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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

DNOV1giedd, .

Primary Registration District No.......

- "‘ 'erY P
STATE BOARD OF HEALTH OF MISSOURI 35!‘3‘02

STANDARD CERTIFICATE OF DEATH

State File No

To.£\3 2o

Registrar's No

t. PLACE OF DEATH:

(@) COUDLY oo Marion
(b)) City or town..oeoeeeereen Hannibal

(1f autside city or town limits, write "RUNRAL" sud name of tawnship)
(¢) Name of hospital or institution:

Levering Hos p.

(1f not in hoapilal or institution, write atrest number or locztion)
(d) Length of stay:

@

(Specify whether

In hospital or institution.

In this community........
years, mooths or dﬂyl)

2.

(@)
(e)

()

(e}

USUAL RESIDENCE OF BECEASED:
Missouri Marion 06 #
O

0

State. (5) County.

Palmyra
(Ef outaide city ar town limils, write “RURAL")

RR#3

(Il rural, giva location)

/

City or town......

Street No.

(Yes or No)

Citizen of foreign country?.

1f yee, name country.

3. (g) PRINT

FULL NAME Henryd William Blecke

3. (¥ If veteran, 3. {c) Social Security
ame war. No.
O 5. Color or 6. (a) Single, widowed, married,
4. sex..Male ™~ | rcefhite . divoreed.. Married

6. {4) Name of husband or wife 6. (¢) Age of husband or wife if

20,

21.

MEDICAL CERTIFICATION

13
minute. 15 P
[’

s

DATE OF DEATH: Momn.S€pltember ...

year. 1943 ‘I'{'

hour.

that I f&=t saw h,. fL@ve on..

and that death occurred on the date and hour stat

I h%t’hat I attended the deceased from.
o 19.#,3 to.

?—K.

Llea ve... T@ ... years || Immediate cause of death.......!
7. Birth date of deceased. AUEUSY 28, 196
{Moxth) (Day) (Year)
8. AGE: Years Montha Days If leas than one day Due to b
76 16 hr min A
Due to / )

.Lleveland Ohio.... |

(Givy, town, or county} (Btato or foreign conntry)

Building Contractor

9. Birthplace ..

10, Usual occupation

Qther conditions.
{Include pregouncy within 3 montha of death)

;/l/)
) A
J

I | e

11, Industry or business Retired N E PHYSICIAN
2] . ajor indings: R
8 [ 12. Name_J0hn _Blecke . Of operations.. :
E : . G T Underline
£ | 13. Birthplace Germany 4t L" ?}ﬁgﬁ:tg
(Cil.y 0, aF Coun (State or foreign country) Of auto ;, should be

& [ 12, Maiden name.. ﬁ.&r WlEhmeye Pe i charg:ﬁ sta-
= s tistically,
B
‘_2 15. Birthplace. (Civy wgixzigy o counl.!:;k 22. If death was due to external causes, il {n the following:
16. (a) Informant..... . MIS.Henry Blecke . . ... (a) Accident, suicide, or ‘“’m’“‘? b j’

&) Add Pa.lmyl'.ﬂ...MLSSQuri (8) Date of occurrence
17, {a) ...._..._..._;_.'..B_u.l'.'_iﬂl..... . {& Date thereof... ( () Where did injury oceur? {City or town) {Caunty) {State)

) {Burial, cremation, or remaval) M‘"'u‘ (D‘Y) (Y"") (d) Did injury occur in or about hotite, on farm, in industrial place, in pr.lbhc place?

(c) Place: burial or cremation...... ST+ ) ra
18. (a) Signature of funeral director 2 < & e While at wor . (s'm"_’: l(‘;')” ‘i{,‘;’;‘,;‘:)of [mm

@) Address.. 902 Broaaway Hannibsl Missouri o D

23. Signature._........N
19. (a) C?.__ [ 7=t 3 @ ot AL L fanacire.. ( 2
(Duls received’local rexistrar) R ,  (Registrar's signatore) Address.. iy . Date si '-?/)%

Y4 4's

(Liccmed [:.mbnlmer s Statement o!f‘:veru ﬂfde)



“"STATEMENT BY LICENSED EMBALMEﬁ

1 hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by ........ ettt anen S

a

" USRS : . : George T. Bond e : N s Registered Apprentice No... 350 [ S

W(;I.‘king under niy personﬂl Sumrvision.
rd ) -

Licensed Embalmer No............ &5 e

& +

LY

- P. O, Address Hﬂnnlbal M:LSSOU.I'J.

Note: The above MUST BE SIGNED BY THE LICENSED I‘NIBALT\JER in hlS OWN HANDWR!T[NG {Failure to comply with
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fnct_should be so stated abové.




