATURE 6?‘ . 5, RAL DIRECTYOR' : ADORESS
REC" REG, ,g#c ,l—‘ﬂdJ
2&1@ (’l/ & 2Ll 14 Hannibal Mi ssourd

- 4 0 (Lice *s Eumnm on Side)



MAK 2. 1952
?,FJ.‘*."’EWED oxped .
b i o8, HEALTH DEPT.

sy MAR 21952
j..‘!s’-‘xi"i:; FiILED

STATEMENT BY LICENSED EMBALMER

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

. .. Student EMBalmer Nou/leseavenonsooosnnanananss
working under my personal supervision. QW(Z Embalmer No.
Signed % >

Signed...ee.. Miisesrssssensteseenanacnna . ARAD
Student Embalmer Licensed Embalmer No

P. 0. Address Hannihal Missour?

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 tiot embalmed, fact should be so stated above. ) B




