MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = =63-020411

DEPARTMENT OF PUBLIC HEALTH AND WEHLFAR
Registration District No: _.LLP i g Qgg l.‘ STAYE FILE NuMBER
DO NOT WRITE NDED egistration Disf rimary Registration District No%el_ 5 _Jqufrm"l No.

ON THIS sTUB

1. PLACE OF DEATH 2. USDAL NESIDENCE (Where deceased lived. 1¥ institution: Residence bafore
> CounTY JACKSON o > S Missourf M sdmission)

b. CO"RY {If outside corporate limits, givea TOWNSHIP only) Length of ‘stay in 1b c. CITY Inside Limits

TOWN INDEPENDENCE 11 days o BOLIVAR -- Yes XK No [

<. l;L‘I:I’.;. NATEOgF (tf NOT in hospital, give location) Inside Limits d gﬁigs ['f outside, give location) Retide on Form

__ INSITUTION INDEP, SAN, & HOSP. YesR Mo DD 328 QLIVE STRERT Yo O No Dy,
3 NANE OF DECEASED First Widdis Towr ioATE Wanth Doy Your
MATTIE RUTH BLAKE | ©DEATH JUNE 6, 1963
5. .SEX 6.. COLOR GR RACE 7. Married [JLX Never ‘Married [1' 6. DATE OF BIRTH | 9. AGE (lmst birthday) [ IF UNDER T YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed [ Owereed O | 5.5-1897 66 | o] D [Fewn ] Wn

T0a. HSUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
most of worklng iifa, even if retired)

HOU EW btalntadutetind COLUMBIA, MISSOURI U,S5.A,
T32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

WILLIAM J. HUTCHISON SUSIE B, MC BRIDE CECIL ANDREW BLAKE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. ENFORMANT Address.

(Yes, no, or unknown)l(lf yes, give war or dates.of servil Cecil A. Blake 328 OIiVE s BO].].V&I' Mo.

18. CAUSE OF DEATH (Enter only one cause per line To B}, and (¢l INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 1 d OMSET AND PEATH

-IMMEDIATE CAUSE (a) o= 9 L X . 3

¢/ . - C -
Conditions, T eny,]  DUE 7O (b} MM fb'f-

which gsve riss to N T Y 3 y

e e - K= Mfwua&m\” : ~
stating the i .

lying couse last. DUE TC {c)

PART, Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not relsted to tha terminal PART Ill._ if decessed was  famale waa
disense condition given in PART | (a ) there & pregnancy ‘in last 90 days.
IDY”I L Ne I 0O Unknown °

19. .WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in PART | or PART 11 of item 18.}
o a m}

v§ 300
‘Rev. 4/59

V700 47T

DATE AMENDED

DOCUMENT

20c. TIME”OF Hour Month, Day, Year
INJURY a.m. .
j}'_ -y p m. . S

.- -~

20d. INJURY OCCURRED 20e. PI.ACE OF INJURY (#.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK i farm, factory, street, office bidg., etc.)
v NOT WHILE AT-Wi RK O "

21, 1 stterided the ; d from. /? é'L_. nd last saw mallvu or\%—
the dite ststed ebove, and 1o tha best of my knowledge, from the causes stated

Denth occurted at.

515 ' gares or flle Zh. ADORESS 0 9y / fihiainin. M F2c. DATE 51
kAW /é - M d{“z Herclap torleviea _ fud | g.% ‘3

23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOEATION {City, town, or county)

BRI | 6-10-63 WOODLAWN CEMETERY - | INDEPENDENCE, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUBE ﬂ [
GEDQ.C,.CARSON & SWHCE MO ‘ §-63 Zm ; AM?
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose néme is recorded on the. reverse side of this certificate was embaimed by me,

or by I _ : : S'fuden_t Embalmer No.

working under my personal supervision. . . ' - -
Student i : . Signe

Signature of Student'Embalmer e " .
Licensed Embalmer No ¢7/3

Nofe: 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.




