All dilu-ues i-n'Pm-l | rm.u‘l be cnu‘:ally related.

THE DIYVISION OF HEALTH

OF MISSOURI

o98~-013372

wai-FILED MAY 5 1358 STANDARD CERTIFICATE OF DEATH ST ey 6
ervice Registration Distriet No. Primary Registration _l?isrri:I_N_ci- ______________________ Registrar’ s Mo Mo, __ " __ oo
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ingtitution: Residence before
300 a. COUNFY Buchanan o STATE  pre b. COUNTY Buch aﬁ'yf-on) Q} )/
=57 b. CITY (I cutside corporate limits, give TOWNSHIP only) | inside Limits c. CITY Inside Limits
0 romRural, DeKalb,WayneTwsfge: O %X] 3% DeKalb Yes[T No[X
\ . Egé&l?:&t%g’: {If NOT in hospital, give location) | Length of stay in 1b d. iTDIE\%EE-!S-SRt #1 {If autside, give location) Reside on Farm
herirovion RE #1, DeKalb, 70 yrs Vesf] Ne[J
2 (rlTAME:::F'[i)rﬁo)::EAsED First Middle Last 4. DS';E Month Day Year ({
e John Patton Blakley pear April 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors EFUNDER 1 YEAR| 1IF UNDER 24 HRS.
Male | White e 1 e OFeb . 12,1876 g e R
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTMPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
BTy e vt | WO i g Worth Co, Mo ¢ | U.S.aA.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

135, FATHER"S NAME

Nathaniel Blakley

13k, MOTHER™S MAIDEN NAME

Mary Whitehead

14. NAME OF HUSBAND OR WIFE

Julia Blakley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, rhbunhnqwn)l(lf yes, give vﬁadulos of service) none

17. INFORMANT Address

Julia Blakley, Rt #1 DeKalb, Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (e)

Cerebral hemorrhage.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO (b)
which gave rlse to }
cbove couse (o),
tating th. der-
g l‘yiungnncou'uw;u::. DUE TO (c) 33 }A
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
x PERFORMED?
e YES[ ] NO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o O
§ 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
g pom.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

. | ecttingleive dacoased from

s to

P.Me.

Death occurred af

Ll o
unum - 24-5%

m on the dote stated above; ond to the best of my knowledge, from the causes siu!cd

TP b P

22b. ADDRESS

St.Jaseph, L W7

Herman Bld'z.

230. BURIAL, CREMATION,
REMOY AL {Speclfy)

Armstro

23c. NAME OF \CEMETERY OR CREMATORY

Cemetery

234. LOCATION (City, town, or county) { |u|n)

Rushville, Mo

. Joseph, Md

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE ,

Ztga . o d_ _Sirn bt/

/39, /959

{Liconsad Embalmer’s Siatement on Raverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OB . i eeiiiiiiiiiirreis s srreeee s s eeee e e s s nanneees e brre s e er s e caneseseaans .» Student Embalmer No. ...................

working under my personal supervision,

Student ..o e Signed
Signature of Student Embalmer

Licensed E:;W.
P. 0. Addres@LF.

’ Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for tevocation of license). N

¥

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.

) - - ’ PR - T ) * ‘
~




