THE DIVISION OF HEALTH OF MISSOURI o
" & welle | STANDARD CERTIFICATE OF DEATH . ° - .~ "=~g E—;—.Q@@ 744 .

S. Public - $ .
Ith S:wi:. I Fli FP AU G 6 19%::&:::-” District No. oo 318 ..... Primary Registration Distric i0.93_________.___ Registror's No. & ;3 _;3,1"__
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcmd.ncg befors”
! ) 1
5. 200 a. COUNTY o STATE Miggourd  ©ONTStoddard™ 2
v, 1=57 b. CgRY {If outside corporate limits, giva TOWNSHIP only) inside Limits c. CBTRY / 0 3 / Inside Limits
TOWN St » Louis, MO » Y"KJ No D _TOWN Dexter Yalﬂ No D s
. FULL NAME OF (If NOT in hospital, give location) | Length of atay in 1b d. STREET {If outside, give location) Reside on Farm
/ L): HosPiTAL OR Jewish Hospital , 4j3) APPRES 111 South Park Lane Yos () NoX]
3. (N{'\ME OF DECEASED First ’ Middla Lost 4. DATE Month Day Yeoar
ype or print) . . PP of
Blanche Ellen BlaXeney peati July 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yaars §F UNDER 1 YEAR| IF UNDER 24 HRS.
I . ”ARRIE@JEVER MARRIEDD 7. AGE Eirf:day) Months | Days Hours Min.,
Female White wooveo[)_oworceo[JfJune 21, 190k B ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} o 12. CITIZEN OF WHAT COUNTRY?
during mqat of working lifs, sven if reticed) INDUSTRY .
Housewife Y H Clarkton, Missouri. U.S.A.
13e. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBANl? OR WIFE
Edward Shelby Godsey Cora Clem D, W. Blakeney
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. S0CIAL SECURITY 8O.| 17. INFORMANT Address
{ , or unkngwn}| (If yes, gi ¢ dates of i - -
\‘Nom oy )I( res, g Nﬂo tes of service) None D, We Blakeney, Dexter, Missouri,

18. CAUSE OF DEATHAEmer only one couse per line for (a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
/7 é ONSE%?EATH
IMMEDIATE CAUSE (9) A p fobAA ALY Al d - / N
4 /1 - .
Conditions, if any, DUE TO (b) ax 1 pnl ‘M’A.A ’ (AAA A 2 OI%W . 3M .

which gave rise o

bo {o), * -

:Iull:lg Et;:‘:nd:f- . \5 IYI .
Iying couss lost, DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last !awhn_ullu on M ‘a l{" /? .I

21. | attended the deceosed from fﬁ“ 12-/80F %
Death occurrad at a on the dffk stated cbove; and to the best of my kno dqo, o couses stated.
22a. S RE - titl b. ADDRESS e. PHTE SIGNED
MIT. M/ YA /Wflwf/frﬁwdflném/% ZI'-J'V

Doctor, cotoner, efc. must use only standard nemencloture in item 18. No symptoms will ba listed.

z
.g g PART Il, OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ululpﬂh the terminal diswase condition givan in PART I (o} 19. ges pggggg;
5 : : / vEs[) NO [
- £| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.) v
= w
L oD o d
& G| 20c. TIMEOF .Hour Moath, Day, Year
I 8 INJURY  a.m.
- "E p.m.
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
-é WHILE ATD NOT 'NH!LE O farm, factory, strest, office bldg., etc.}
L] WORK A o ,
E
i
g
2
<

{Licensad Embelmer’'s Statemant on Reverse 3ide)

230. BURIAL, CREMATION, | 23b. DATE' Y 23c. NAME OF CEMETER\' OR CREﬂATORY nd. LOEATl N {Kiry, ro-m. or county) V(l_eu]
Removat=™ | 7-25-58 Clarkton Cemetery Clarkign, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY AL REG, GIS R'S SIGNATURE
Alvert H. Hoppe 4700 ¥ashington, Blvd} 65! 9‘ gf W_d .-
4.0, i




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, 0rbY i e teteaeenraasrentareean s anaaaaanas e snnarnns ., Student Embalmer No. .........oevuvnens

working under my personal supervision.

Student ..o i
Signature of Student Embalmer

Licensed Embalmet 4//@{
" p.o. Address.. et o, £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure
" 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.




