THE DIVISION OF HEAL T H OF MISS0URI - 33077

F“.ED NUV 9 - 1956 STANDARD CERTIFICATE OF DEATH
) STATE FILE NUMBER
Registration District No. ...._._.....‘..2....2»....... Primary Registration District No.l.z.g.e..._._..._._._... Rugistrar's No/.g‘T...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Ii inatitution: Residence before
. COUNTY a. STATE b. COUNT admission)
> Bates 7 Missouri ‘Bates
b. CngY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI)LY fnside Limits
Tows Butler Yol NeD Town But.ler o hql vesX Moo
c 53'5#1#?3'5 OF (1f NOT inhaspital, give location)|Length of stay in 1b 4. STREET (IF outside, g-vu |°cu“°") Reside on Farm
= INSTITUTIONL12 S, Thompson | 11 yra% aopress 112 8. Thompson YosD N
"
- 2 3. MAMEL OF Firat Middle Laxt 4, DATE Month Day Year
23 DECEASED of \
= (Type or print) Carthel Raymond Blaylock st Qot's 29, 1956
e 2 5. SEX [ coton on race 7. manridp J5) NEVER maRRiED ]| 8 DATE OF BIRTH 9. AGE (T years [ UNDER | VERR i UNGER £t s,
£ ast DiTj ¥) | Month: | Daw Hours | Min.
= : Male White wicowep [ pivorcen [ Sept «15 ’ 1911 ll'g | l
S : -110a. gSUAL occupnlout G'ia;}cind oju;;ﬁt;!m‘;; 105, KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atate or cauntry) 12, CITIZEN OF WHAT COUNTRY?
"5 w uripg most gf working life, even if retire
§° ¢lerk Hotel Tamaha, Oklahoma U.S.A
‘é"‘% g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
»0 w
"s 3 Clarence Blaylock Presley Bell
z° o W l(f;’ WAS DEC,‘E*ASED EVEl: IN U, 5. ARMED FORCES? 16, S0CIAL SECURITY NO.|I7. INFORMANT Address
L ea, no. or unknown) | {1/ ugs. giy war op dates of serzice)
$2 w Yes W2 204 05 7463 Roberts Blaylock Butler, Mo,
E E e 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}. cmd (¢).] . INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY: . . ' . .- ONSET AND OEATH
: 'g' o IMMEDIATE CAUSE {(a)} , A
= > T,
1%
5 e = Conditions, if enp, DUE TO (8)
2% O whick gave rise to N
g & g a‘b:rvz c:nu :e , '
- & stating the under- .
EG e =z iying cotae laxl. DUE TO {¢)
€ [+3 =} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Y0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PARY 1{n) . WAS AUTOPSY
-y © - PERFORMED?
52 x g H20:.2 |vwsO no®
s hr] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter muurc of ll‘ljurv in Part I or Parl H of item 18.)
U 0 - Q0O ]
= |8
g 4 3 c. TIME OF  Hour  Month, Day, Year |,
; . INJURY a.m, .
§ H : E P om.
1 ,3 % N E ] 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT ) NOT WHILE farm, factory, street, office bidg., elc.)
E ; -t WORK AT WORK
v E = ; - - - -~ " d-29- i c
* - 21. 1 attended the deceased from -~ - . to _Lu_L_g.‘__and last saw (o her liveon _1
o g Death occurred at _Ln_‘_m‘_s__zg m on the date stated above; and to the best of my knawladge, from the causes stated.
-1 22, SIGNATURE ' . (Degree or tile) - = 22b ADDRESS 22¢, DATE SIGNED
2c . .
5 XL oees MO M%@:ow
g g 230. BURIAL, CREMATION. | 235, DATE T {23 NAME OF CEMETERY OR CREMATORY N 23d. LOCATION (Carv. roun of counly) {Sta‘e)
H 4 REMOVAL { Specifyd . . -t .. ,
82 Burial 11=1=19K6 Oskhill G Sy B

24. FUNERAL DIRECTOR = TADDRESS 5. OATE RECH. BY LOCAL REG, /z SRS N'ATURE//
N
o (it - Ynlriron ) Kitlo) Jitn . 5’”’-3""64/} A Urs

(Licon(ed Embalmer’s Statemant on Reverse Sida) ) v /

~d




1}

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By . iiiiiiiericeiiaessssresienaaaaan PETTRT PP

"working under my personal supervision..

Student........ e
Signature of Student Embalmer

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.

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

-

-—



