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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

) SEP 251840 791 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....{.ﬁ

27080
69’76

Sigts File No

Registrar's Nn

1. PLACE OF DEATH:

{a) County.
St.lonim

{¥) City or town
(If ourside city or town limits, write *“"RURAL"™ and uame of townabip)
{¢) Name of hospital or Institution;

Central Haosnlial
(1f not in hoapital or institution, write street umber or location) !

(d) Length of stay: In hospital or Institution

(Specify whether
In this community
years, months or days)

|

L3
2, USUAL RESIDENCE OF DECFEASED:

@ s:aQ_ ......... Miggoury = couny. Y

8t.Lnuis ‘Z/é

{1f outaids city or town limita, write “RURAL"™)

g24 Tv‘ler AVE,

(At rurat, give looation)

{¢) City or town

(d) Street No

(&) 1f forelgn born, how long in U. 5. A.?2.

8. {a) PRINT
FULL NAME

_James W.Blskegley 424

MEDICAL CERTIFICATION

/G

) (Month) (Day) (Yoar)
Clint an, Ind

{Barial, crerostion, or removal
(¢) Place: burial or cremation

T 20. DATE OF DEATH: Month., .day.
8. {b) M veteran, 8. {¢) Soclal Security /! / 7 vo oo ESZ ﬁ
name war No. NAD 4038006 year our it M-
21. I herebylcertifythat I attended the d
5. Color or 8. (a) Single, widowed, married, R 19, ¢ [T
5 It .
. sx Male. .. . ! mibhite. divorced._..s.ingl.e. that I Jast saw h_k>™ allve on /ﬂ‘q’ﬂ y 19
6. (b) Name of husband or wife......coresreemnsme 6. (€} Age of husband or wife If |} and that death occurred onlthe date and htﬂ stateabove, Duration
ingle RSN N W50 I G (1 =~ -2
7. Birth date of deceased_.........mmj_-_l 4 1916 - z mm
(Month) (Day) (Year) A
8. AGE: Years Months Days If less than one day Die to... /Q_
8 4 4 1 2 hr. min v f f; @;’; M
Due to.
9. Birthptace_~ Y2111, 1 7 i .4
{City, town, or commty) (State or loreign country) I / £ ;
3 Other condition
10. Usua! occupation MP ch anlilgc (Tnclade within 3 Erie =
11. Industry or business___._GT€Yhound Bus Lines j p PHYSICIAN
-] Major findingst > o
g { 12. Name —.Bruce Blakesley. . || ""0f operatiogy....s g aderllne
- i the cause to
& U1s. Buthphsce.... Y eTmillion .CO. Ind, S
tounty) (State ar forefgn country) of ——— wl?l d"]daﬁéb
=] attopsy. shou ]
E{ 14. Malden namr__mnﬂ_llameﬂ_m - ' charged sta-
tistically,
16. Birthplace.__ V. Ind, = - -
1 (City, town, o eoanty) (Stato or forslgn sonntry) || 22+ Uf death wee due to external £l in the fellowing:
16. (a) Info ME 7 E]:! s ] ] A Erj . 15 . i {s) Accident, suldde, or homicide ¥)
@) Address Clintaon ’ Ind. (b} Date of occurrence
17. (0) Hemoval (5) Date thereof () Where did injury occurt

{County) {State
(d) Did injury occur in or about e, o u: Industrial place, in public phce?

I (S;-dfvt

i

19, (a) (8) .. . o B
{Datereceived locel registrar) ° (Registrar's signatare}

18. (s} Signature of funeral director'?o 7 hi t i
® Aﬁw_w }g‘jg on_Ave. i

While at work?_.

(M. D. or other}
Date algn

LYY

&

{Licensed Embalmer's Statement on Reverse Sido)

J




STATEMENT BY LICENSED EMBALMER

* -

1 hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

b ... Registered Apprentice No

7 . I
"y ’ } ) " Licensed Embaimer No Z& led
r J ) . * .
; ) - P.O. Address
Note: The abose MUST BE SIGNED BY THE LICENSED L‘\IBAL‘\IER in his OWN IIANDWRITING (Fallu:‘e to comply w
the ahove constitutes grounds for revocation of license.) L e N
. . PR 31

If this body is not cmlmlmed, above apace should be lefl blank. N

-



