MISSOURI DIVISION OF HEALTH — STANDARD CEleFlCATE OF DEATH B ;63—000320
042 1000 1l STATE FILE NUMBER

. Registration District No. .......“_.......___anary Registration District Ne. : Registrar's No.

DO NOT WRITE AMEN|
ON THIS STUB DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Institution: Residence before

a. COUNTY Buch&nan & STAMl SSourl b. COUNTPlatt e asdmiasion)
oA B CITY {If. outside corparate: limits, guw TOWNSHIP only) Length-of .séey-in 1b-||-.- <. CITY e et . . ke T [~ inside Limis
1w St. Joseph 8-6-1935 Town Weston Yesqd No T

€. FULL NAME OF {1f NOT In hospital, give location Inside Limit d. STREET i
HOSPITAL O q ) nside Limits ADDRESS {1 cutside, give location) Reside on Ferm

IRETTUTION, State Hospj_ta]_ #2 Yo G No [ ‘ ' Yes O No D)

3. NAME OF DECEASED Fint Middla Last 4, DATE Month Year

(Type or print}
Jessie Tee Blacketter veam  dan. 1, 1963
5. iﬁx 4. COLOR OR RACE -7, Married []  Naver Married (J 8. DATE OF 8JpTH | - AGE (lest birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR
emale white Widowed (X Diverced [] g g 82 Months [ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and.state or country) | 12. CITIZEN OF WHAT COUNTRY

duri nsaogéf‘ﬁv tklﬂéllfe evan if retired) home Weston’ MlssOuri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 4. NAME OF HUSBAND OR WIFE

William H. Hedges Mary Jane Bommer Fred Blacketter
15. WAS DECEASED _EVER IN U,.S.'ARMED FORCES? 14 _SACIAL CECLRh Rk 17. INFORMANT Addres )
[Yes, no,ﬂdnknuwn) l[lf yes, pgive war or dates of ser| Hospttal Record s

18. CAUSE OF DEATH (Enter only one cavse per Jime—or oy yog=me—s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Bronchopneumonia

VS 300
u Rev, 4/59...|-

DATE AMENDED

IMMEDIATE CAUSE (a)

Arteroseclerotic Heart Disease

DOCUMENT

which gave rize to
above cause

aing the undert | Generallizéd Arteriosclerosis

PART 1i:- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART Ill If deceasad was female was
disesse condition given in PART | (a) thers a pregnancy in last 90 days.
Dement ia Praecox,Paranold Type - [O Yo | T o | O Uskrown

9. WAS AUTOPSY J 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARY Il of item 16}
:Eurgmeoo? 0 a O

Conditions, if my,] DUE TO (b}

20c. TIME QF Hour Month, Day, Yesr
(INJURY am.
A p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK ] .
2-31"19 b2 to. 12"51__L_n-l 62 nd last saw l':ie';‘.““ on

21, | attended the deceared from™—. ‘
4 . 10 anm m on the date stated above, and to the best of my krowledge, from the causes stated.

22a2. § {DdYiree St t e HOS al 2 22¢. DATE SIGNED
St 3‘0 geph pﬂﬁ

X 4 m ssohpy | 1-1-196

2. BURIAL, C TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Cl'y, tawn, or caynty} (Stata)

BEAYAL (it 1_2-63 | Laurel Hill Cem., Weston, ‘Missourl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE .
Vaughn Funeral Home Weston, Mo, g,:.,.—, 2 /963 gy Clnd oedlll

{Licersed Embalmer's St on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.

vdd, &1'1'1?77, JOEDIAL CERTIFICATION

title) 22b, ADDRESS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

"BY AFFIDAVIT OF

“ITEM NO.




- STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — - Student Embalmer No.

.

working under my personal supervision.

Student
: Signature of Student Embalmer

Licensed Embalmer No. Q g 23

P. O. Addressfz / M;}e[ 7%”,_

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). . '

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f -this body is not embaimed fact should be so stated above.




