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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N SEP 3 1954

— .

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

<8354

State File Nowrioraisns

REG. DIST. NO. J.il PRIMARY REG. DIST. NO. M Registrar’s No...'.......‘..é...“j_:......_.

' BIRTH NO.
1, PLACE OF DEATH 2 USUAL. RESIDENCE (Where decossed lived. If [nstitution: residence befors
a. COUNTY . a. STATE b. COUNTY aduiiseion).
New Madrid Missnuri New Madrid
b. CITY (If eutsid to LUmlts, write RURAL and s c. LENGTH OF c. CITY . R
oR -1 s corpurs [ . vy ol STAY ria 1bis place) OR d. I:él:;i::-u “:r?ledmr.:mog
{_ )
TOWN Parma. S s TOWN Parma il = P
d. FULL NAME OF 11 not in hoepital or institution. elve strect sddress or lomatlan) [| e STREET (Ut rural, give location) qAf
HOSPITAL OR ; '~ ADDRESS 671 b))
INSTITUTION Ht‘\m@ N +ar S by
3. NAME OF . (First) v b. (Middle c, (Last v
DECEASED 8. (First) ¢ ) (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print) GROVER T. BLAYIQCK DEATH _August 25 1954
5, SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| IF UNDER 1 YEAR | tF UNDER u Has.
WIDOWED, DIVORCED (Spacif; last birthday) |[Montha | Days | Hours | Min.
Hale hite Married bt » 69 15 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _— 12. CIT!
dons during -mo!work!.uu!a.o"nl:.! :‘“;:;) = DUSTRY (City aad State oz Foreign Country) / (IJUN%E{;?OF WHAT
Farming Tennessee 1.5, A
13a. FATHER'S NAHE 13b. MOTHER™S$ MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
R, H. Rlavioeck i Ilizzia W ! = R
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' S SIGNATURE OR NAM ADDRESS
(Yes.no, or unknown) | (If yes, eive war or dates of service) NO.
No unkn own Rartha R1

av--l nvk D L INTERVAL
BETWEEN

. Enter only one cause per

18, CAUSE OF DEATH '
1. DISEASE OR CONDITION

Hne for a), (b), and (c) DIRECTLY LEADING TO DEATH" 5y

MEDICAL CERTIFICATION

" ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise Lo the above cause (o) sating
the underlying cause lagl.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meany the dis-

care, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2
related Lo the dizease or condition mun’no dea:A

tion which covsed death.

19a. DATE OF OP'FIFgN 198, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
’ ‘ %?/3)( YES D NO D
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (eg..inarabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE ! bome, farm, fastory, sireet, office bldg.. ata.) .
HOMICIDE .
‘21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | wWoRK AT WORK

2.1 heﬁby éeftify that T atiended the deceased fram

F= L3

alive on , 19‘1&/

, 18

to & ~ 2.0 1

Pthat T last saw the deceased
he dale stated above.

, and that death occurred at

BORESS

5Dm. from the causes and on

, o ' .3%;/

y 24d. LOCATION (Clty, town, or county))  * {State]
TIGN Emoym. -
uréﬁ i Af. 8 Qalk Orpayo Celetery Clarkton, #o. R.1
DA ‘D BY LOCAL | RERISTAAR NATUR FUNERAL ODIRECTOR'S SLGNA ADDRESS
SS?! v, M _, Camppell,lia
/7 A (_,’ﬂ / Brandess ﬁqunera'l ﬁ’oma, Camp 15



. ST_A'.rl‘EMEl\!.T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embal

working under my personal supervision..

Student....oeooer.inriamran iz aan s Signed 7] " ....Zl.‘_ ....... W

Signature of Stadent Eabelmer

P. O. AddrcssQ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




