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

1
&

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

34862

Buritau oy THE Clmsmg"‘
Vi 7 STANDARD CERTIFICATE OF DEATH State File No
f p ~
Registration Distriet No.....A B_ 5.. _______ A Primary Registration District No....... 1 Q(..)j_.... Registrar's Na.....__.]‘lz..ﬂ_.
L N
i. PLACE OF_DEATH: - {‘;’ 2. USUAL RESIDENCE OF DECEASED:
(o) County. TICRETRY =) Missouri Buchanan
{¥) City or town.. (?t ot Jo seph i i (o) State (3 County.
1t outaide ¢ity or town limi ita " ** and I to i
(© Name of hospital or fnstitution: meme el | 6 citvortown. St ¢ JOSEDR
512 Duncan 8t. {If outxide city o¢ town limits, write "RIURAL"Y
¢ (If not in hospital or lostitution, write street oumber or Jocation)
(d) Length of stay: In hospital or institution ] (9) Street No. £512 Duncen : .
24 a, (Specify whether (If rural, give location)
In this community. years. b =
years, months or daya) (¢} Ii forelgn born, how longin U. 8. A.? Years,
MEDICAL CERTIFICATION
3. PRINT
i MeEffie. Orle na_Blackwell oct. 22
. DATE OF DEATH: Month day.
3. (8) If veteran, 3. () Soctal Security ar L340 Detwegn 7:00 a.nd LQ.;.,Q,D D M
na.me war. —_— - No..RONE Y su ‘F.
21. (I}hereby cerufy that I att e de d frnm
5. Colorjor. 6. (s) Single, widowed, married, C
Fomale Viite (@) Stagle, wdew e 7 19 40 o 19—
race. divoreed.... that I last saw h Wﬂﬁ 19
6. (b) Name of husband erwife. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
e Eiward 1. Blackwell . alive_ o years || Immediate cause of dam,_,Suicide_,.h;,L_ﬁj.ne_m.. .......... -
7. Birth date of d . Feb., 8, 1876
" {Month) {Day} (Year) armg
8. AGE: Years Months Days If lezs than one day Due to
64 8 - 14 hr. min A
3 Due to.
9. Birthpl Unknown Missouri ) ) N
{City, town, or county) (State or foreign country} h \ \9" i
i Oth ditions ... Y10 .
0. Usual occupatlon.... HHOUS ewl,f 2 | u.‘.:ﬁ? p:'u:n:s-my -mlezn 3 me;l.hl of death} A
11. Industry or businesa Qe home - PHYSICUAN
g 12, Name Tingmen Cranmar . . Mag’r ﬁ?ﬁfﬁfm. ] -
2 13, Birhplace.. URKIL AT Unkuown gUndetne
o City, town, or mi‘) (State or foreign eountry) n One B Wll:-ll‘-h death
E 14. Maiden name. igtoria m" : Of autopsy. a ould“b:
S{ 1S. Birthplace URKOVD Unknavn tlatically.
= {City, town, or county) (State or foreign country) 22. I death was due to external causes, fill in the following:
16. (o) Informant_Hra, Fthal Ihinir - {a) Accident, suicide, or homiclde (specify) eeerrcereesmieans
) Address..810. B. Fyde Pavk Ava. (&) Date of : LT__"
17. (a} B‘ﬂri&lm i () Date theteof é:) (© did lnjury 3 {City or town) County} (Suu)
{Barial, crematiaa, or """"ﬂc . . (Montk) (Day) (Year) ||' (4} Did injury occur in or zbout home, on farm, in industria} place, in public place?
(&) Place: bustal or cremation__=tillicothe, lio. % i Home e~
Clark Lortuary / (8pocify type of place)
18. {a) Signature of funeral director. While at k? . (£) A of inj 1n
® Agdresy... 2020 King Hill Lve. Vi Y L&ﬁ s
3. Signat, 1
w2 24, fe o o B e ot i
Diate roceived 1 ) (Kegltrary gmmture) VAN Address bl £¥ A LIAME F... .. Date signbdil,. &

(Lirensed Embalmer’s Statement on Reverse Sidu)
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I hereby certlfy that the body whose name is recorded on the reverse alde of this certlﬁmte was embalmed by me, o:..hg.-_ﬂc t,.-_.?.a

: : ST Reglstered Apprent:ce No ' .
: it B wel i dDEs oL . .
working under my personal supervision. L o _—_
i ) PO S S - WY
- Signed ST Y
- : : . b SR o " :
* ¢ ' s T . Sl Llcensed Embalmer‘Nn ‘3476

W+ pi6.hdddes St Josezh,. Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuro to comaply

o sa - TR
e g 4 -”.I' -

_the abave conatltutes grounds for revocation of license.) . v . -
If this body is not embalmed, fact should be so stated above. . -




