PHYSICIANS should state

T 23 g

)
1. PLACE OF DEATH/

County Buchanan Registration District No
~ Townskip....
Chy St.Joseph,

MISS0OURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No.._.... 1 001
(No....... 182350, 9 h.S%. 8t Ward)

Do not use this space.

85 4662

Reglstered Now...... . & g

John Blalkley

?2. FULL NAME

(o) Resldence. No,,, % 2« 3‘“_.4“ 71_“ 8t., ...... Ward,. s
Usual place of abode) (If nonresident, give city or town and State)
Length of residence In cily or town where death ocenrred yrs. mos. ds. How long In 1. 8., 1f of forelgn birth? ¥yra. mos. da.
PERSQNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

16, DATE QF DEATH (MONTH. DAY AND YEAR)

Feb,16,1931 ©

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
MVORCED (torite the word)
Male White Widowed
5. IF MARRIED, WIDOWED, OR DIVORCED ]
HUSBAND oF Alice Blakley
(0R) WIFE oOF

KaxthaxiticaxBiakkzx

Exact statement of OCCUPATION is very important.

............................. Jn3 ]
m}/ and (hat
deat] rred, on the date stated above, nt... - ;30 P.M wla. ...

THE CAUSE OF DEATH* WAS AS FOLLOWS:

AGE should bo stated EXACTLY.

6. DATE OF BIRTH {MONTH, DAY AND YEAR) Aﬁg' 6,1864
7. AGE YEARS MONTHS DaYS If LESS than 1
[ L) (- hrs,
66 6 10 L2 min.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particnlar kind of work Retired Farmer /

{b) General nature of industry,
business, or estabilshment In

CONTR[BUTORYéo/). ,@

(SECONDARY)

which loyed (or loyer)
(t) Name of employer

18, WHERE AsmSEASECoKTRAgE
i

8. BIRTHPLACE (CITY OR TOWN)...ccoooonnvoemevcecc s eeeeos
(STATE OR COUNTRY) Bichanan Co, Mo. ]

IF AT P};ICE OF DEA'

&
0 DI N GPERATICN FRECED%

WAS THERE AN AUTOPSYT

f
WHAT TEST CONFIRMED;?SIS’I m

S/ 108 waee Lo ag 2l @?4%&@
*St.at.e the DisgAER CAUSING Dm'ra or it dexths from VIOLENT CAUEES, state
(1) MEANS AND NATURE oF InsunY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL,

10. NAME OF FATHER John Blakley
11. BIRTHPLACE QF FATHER (CITY OR TOWN).. reevsttnaresannstanes
E (STATE OR COUNTRY} Frankfor t Ky . 2
[T
E 12 MAIDEN NAME OF MOTHER ~ Susan Cornelius
13. BIRTHPLACE OF MOTHER (CITY QR TOWNH) i -
(STATE ORt COUNTRY) uchanan Co,lo. |
s John H.Blakley
INFORMANT.
(Address) - ,S_\t Joseph, Ko.

N. B.—Every {tem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

19. PLACE OF BURIAL. CREMATION, OR REMOVAL. | DATE OF BURIAL
Blakley Cemetery Feb,18, , 31

20, UNDERTAKER | AbpREss

9(,( : 7 2 Faraon St.







