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WRITEKPLA'INL‘-I—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| ALED APR 20 1955
REG. DIST. NO. 2 Z. l_

State Filc No......

PRIMARY REG. DIST. IOA_ZM Registrar's Na........z...mf. ........

"BIRTH NO.
[~1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. 1f institution: reaidetoe befors
a. COUNTY . a. STATE - . b. COUNTY adinisslon).
Perry Missouri Perry
b. CITY (1t outelde corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within Lmits of
. R towoship}| STAY (In this place) OR . - chy ar, lpmrv;‘nled town?
TOWN Perryville, Mo. TowN Perryville Yo g ® O
d. FHéJS.PTTAME OF (If oot in bospital or instltution, glve strest address or leeation) I:-q AsDrDRF%EE-SrS {If rural, glve location) Vol 7? /
INSTITUTION S Ma in St.
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (Flrst 4. DATE (Month) (Dér) {Yaar)
{ Type or Print} Charles Ferd Blaylock pearn March 18, 1955
5. SEX 6. COLOR OR RACE § 7. vh:[ARlil‘;'ED gis\\fgg I\ESRR!ED. 8, DATE OF BIRTH 9. AGE (h:l:;;n !:;' tlvuu:n :Dm I UNDER u HES.
{Bpeaciiy; oo mys | Hours
Male€ | White Widowe “2lMarch 1, 1869 | BG | |
10a. USUAL OCCUPATION {(Givekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . 12. CITIZEN
done during moat of w H“l:’.'m"“ :_’-:':, s DUSTRY (City and State or F'arcl.'l Cauntrv)d- COUNTRY?OFWHAT
Retired Farmer Perry County, Missouri UsSA
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James:..-Blavlock ] Lunicy Pe Rose Blaylock
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY { 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, no, or unkoown)} | (If yes, #ive war or dates of service) | - NO. .
no none Vester Blaylock Perryville,Mo.
MEDICAL CERTIFICATION ) INTERVAL BETWEEN
18. CAUSE OF DEATH 4 ONSET AND DEATH
| Enter ooly oneeuseper | 1. DISEASE OR CONDITION _
line for (2}, (b}, and (&) DIRECTLY LEADING TO DEATH (a) . _‘fr-
— gp— . .
“Thiz doey not mean ANTECEDENT CAUSES . - , ,
the mode of dying, such | AMorbid eonditions, if any, gioing DUE TO (b} MG—C/Z—J-‘—' }'—'V"—’
s heart fatlure, asthénia, | rite to the abave cquse (a) dating )
cte. It means the dig. | ohe underlying cause last. /% é 2
case, infury, or DUE TO (¢) d—-—-f
tion which caused d:atk I1, OTHER SIGNIFICANT CONDITIONS
Chnditions confributing to the death but ot ;
: related to the dizense or condition causing death.
19a. DATE OF OP_F%#; 193, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) / 7 g- }C_ YES D NO D
21a. ACCIDENT {Bpecity) 21b,. PLACEQF INJURY (a.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm. factory, steeet, offon bldy., et6.) R .
" HOMICIDE : ]
21d, TIME (Moath) (Day} (Year) (Houn | 2le.INJURY OCCURRED | 21f. HOW DID' INJURY OCCUR?
- eooe | wHLEAT NOT WHILE .
INJURY m | WORK AT WORK

22. I hereby certijy that 1 atlended the deceased from

199 9 that ! last saw the deceased

3

) . . 2 -
—
JZOS—Y » TN /3 STE]
- ., Jrom the causes and on the dale stated above.

alive on 19“__, and that dealh occurred al

23, SIBNATURE A (Degrea or title) | Z3b. ADDRESS - . | 23c. DAJE SIGNED
o3r Pz . vitl 3l -

%a BlRJERMlaVL CREMA- | 24b. DATE 24: -NAME CF CEMEI’ERY'G‘QCREMATQB‘? 24d, LOCATION (Gity.town,orcounty)r_ . (Btate)

{Bpedity) K
"Biria ' March 20 *19 55 Mt .. Pleasant Cemetdry Crossroads, ‘Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE <50 . |= FUNERAL DIRECTOR 'S SIGNATURE ADDRESS
?/}//4“' Y2 K L e VM?f/g o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, oF BY ..o uiiriiiiiiiiiiiirrerre s einaa e araaar s s Cveemecnnn PR . Studelzlgt En'xbalmer' NOtcraeneannn

working under my personal supervision..

Student .. ..o.iiie it eiiea et araerenaas ' . Signed.. m/

Signature of Studat Enh-lmr

' ) Licensed Embalmer Nt:b'é./‘é,;2

" P. O. Address W-ﬂ—*z«

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

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

T4 this body is not embalmed. fact should be so stated above, ) -



