B MAY o 1941

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH / i 43 11

BuRaAy op T CE"S"S?; qb/ STANDARD CERTIFICATE OF DEATH State File No
Registration District No.._ e — Primary Registration District No. % —’ 79 ’3 Registrar’s No

1. PLACE OF DEATH; Oﬂ ( 4 P ?2, USUAL RESIDENCE OF DECEASED: -
2amd LL P} A 4 {14
(e) County.. & , ‘ﬁfs Missouri & Comnty.CAMEN /0
» cwerg e andy as g L safral | 05 S
(¢} Name of hospital or inshurt!on - / u > (2} Cityor town R:_I_.C__h_l an.: d. _RBural N -

([foumdo t:.ll.y or town limits, write "RURAL® )~ o
(If not in hospital or institution, write street number or location) - "
(d) Length of stay: In hospital or Institution (d) Street No . - - d

(Spocify whether {If rural, give location)

In thia community. )
yerrs, months or days) {¢) If foreign born, how long in U. S. A.?. years.

s (@ PRINT  (jeorge Washington Blayl ock MEDICAL CERTIFICATION

20. DATE OF DEATH: Month lula.rch day &

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

3. (B} If veternn, _ ’ 3, (;:) Social Security . year. 1941 , minute "
name war, <] 21, T 1?1 ify th ttended th frqm
5. Color or 6. (o) Single, widowed, married, (,é‘. é /. M 4/ 10 %/
. ‘_) P | R 4 . ey ARSI su— 33
4. q"mal e D race white d.vorm.ﬂ.LQ.QY[QI.... that I last saw M“ on 19 &_;
6. (5) Name of husband of Wif€....cummriwew 6. () Age of husband or wifeif || aud that death occurred on the dateh—iﬁ hour amted above. . Duration /
alive. .....years || Immediate cay, T | I — T / S /A A F—
3 . g 5 d . |-
- 7. Birth date of deceased #e bm axry 2 : 18 62 -----—-'-A-—-ﬁ . 4 e W S _._.__’...,{{.’.‘
{Month) (Day) {Yesar) s » ’ A
8. AGE: Yeats Motnths Days If leas than one day Due to. )
s - - LI L
2 9 J‘ l hr. min b A
= r ue to... — [SR—
o Binnpmee_Marion County, Illinois / - i
(City, town, o county) =~ {State or foreign country) T
. . Oths ditions.
10. Usuzl occupation Farmer ([mfmmm within 3 months of desth) P
:ﬂl. Industry or buuhroq.a - - i - - - P HYSICIAN
2§12 Name. ¥ illiam Blaylock . . i A ¥ Ay T
o erline
2 {13, Birthplace Unkn own ; 7 ‘ ; gtﬁggﬁs&g
q{w13 “county, State or foreign covatry,
g S O sitopmr—— Yoo e
51 1s. Birthplace unkm own 7 : : tetically.
= ) D, (City, town, or county) {State of foraign coantry) 22. If death was due to external causes, fill in the following:
16. (a) Info t dﬁlé N ABULL Acthe? . (6) Accldent, sulcide, or homicide {specify) .
@ Address.. JtiChland, Missouri (8 Date of occurrence... oo
17. {a) bu rlal . {&) Date I;\Mmf 5/ 6/4;1- (c, Where did iajury occur? ’/(lcﬁ::‘;‘) (;unly) {State}
{Burial, cremation, o removal) (Month} (Day) (""") Dld,ln]ury occn.r in or about home, on farm, in industral place, in public place?

{t) Place: burial or crematlol
pel:ify typoof plm) —
(e) M of lnjory e

18. (a) Signature of funeral director....£ 5.2 o A_ ‘__--"- \ %Vhi[e t work?. —
() Address nlgn_j, ande 30U T, @ f - D
- el - 23, Signat (M. D. .
19. (a) ) (e, = . 7 .4 .
(Daforeceived hﬂlr{ t.ru) ( Registrar’s signature) Address. {Lf L Cht L LNt gl Ltoetrd). .. .. Date aigned___'g__‘.’%
.

m censed Embalmer’s Statement on Revorss Side)




u e*rlux rles!*h Cfficer No. 7,

Diskrict Flic K ..mbar--_ﬁz._--z.----7 J 7
Daha Fiiod . 6 e L

STATEMENT BY LICENSED EMBALMER
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