||

DEPARTMENT OF COMMERCE
BUREAU OF THE Czusus

Registration District mmm_? I l

MISSOURT STATE BOARD OF HEALTH

1Y %&NDARD CERTIFICATE OF DEATH

Primary Registration District No._.__ .

s'mu/ File No_lﬁ_?.ﬁ.,?,__.

Registrar's No.

pdZ)

1. PLACE OF DEATH:

Pulaski

{a) County.

(b} City or town Nivon

(If sutside city or town Limits, write “RURAL’ eod name of township}

{c) Name of hospital or institution:

/

{If notin hospital or inatitution,{rrite streot number or location)

(d) Length of stay: In hospital or institution

{(Specily whether

In this community

yeurs, months or daya}

2. USUAL RESIDENCE OF DECEASED:

{a) State... M Q. . (bi Cnuntv-.EUlﬁS.Kl.gzlj

{c) Cityortown. Dixon &7
(I outside city or town limits, write "RURAL")
(d) Street No
-{If roral, give location)
{¢} Citizen of foreign country? (Yes or No)

U

If yes, name country

MEDICAL CERTIFICATION

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

Yon PRINT  Richard RBlanton 6 9
20. DATE OF DEATH: Month day
3. (b)) If veteran, 3. {¢} Social Security 941
year. 1 hour. minnte
name war, No. ¢
21. 1hereby certify that I attended the deceased l'rom...W—'Q-"f.._/_._
T Gr 6. {a) Single,
Male ,|* WHit ~ Widowe T3 155l
4. Sex L TR that I last saw h ‘AM- alive on. 2 - 19&.
6. (5) Name of husband or wife 6. (c) Age of husband or wife if || 2nd that death cccurred on the date-and hour stated above. Duration
. A‘Lna.nda‘»ﬁl:! nt [0} ¢ alive..... _.years [| Immediate canse of death
7. Birth date of deceased D € DT uanrlg _____ 1&6 0 el | s i
ear,
. - >
8. AGE: Years Months 'Days If less than one day Due to
D2
81 3 20 . . o1
- 0 Due to F
o. Binhplace_. Maries County, Mo. a
(City, town, or caunty) (State or [orelam couatry) " * =
10. Usual occupation Farm? T c’&'ﬁ.ﬁ‘.’”""“’ y within 8 ba of death)
11. Industry or business - PHYSICIAN
& (12 Nome.....Alex Blanton M s —
E 13. Birthplace. Tennessee / :‘Pﬁgg::g
{City, z0wn, or {State or foreign country) ah
E{ 14, Maiden name.._.... dall cmaa Bain Of antopey. ouldne
o . tistically.
3 Tennessee/
15. Birthpl .
g rthplace (City. towo, ar county) V4 {State or forelgn country} 22. If death was due ta external causes, £ll in the following:
16. {a) 1nformant Elmer Bl ant on {a) Accident, suicide, or homicide (specify)
() Address Dixon . MOO (¢} Date of occurrence.
17. {a) Burial (3) Date thereof 194) || Where did iniury ? {City or tawn) {County) (State)
{Barial, eremation, o remngval) Branson (Month} {Day) (Year) (d) Did injury occur in or abont home, on farm, in industrial ptace in pubiic p]ar.e?
{¢) Place: burial or cremation o a
18. (a) Signature of {uneral dl'ector__3§ ed. He Gi. lhe.r.:t....._..._ w'ﬁk a.&%mrt? ® (‘5" ﬁ';:‘.: ())f I Y e reeeerssarrenmamsresnsres
Dixon, Mo. ‘
(b) Address AXAT (M.D. orothen) O”
19. ()
N)(Damroedv-d local registenr } @ {Registrar's signeture) w Date signed.._.. q’

(Licensed Embalmer’s Statoment on Reverse Sidn)
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STATEMENT BY LICENSED EMBALMER .-

I hereby certify that the body whose name is recorded on the reverse side of thlS certificate was embalmed by ine, or by

é’zm& ............... ? ....... : ____ Zf ____________ / = él/-' , Registered Apprentice No

working under my personal supervisi: m.

,

- &2 '
. : P. 0. Address MV’\' M
Note: The above MUST.BE SIGNED BY THE i.ICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to comply
" the above con.stltutea s-rounds for revocanon of license.)

5 If this body is not embalmed. l'act abo;hlld be so stated above.

e




2B DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH K 7 o
BURBAU OF THE CENSUS é
- STANDARD CERTIFICATE OF DEATH Stase Pt o,
Registration District N D—""'Z'Z/"—"" Primary Registration District No.._.ﬁg.é Regisirar's No. ; O
1. PLACE DEA’ _ 2. USUAL RESIDENCE OF DECEASED:
a (2} County| = (o) State (4) County.
[= (3) City or Yown._. -t
J (It sutaide city ér town Limits, write "RURAL" and pams of township) (¢} Clty or town
{é} {¢) Name of hespital or institutlon: (If outsida city or tawn limits, write “RURAL™)
) {If oot in howpital or institction, writs stteet number of location) {d) Street No. (If raral, give looation)
E (d) Length of stay: In hosplital or institution o S
5 (Spocity whether || (e) Citizen of loreign count {Yes or No)
In this community. W
E Jears, months or dagy) A Ve If yes, name muntrﬂ
= 3. (a) PRINT CATION
& FULL NAMW ?
< I 3. @) If veteran, 3. (o) Social Security 20. DATE OF, onth day
g minute. M
name war. No
-« 21, I here! that [ attended the deceased from.
= 5. Color OZCJ 6. (s) Single, wiw. o
H! 4, ﬁrx—m race divorced. _ATET Sl ) alive on ’
Z 6. () Nameof husband orwife_..________ 6. (£) Age of husband or wife if | @ l:ath occurred on the date and hour atated above. Durati
wralwon
s alive igtliate cause of death
2 || 7. Birth date of deceased \
j (Monih) (Day) AT our
-]
o || 8 AGE: v Months | Days If less than w Due to
2 gl 2 1 Ro
- Due to.
o 9. Birthplace
% (City, towa, or cusaty)
f Other conditions.
K 10. Usual occupation ‘\V (Inclade preguancy within % months of death) —_—
- 11. Industry or business. A, PHYSICIAN
| \J Major findings: -
= 12. Naome F Of operations.
= |18 % lhl;Tnderlil::
Z ||& 13, Birthplace - wbich death
< - (City, tawn, of county) ¥ (State or foreign conntry) Cf autopay should be
wi |[E { 14. Maiden name charged ata.
o E 3 . v tistically.
hpt
E 15. Birthplace (City, tawn, ar county) (State or forsign country) 22. If death waa due to external causes, fill in the following:
. . \
E 16. (5} Informant (a) Accident, suicide, or homicide (specify
B () Address (¥) Date of occurrence
W ?
17, (2} : (®) Date thereot (@ Where &id injury eccur Gy miovs)  (Cowi) (Gt
(Barial, cremation, or removel) (Month) (Day) (Year) {d) Did Injury occtr in or about home, on fares, in industrial place. in public place?
(¢) Place: bariat or cremation
gt 18, (2) Signature of funeral director While at ﬂj_ ¢ fr(t:')m ore:hn;.)cnf injury.—— e
M
@ - a " =
1| 23. Signatyme’=" - (M.D.orother). . ..
C (c) { L( ) q N AQA,!J \ ;
Data trar} (Registrar's v v) S Ad Date egned. ..o

/
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