DEPARTMENT OF COMMERCE
Burgat o THE CENSUS

FILED MAR

-Registration District No._.____ w‘?’ 8 Pr_iﬁ:ary R:Egistra'tion Diatrict No:_Az..a.a.Q__._

MISSOURI STATE BOARD OF HEALTH

%%is.  STANDARD CERTIFICATE OF DEATH  swrune__ ¢L40

R . sa :“JE?"‘? -
Registrar's No. _l/ 2. ’),‘

1

1. PLACE OF DEATH;

{a) County. GREFWTP
(&) City or town SDri ngfl el d-

(Il’ouulda city or towa limits, write “RURAL" snd name of township}

{c) Name of hoapital or ins tuﬁon

([f not in houpltul or imtir.ul.ion. wrile streot num| ur location)

(d} Length of stay: In hospital or institution

In this community.

years, montha or days)

S eTNAME..Bobby Joe Blakey..... ..

3. (&) If veteran, ] 3. {¢) Social Security
nate war. No No.
}Color ot 6, {a) Single, widowed, married,
4, SexM ale: t’ € 0divorccd._.§l9_s_}__e.:;..

6. (&) Name of husband or wife

6. {¢) Age of husband or wife if

2. USUAL RESIDENCE OF DECEASED; ; 5)
@ st Missouri () County Greene <o
{¢) City ortown...... 1 1 neg field 1’/,
{ outgide city or town limits, write “RURAL")
(d) Street No. 63X N. Grant
{If rural, give location)
(¢} Ii foreign born, how long in U. 5. A.?. dmra.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...E@D  day 25
Year..___.laﬁét hoitr. 4 .00 minute. B M

21, liae:%jt I attended the d d,from T—

. cc{ (0957, m/lp’&-l—/wzbﬂd—u / 19 ;
that I last zaw h alive on (. : 19....... H

and that death ocenrred on the date a'nd hour stated above,

WRITE PLAIN.LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Durati
_no«"\ﬂl - alive. Il Immediate cause of death uration ]
7. Birth date of deceased..,.,...sa&.t. S W Caehovtly a Wﬁl Caudk, vl
] By Casada Mﬁk.ﬁLein/-mﬂ_,& ot e
. Fe
8. AGE: Yeara Months Days If less than one day Due to. ,V/
Ve 0D 4 26
. " Due to, P A ’i, W
9. Birthplace... £ BESONS Kansas. / ) VA
- {City, town, or county} (State or foreign countey) - 07._ . =
10. Usual occupation Child Ot(I;:zlcl'lnd:dlrlnm R e = Qpﬂ&
11, Industry or business. — g‘;ﬂ) Y V £ 0& PHYSIGIAN
é { 12. Name.. M.W. Blak ey ; Mai(;tr o;er:l%:!_“ %\}?‘u U?“!\-'?:“:u"“ - U_
S lis, mirmpnee.. L8NEY Co unt.y Missouri¥ 'c&*‘ap«gﬁk ; mhei‘:;;;";;
ch death
E 14. Maiden name (ﬁ‘ammn_nsmi th (State o foreign country) - Of auntopsy. @ = B :vhouldeage
. JDe
S{ 5. BrpaedRringfield,, Missourils . charged
= ) (City, town. or county) (State or foreign country) 22. H death was due to external causes, £ill in the following:

16. (o) Informant_._ M'aWa Bl aktey
() Address..........SPIL IlE.ﬁL.QlQ.,.,,,ﬁiQ -

17, (@) Burial

() Place: burial or cremation 2884 1aWN

&¢el] Where did injury occur?

- (5 Date mhereoft_ 2R . 26, T4

(Burial, cremation, or removal) {(Monih) (Day) (Year)

18. (a) Signature of funeral director._ H. H- LO hm P‘!C—" r

) Addms....,.. prln.g.ﬁ ld,.

19. (a) ..2;::23. ;%_ ) inels i

{Datareceived tocal

(Registraty siguatare)

(o) Accident, suicide, or homicide (specify)

(%) Date of cocurrence

(City or town) {Coanty) {State}
() Didinjury occur in or asbout home, on Ia.rm in induatrial plaoe in pubhc place?
f?"
{Specity type of place)

While at work?.

S N ¢zzimt60f " Toect D?a’&“""'“’“

Address. .!db—_'..-m:-—n f \1 Date mmd__.[z;[%

7 i 7 (Licensed Embalmer? n)étntement on Reverse Suj,eﬁ v -




irt

STATEMENT BY LICENSED EMBALMER

Pre

I hereby certify that the body whose name is recorded ;n the reverse side of this certificate was embalmed by me, orby.__. & oo .

., Registered Apprentice No

" working under my personal supervision. - .. - . C . . .

Signed ! M

Licensed Embalmer No

-P. O. Address.

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of lxcense ) - : >/ .

I thm body is not embah:ned, fact should be so stated abave.




