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DEPARTMENT OF COMMERCE
BuRreAU oF THE CENSUS

DD MAY. 3408

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.......

Regisirar's No, /é

1. PLACE OF DEATH:
Gasconade

(s) County
(&) Cityor town Hermsnn

(Il outraide city or tawn I.lmiu writs "RURAL" and nome of township)
(¢} Name of hospital or instigution:

i Q..

(It not in h.‘lpl“l or ingtitution, write stroot namber or locatiun)
(d) Length of stay:

In hospital er institution

(Specily whether

In this cor ity.
yoars, ha or days)

2. USUAL RESIDENCE OF DECEASED:; D
"3

(o) State REQ.qmmrmiimrrrccoens. (8) Cotnty. Gasco

(¢) Cityortown Herma nn f

vataide cily or town Hmits, / "ILUHAL" )
(d) Street No......... é...‘a.im.éﬁ 6{

(1Lf rural, giva locntion)

{e} Citizen of foreign country? It

If yes, name country.

(Ye3 or No)

3fe FRINT Herry Sylvester Blake , Jr.

MEDICAL CERTIFICATION

20. DATEOig%IH: Mouth 'April . day. 7

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

3. (B If veteran, 3. (2} Soclal Security
/ . » year, hour. l l mintte F M
name war. - No.
21. [ hereby certify that T attended the deceased from........ADI',.il....E). .........
5. Color or 6. () Single, widowed, married, o qQ
hale O M h S lng;le 1944 19—t Anril . 7,.1944 .
- Setewinr ] it S voreca (9L NE 28, that Tastsaw b AM_ativeon AP 7, 1944 1.
6. () Name of husband or wife..ocoooe.co.... 6. {¢) Age of husband or wife if || and that death cccurred on the'date and hour stated above. Duzati
uzaljpn
................... cars || Immediate cause of dear.h......_....p.pema.tu.pe....b.}_.ﬂ.thk..., 3JA_?_
7. Bisth date of deceased.... APT1l 3, 1944 y
e (Month) (Day) (Yaar)
8. AGE: Years Months Days . If less than one day Due to.
‘/ & 5 _hr, min
Due to.

9. Birtbplace.. HET I8N0 .

(Civy. town, orcnumy)

{State or foreign country)

10, Usunl occuypation

11, Industry or business N

g 12, Name...........Hm.ry Blake .

é{ 13. Birthplace, Warren County, io. | OZ

- fommeonnw)

5 14, Maiden nam#® W%e,‘[e \§/ J* riga. ..

S{ 15. Birthplace Gasconade o.”

Hd . H (City, townB eou.nl‘.y) . (‘Sl.ugf m‘n oountry)

16. (o) Ioformant.. - aFry ake R
HEFmshR, Ko,

(6) Address.
i@ ...Burial (#) Date thereol APT AL B,

{Burlal, crematioa, or removal)

{¢) Place: burial or cremation
18. (s}
" @) Address’.

cnuii(gu) (Year)

Herne
Y

Signature of funeral di =5 4
.Hermann’, \o

® L _.Z/ W

19. (g} &3

Other conditions.

{Includa pregoaacy wilthin 3 months of death)

ﬁajor findings:
Of operations,

AV,
4

\-)

[

Of autopsy....

PHYSICIAN

Underline
".|the cause to
iwhich death
should be
charg
tigtically.

ed sta-

4.1 d¢) Where did injury occur? !

22. If death waa due to external causes, fill in the following:

(a) Accident, sulicide, or homicide (specify)

(¥ Date of occurrence

N

{Cluy or town)

State)

{County)
(d) Did injury occur in or about home, on farm, in induatrial pta.ce, in publ&c place?

Bpocxl’y I.YDG of place)
e;m.! of i lmury“ .

e ___....,,(M D. orother
[ 4 o ¥ + K — - Date s:zned‘f’

(ﬁu received | iﬁ re.nmr)

yENAY

{Licensed Embalmer’s Statement on Reverse Side}
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: . . S Gistriet Haaith Officer No. 9,
' _ . . BDictrict File Number .- .
- i e —— - ——— = B - - . LR —— -— —_ El— L= -
‘ " DateFiled.2 -2 — €4
. F
% ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name iz recorded.on the reverse side of this certificate was embalmed by me, or by ,20"‘ e .

b S Registered Apprentice No

working undermy persenal supervision.

P, 0. Address.. /

Note: The ahove MUST BE SIGNFD BY THE LICENSED ‘EMBALNIER in his OWN IIANDWRITING (Fmiure to comp]y wit

the above constitutes grounds for revocation of license.)
If this body is hot embalnied, fact should be so slated above.




