MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARK
DO NOT WRITE ' AMENDED Registration District No. ..____..____4/ ___Primary Registration District No..

ON THIS STUB — .
" 1. rucg %i%a\%’ i Ig GJ 2, USUAL RESIDENCE (Where decassed lived. If institution: Residence before

VS5 30 a. COUNTY . # STATE o . COUNTY adminsi
e300 __Cedar - Missouri Vernon fusion)
ev. 4/ b. CgRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e OITY Inside Limits

o
: TowN E]l Dorado Springs |15 min, TowN  Schell City Ye: O No i3
‘) 2 0 -f_ <. FULL NAME OF (If NOT in howpital, give location) . R Inside Limits d. STREET {if autside, give locetion) Reside on Farm
2/07 0 ' ) INS‘II‘UI%OONR Ced C t Memorial Yer () ’ ADGRESS YaX) Ne D

7 3. NAME OF DECEASED BT

HOSPL
3 First Middls S Last [8 ‘D&‘:IE Month Day Yeur
“Adelia Arabella™, Blake ly peam  September 29, 1963
5. SEX 6. COLOR OR RACE 7. Morrind [ Never, ﬁnlhrrieﬂ 0 [8. pATE OF BirThH | ¥ AGE (law birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

a4 Months Da Hours Min.
Female White widowedD  BeresdD [10/2), /721 90 " |
T0a. USUAL DCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and slete or country) | 12. CHIZEN OF WHAT COUNTRY
duflng most of wn[k life, even if retired} -
housewite home Paradise, Mo. UT.S.A,
13a. FATHER'S NAME 13b.' MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Cruise Lizar Sarah Mehetable Denny .| Robert lee Blakely
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yos, no, of unknown} [ {If yes, give war or dates o

none Rosa Lee Walters Harwood Mo.

Q
18. CAUSE OF DEA‘I‘I! (Entar only one cayse pt IN‘I‘ERVAL BETWEEN
PART | DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (e) - - Cireulztory Failure , i  Hours

P . ( [0 Ve

Coridiliom,-ifmv.] DUE TO (&) iitral Avd tricuspid Tnsufficiency - Years

DATE AMENDED

(Type or print)

“DOCUMENT

which gave rise to [E—
sbova cause (a),
stating the ul

- 3 e d L] - T < fd
fying cause last. OUE 1Q'() « + Rheumatip Heart Disease \//(‘ 8L rears
PART . OTHER SIGNIFICANT CONDITIONS CON'IR!BUTING 1O DEATH but not related to the tennmnl PART 11t 1f decvared wes  female wm
. dmm :ondmon given in PART | [») . thare a pregnancy in lasy 70 days.

Toves ]__EI No I O Unknown

5 WAS AUTOPSY | 205, ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART I1 of item 18.)
PERFORMED? .. [m] . 0. o - ’ : ‘ .

YES[] No[™ - )
+20c-TIME OF * Houl Month,.Day, Yeor | - . . ) 7 . T

"
i

TYPEWRITER RIBBON’

INJURY am. : - : ; ,
p.m. : ot
RRED 20a. PLACE OF INJUR’Ir ie.g., In or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
'md \INN#{?LREYA?C\S%RK 0 farm, factory, street; oﬂlcﬂ bidg., etc.} )
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WD
<
S
[o]
[T
2
o
<L
215
80
% <
w [tn
I|Z
Lol
Z
Q
w
Z
LP¥)
=
[m]
ré
g

MEDICAL CERYIFICA'}ION

»

k3

N . N wl—r —'U) 206 ”2 '.-O’)
. 21, 1 antended the d d from z 7 to_ 3=29 6?’ 9 9 )

Death occurred at ;18 T " on the date stated sbove, and to the best of my knowledga, from the causes stated.

235, SIGNATURE - ~ (Deqree-or title) B ; .- =7 | 225, -ADDRESS _ .~ e T . ziZ:. DﬁTE SIGNED

FMJM b.o- . . uCPell ("'\ty Mo. |

Z3a. BURIAL, CREMATION, | 23b..DATE ‘Z3c. NAWE OF CEMETERY OR CREMATORY "] 23d. LOCATION (City, fown,.or counfy) - (State)

Bara ™" | oct. 2/63 | Green Lawn Cemetery ‘Schell Cit Missouri

24, FUNERAL DIRECTOR™ ADDRESS 25 DATE RECD, 8Y LOCAL REG. =} REGISTRAR'S SIG) UR§

Lewis & Son Schell City, Mo, - | Qcf. &, /9¢] ¢ £.

{Licansed Embalmer's Slu!emanl’ on ‘wuu Sidt)

and last:-saw :i.,:‘lliva on

OR

T

USE BLACK INK

SHOULD READ -~

BY AFFIDAVIT OF

ITEM NO.
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or by i : : L : Student Embalmer No

l

T, ks T . .. . . . oo '
working under my personal supervision. . N {
* ; [}
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¥

gtuden't

Signature of Student Embalmer

!

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 ||cense) . :
_If embalmed by a STUDENT, he alsc shall sign in hls OWN handwrmng
If 1h|s body is not embalmed facr should be so siated above.




