200 F'LEU . THE DIVISION OF HEALTH OF MISSOURI . 035,1 48
. L] AT
o OCT 26 1953 . STANDARD CERTIFICATE OF DEATH St il N e
' §IRTH NO. RES. DIST. NO. él__g_ PRIMARY REG, DIST. no.m Registrar's N.,,,_,.,,,.BIZ.CI_ 2
| | 1. PLACE OF DEATH 2. USUA_L\.-'RESIDENCE (Where decossed lived, 1f institution: residence befors
a. COUNTY a. STATE MiS s our 1 . b. COUNTY ndwisslont.
b, CITY (1f outcide corporats limits, welts RURAL and give c. LENGTH OF || c. CITY ' - 0 6 Residence within timite of
OR ownshipy| STAY (in ibis place) OR o ot
5 own Ste Eouls, Mo, "7 faierel  town St. Louls, "“"EX""’“"" own?
d- FULL NAME OF {(If pot in hospital or institution, glve streot nddreas or location) STREET (I runal, gve locatlon)
) HOSPITAL OR ADDRESS K03
0 INsTITUTION 6128 Columbla Ave. 3 6128 Columbia Ave.
g 3. EI;IE%IEE S?E'E) a. (First) b. (Middle) ¢. (Last) 4 DS,IE (Month)  (Day)  (Year)
B { Twpe or Print) Ernest M Blakey peath Septs 24, 1954
é 5. SEX QJ 6. COLOR OR RACE | 7. MARFHE% gc\\ilchIEISRRIEDJ 8. DATE OF BIRTH 9, AGE (In yeara| I ONDKR 4 vEae | noen 1 e,
- (Bpecif; y¥) {Monthe| Daya | Hours | Min.
g |lele White arriedq Apr. 1, 1875 | “4§™ l |
E | g e ity | O D OF SSNES QLI | I RIA iy s o i o) ] B orT
& Ke De Do Se Montgomery City, Mo, i A
d 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Joseph Y, Blakey |BElenore Arnold Mary Blakey
=4 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no.orunknown) | (If yea, give war or dates of service) NO.
= Qs i one Clifford Nichols 6128 Columbla Ave.
é 1B. CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL gﬁggﬁﬂ
. Enter only onecsuseper | [. DIS OR CONDITION
Z bne for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH* (s
i < This does mor mean | ANTECEDENT CAUSES @ 4 : ) M
3 the mode of dying, suck | Morbid conditiona, if any, gizing DUE TO (b)
| as heart faflure, asthenia, | rise to the abore cause (o} stating -
o ete. It meana the dig. | (he underlying cause last. s C E:!z : s "
o case, injury, or complica- DUE TO {c}
4 tion which caused deu.t-’i._ 11, OFTHER SIGNIFICANT COMDITIONS
= ' Conditions contributing io the death but ot . 'I--"" -
E’ related to the dizease or condition cauting death.
;;' 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
7 TION _ : :
= ves [) wo [
o 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, farm, {zotory, strest, office bldg., ete.}
- A HOMICIDE : . E‘;Lo? a /
o 214. TIME tMonth)  {Day) (Year) {Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? ’
=]
oF WHILEAT[—] NOTWHILE
i INJURY WORK AT WORK
I;‘ 22. I Kereby certify that I a!tended the deceased from 19{ 19 , that I last saw the deceased
ﬁ " alive on , and that death occurred a ASO0 | jrom the causes and on !he date stated above.
. é ?IGNATURE ﬂﬂ)emﬂ or tit.lc) ﬁbgRﬁs 23c. DATE SIGNED
B BURIAL, CREMA- 4 . DATE . 24z. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) (Gtate)
~ ON REMOV (Bpecily) : - -
£ ﬁ VR 9-25-84 Clty Cemetery Fayette, Mo. _
- DATE REC'D agézcﬁ; REGISTRAR'S SIGNATU _ ’ 25. FUNMERAL DIRECTOR'S 51GNATURE ADDRESS ~
SEP25 1 Albert H. Hoppe 4700 Washington.

(Licensed Embalmer's Sute::neur on Reverae Side)




5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}y

SR . . . eaeieeeoeeasaieasseeisseeesasauarooeessssesoooiiens , Student Embalmer No..........

working under my personal supervision..

Student....oovvenriracmaro it e e Signed.. =700 R . L ST e T T AT
Signature of Student Embalmer . 1

Licensed Embalmer No..éfaj.l‘
A\
P. O. Address L7 A Clars

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,.

v -



