THE DIVISION OF HEALTH OF MISSQURI

2357

No. 300 FEB : d
o0 | FILED FEB 1 1956 sTANDARD CERTIFICATE OF DEATH e Fite o
0 BIRTH no.j?/7-'_5“"(uzc. DIST. NO.gL PRIMARY REG. DIST. NO. Mkcﬂiumr‘l Na...'........z...................-.
4 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lved. If institutlon: residesce befors
%5 - COUNY  Pulaskl ~ * STAE Missouri b COUNTY Py lg skt~
ol k b. CETY (f cutaids corporate limits, write RURAL snd give &rAITrENGTH OF [| e CI{')IR’ In Residence within lmits o
township) f{n this place): a it menrwn
TOWN Wavnesville IR Y ™ town Waynesville =) .
d. FULL NAME OF (If pot in bospital or Instityticn, rir' llr.ot address or location) STREET (if raral, give location) E} q '\ -
HOSPITAL OR * ADDRESS A
INSTITUTION Wavnesville Geén, Hospital Route One .
3DNEAC%ES%E n. (First) b. (Middle) ‘ ¢, {Lpst) 4, D(A)FE (Moxnth) (Dsy) (X?r)
{ Type or Print) Ethel Louls Blake DEATH 1--21---130€
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ( 8. DATE OF BIRTH 9. lf.GE;,ii'L.’?" 1 woo | 1 [ 7 oo o .
11
Female Unite | NUKHP ONQERmeas’| 1/21/56 7 [onte] D | o it
108. USUAL OCCUPATION (Give kiad of = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. - oA
den-duriugsuolwurkiuu‘s.’:::uh;r:ﬁ:d: " ' 0 DUSTRY (c"'; snd State or Foreign Country) . ;lz.cngIZEN?FWHAT
None None Crocker Missourl 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
: Jagase Blske Reberca Murrel None
15. WAS DECEASED EVER IN U,S.ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT ' 5 S!GNATURE OR NAME ADDRESS
(Yos, B0, 07 unknowa) | (11 yea, mive war or dates of service) NO, . .
No None None Jeascse Blake Naynesville, lio
MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A I;ERMANENT RECORD

18, CAUSE CF DEATH
. Enter only onecause per
line for (a}, {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} atating
the underiying cauae last.

*Thiz does nol mesn
the mode of dying, such
ar heart fatiure, asthenia,
de, It wmeans the dis-

ease, injury, or complice- DUE TO {¢)

ONSET AND DEATH

M&Mm____
_,QLZC

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but ntot
reluted to the disease or condition cousing death,

tion whick caused death.

19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
- 773.5"
o ves [ wo [
'21a. ACCIDENT (Bpecily) 210. PLACE OF INJURY (eg..Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L bome, farm, fastory, strest, offioe bldg..e10.)
HOMICIDE
21d. TIME (Month) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY il WORK AT WORK

and that death oceurred at

alive on __.,L&_L 1857,

2, I hereby certify ihat I atiended the deceased from L=l

198, to 19 that I last saiv the deceased

L E5700m., from the méu and on the dale stoled above.

A
T

(Degm t uueﬂ

DO

23b, Aﬁbn z 2. DATE SIGNED

J~2SL

Il:lJERIg\:'- CREMA-
{Bpecliy)
ur fﬂ f‘

24b. DAT

24c. NAME OF CEMETERY OR CREMATORY
Oak Lown Cemetery

24d. LOCATION (Clty, town, or county) {Btate)
Rickland, Missouri

o~

1 /23/56

ADDRESS

Richland,

25. FUNERAL DIRECTOR'S BIGMATURE

B, J. Hadges Jr, Mo.

—

(umd&hﬁuu&mmnakm&dﬂ
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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 embal

BY IE, OF BY . niineiieot i itsittasanaantaeran s r o netsbsaasr et ra e nanmneans e , Student Embalmer NO..--c.ocenn--

Student.....oooonr it Signed..
Sigaature of Student Embslmer
Licensed Embalmer NOVO‘D"
P. O. Address M

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. "*

1* this body is not embalmed, fact should be so stated above,



