 Healt TIE R -._. \ . THE DIVISION OF HEALTH OF MISSOURI 4 385
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ctor, coroner, etc. must use only standerd m@an:latura in item 18. No symptoms will ba listed.

. Publi .
h S:rv::. I R:gisfrmion“ﬂlli_ct No.. 7 3 Primary Reglsh-uﬂon Dlsmcl No. -..___4-‘§:.[__.___ eglsm:: s No,,__[_ﬂ ______
A !
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liéed. If institution: Res;de_nc_a b)-fore
. COUN . STATE . b. COUNTY admission
$.300 o CONTY Barpy : Missouri Perry "™
. 1-57 b. CIC')TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c- CgrRY Inside Limits
TOWN Perryville Yeos ] Ne[] TOWN Pel"I‘YVille Y /.Y” Ne ]
. agls.lls_l_l::r%OF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%IEE'IS'S ) ([ outside, give |ucnt‘|’onf " “Reside on Farm
lMﬂwﬂJ$errv Co Mem Hosp 3 hrs : Yeos [] NeX(]
NTAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or print) Kerry Don Blaylock oo Sept 27 1957
SEX G} 4. COLOR OR RACE| 7. MARRIED[ JNEVER MAaQEDE] 8. DATE OF BIRTH -3 AI(;E {In yuars FUNDER i YEAR] IF UNDER 24 HRs.
> . ast birthdoy) [ Menths | Deys Hourg Mhin.
Male White winowep[) mvorcen ]| Sept 27,1957 I l
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) c 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY B
None None Perryville, Mo. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_U.;)BANQ OR WIFE
Hubert Blaylock Ruby Barks None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. 'INFORMANT Address
(Y-Nn;), or unhnqwn)l(lf yes, glve war or dates of servica) N one Hub e I‘t BlaYlO c k Pe r r.yv l ll e MO .

INTERVAL BETWEEN

r (o), {b), and (c)e
m a/{ % ONSET AND DEATH
s oA ) A 3 Ao,
d NS

r only one couse per line

18, CAUSE OF DEATH (E
PART, T

Ry
Con. . ieny, . DUE TO { )Cs /a
which gave rlse 1o - [ A o
obove couse (o), }
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f g lying couss lost. DUE TO (c).

; I= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasas conditien glven in PART I {a} 19. WAS AUTOPSY
* s 7 6o g PEFT__E]ORM ?
= T BN . YES NO,
ry & ' . . <
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART 1l of item 18.)
= w
-] (W]

E 2 O = = i s
v Q| 20c. TIME OF .Howr Month, Day, Year
3 S INJURY  om.
§ X p-m. .

‘€ "20d. INJURY OCCURRED * 20e. PLACE OF INJURY {e.g.; inor cbouthome,| 20f. CITY, TOWN, OR LOCATIDN COUNTY . - «  STATE

% WHILE ATD NOT WHILE O farm, fnc!ory, strest, office bldg., eic.) .

g WORK AT WORK E

f *21. | ottended the d od from Z / W J ] ? f7 ‘Ju;d st Sow h " alive on ,Z—Fj M J. ‘)
2 . 1. D'Sjb\"““"“’ at l m on the date slnlecl above; and to the best of my lmowledgu, from the cauus stated.

.g ) 22" SIGHATURE W é ADDW 9}0 22: DATE ;cnen
-l

230, BURIAL/CREMATION, | 236 ony 23c. NAME OF CE}ETERY oR casuuonv OCATION (Clty! town, or county) .(s._a...;
REMAY AL (Specity) . .

i - |SeptR8,1957 Lutheran Cemeter Pe rryville, Mo.
24-ﬂNERAL DIRECTOR | ADDRE .- " 25 DATE RECD. BY LOCAL REG SIGNATURE
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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 embalmed

by me, or by ...... //%/ j/(/é////é’y ///7///7//14!/4 dent Emb-aln.ler Np.............; ......

......................................

working under my personal supervision.

Student ..ot eraa e

Licens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HAND\_VéTING. (Failure

to comply with the above constitutes grounds for revocation of license). }
.lf;egnb(a[m_ed by-a STUDENT, he also-shall sign in;his;OWN handwriting, ¢g;. - -
If this body is not embalmed, fact should be so stated above. T : . LR
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