MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . m-048606

DEPARTMENT F A FAR -
oF PU BI.I: 1:(EA.I.1': 'NP WEL ' o 5 ? g_s i STATE FILE NUMBER
DO HOT WRITE AMENDED ~ Reglutration Dintriet No. ——_Primary Registration District No. R _[---Registrar’'s No. ___. Q0 2= _____

ON THIS STUB

F 2. USUAL RESIDENCE (Whera da:euad lived, [f institvtiom: Regidance before

a CONIY 7 i s M Eissouri "™ Lewis

b. ng (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Ingide Limit

OR
TOWN Canton life TOWN Canton Yor [ Nof]

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION At home Yes [J No B} Rural # 2 Yol No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) . OF

Joyce Kaye Blakely DEATH Lee, 15 1963
5. SEX &. COLOR OR RACE 7. Married []  Never Married ] |8. DATE OF pirTH | & AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
remale 7/hite Widowed D Ohered 0 |3 _2_7 gg3 ran Bl i
- 10a. USUAL OCCUPATION [Give kind of woark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY

durirﬂaqﬁéf working life, even if retired) Q,uing . Ill . USA

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

admission)

VS 300
Rev. 4/59

DATE AMENDED

Kenneth Albert Blakely Theima D. Lay KNever married
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, nr\.l_al unknown) I {If yes, give war or dates of serv

Eenneth A. Blakely,Canton, ko,
18. CAUSE OF DEATH (Enter only one cause per line SE— — INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: . QINSET AND DEATH

IMMEDIATE CAUSE (a) unknown

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riss-to
sbove cauim ({a),
srating the under-
lying causs lasn. DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. if deceased was female was
disesse condilion given in PART ) {s) there 4 pregnancy in last %0 days.

| O Yes I O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16}
PERFORMED? O a [m]
YESOJ NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, offica bidg., ec.}
NOT WHILE AT WORK O

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION .

her .
| sttended the d d frnm and last saw i alive on

m on the date stated above, and to the bent of my knowledge, from the causes stated.

/ﬂ ‘DE"":"’Z el // we e ant on,Miesouri B TAN/AS

"23b. DATE 23c. NAME OF CI:‘METER‘I’ OR CREMATORY #3d. LOCATION (City, town, or county} {Srate)

; 12-16, 1965 Lewistown Lewistown,Lewis Co. blo.
Z UNE DIRECT] 25. DATE RECD. BY LOCAL REG.

~Lf—-6 3

{Liconsed Embalmer’s Statement on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF-

ITEM NO.




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,

~

or by Student Embalmer No.

warking under my personal supervision.
Student 7- Signe@ M
Signature of Student Embalmer -
Licensed Embal 0. }{/"‘
P. Q. Addre@

Nofg: 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.




