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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..zas.?i..
PRIMARY REG, D;ST. N.M KRegittrar's Na..[,.g...z...._-.

"BIRTH NO.
1. PLACE OF DEATH k4 2. USUAL RESIDENCE (Wherd Gecoased lived. If oatitution: resblence before
. COUNTY . STATE . . 2= mlinisalon),
: Dunklin » Missouri b- COUNTY  punk] =
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporste limSts, write RURAL and give township)
township)| STAY {jn this place) . =
TOWN Kennaett 4 Days. || Town Holcomb 234 Y
d. FULL NAME OF (I not in hoapital or institution, give street addrees or locatlon) d. STREET (If rural, pive location) 4 [
HOSPITAL QR ADDRESS
INSTITUTION ital Route 1
3 iAME OF s. (First) . b (Middle) e. (Last) . 4 DATE  (Month) (Dey) _(Year)
{ Type or Print) PICKENS WOFEQRD BLAKELKORE ceati Sept. 5 1955
5. SEX C 6. COLOR CR RACE | 7. MIA[;RO%!'EE; tlglE\YggcfgbARmEE?'{ 8. DATE OF BIRTH 9, AGEh-gzn yoarn| IF UNDER | TEAR § P WDER 1 umg,
- . ), (B day) |Menthe Hours | Min.
Male White arried Jan. 4 1901 | ‘8% SR

10a. USUAL OCCUPATION (Give kind of work
done during most of workiog Life, even if retired)

Farming
-

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forolgn ecuntry)

&
Holcomb, Missouri

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace Blakemore 4 Dora Pickens i

13. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yer.no. or unknown) | (If yes. rlve war or dates of servics) NG. 5l Y o E

Na | Unkpown e 4
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTEg}fALm
 Enter only onacauseper | |- DISEASE OR CONDITION . - ND DEATH
Hne for (a, (b), and (c) DIRECTLY LEADING TO DEATH® () “‘_‘

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
|| o8 beartfallure, asthenia, | fise Lo the nbove cause (a) stating. . . .. .. . - 5 . e . I B T N
ete. It means the dis- | the underlying cause lost. 4 26{" !
case, infury, or complica- [_)UE TO (@
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ et -
Conditions contributing to the death but not
related to the disease or condition causing death. .
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: T - TR T UYL Han, AUTOPSY?
TION
I PP - mD NOE

214, ACCIDENT (Bpecify) 210, PLACEOF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, factary, streel, office bldg., e%0.) P Tes- L e

HOMICIDE
21d. TIME (Moath) (Day} (Yesr) (Hoan -| 21e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF i _ WHILEAT NOT WHILE e e e e s . R

INJURY o | work AT WORK T
T a

22, [ hereby ify that I-aitended the deceased from W, lo ?"‘ & , 19 I ‘i’-ihat I last saw the deceased

alive on = , 18 . and that death occMrred at " #4 Agﬁm the couses and on the dale slated above.

V23, SIGNATURE . (Degreqor tid

Z3%. DATE SIGNED

b. ESS
Rnre &y V0 -_\o . |\ 755

24b. DATE

Sept. 7 1958 Stanfield

a. PURIAL, CREMA-
RE{OV (Bpecity)
I

24=. NAME OF CEMETERY OR CREMATORY

2407 LOCATION {Olty, town, or county) =~ . (State) °
Cemetary-1 Clarkton, Missourl

DATE REC'D BY LOCAL

RAR'S SIGNATURE q 0 -

I,

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Landess Funeral Howme, Camphbell, Mo.
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RECEIVED DUNKLIN COUNTY HEALTH
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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 Imbalmer No,
working under my personal supervision,

Licensed Embalmer No ‘fl A2 7

o o P. O. Addms_eﬂazz@é‘uq_“@_xm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG, (Failure to comply with

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated abave.

Student s.cessscvsavercncisivsasesnonninsae
Student Embaimer




