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;g‘ﬂ BUREAU OF THE CENSUS STANDARD CER'"-F]CATE OF DEATH State File No _
’:’9“’ i&!ﬁg@nﬁlg} No.. .6 M ..... Primary Reglstration District No...._......,/..m."a Registrar’s No 4 S 57/

1. PLACE OF DEATH: " ’ 2. USUAL RESIDENCE OF DECEASED: //
& || @ Ccounty Buchanan Buchanan
3 @ sate_Missouri ___ we /
g (& City or town ] t 'Tﬁs epg ¢ © ) County !
& (I cutside city or town limits, write “RURAL" end nama of townahip) (¢} Clty or town_... 2+ . Tnoponh -y
g (¢} Name of hospﬂa.l or glnéuéutmou 1 ive S tr ce % / (If outaide city or town limits, write "RURAL"™) /
" {If not in hoapital or inatitation, write lll';el number or location) l () Street N°"""""'2’Q‘O‘Q""'O‘l‘%ﬁﬁ.‘f%}ﬁe&%'t"""“'"“"“""““““"‘“““
E (d) Length of stay: In hospital or institution No
(Specify whether || (¢} Citizen of foreign country? No (Yes or No)
In this community. 45 years
years, months or days) If yes, namte country. L
[+ MEDICAL CERTIFICATION
3. PRINT
g || il NAme.....Nettle Ann Blagg.
< o 20. DATE OF DEATH: Month.. JURQ. ... _day 1llth
3 () Hveteran, 3. (0 Soci ety ar— 1044 w2355 e M
2 name war..... N O No None v ¢ 3
- 21. I hereby certify that I attended the deceas ‘ from. #. % A
E l 5. Color or 6. (a) Single, widowed, married, 19 ¢ . / _/ _______ \ 19’«“
| || «'secfemale | ceWhibe | @) avorcaSINELE {0 fias saw i gy ativeon .. 2 o
E 6. (b) Name of husband or wife__._.____... 6 {c) Age of husband or wife if (| 2nd that death occurred on the date 3o
] . 7
1 7. Birth date of deceased . L€ DIUATY
5 (Month)
= -
4] 8. AGE: Years Montha Days Ii less than one day Dueto. . ™5 VW
& 73 4 o T N BT oo _min, || T
M Dt
9. Birthptace DG rnard Missourid
{City, town, or county) (Stato or loceign country)
10. Usual occupation Home on
11. Industry or business ~ ) i ) Mm ﬁ i PHYSICIAN
or findings: j N
g 2. Name...Erancis M. Blagg _ Of operations..—..... § ZA A Goderline
=\ 13. Birthplace Barnard Mis souri’ : ‘ : V’J \ the cause to
or cpun Stato ox foreign coantry) of h id b
E 14, Maiden name.._... ._r ] lh __T_ane Wil |en autopey :'h:.rgeﬂ st:
. tistically.
§ 15. Birthplace. "D"e&“a"_:‘]_';%‘;;m—' """""""" NI;}E!ESP&E»{Q 22. If death was due to external causes, fill in the fotlowing: oo
) 16 (a) I afo . : 'Z{ . o || (¥ Accident, suicide, or homicide (specify)
7 (%) Address G dne I‘ Kansas 3' (%) Date of occurrence
17. (o ___Removal. . (8 Date thereot. _6_ _|{ &} Where didinjury occur? T T ey s
(Barial, cremation, ar removal} Manth) ‘D“) ‘Y“') (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: bnml or cremauon... ﬁrnard Mi ssour i
18. (a) S:znature of funeral dt 1 . While at work?_____ . { : Jol' bojury i

® A Addm, (302 ¥ raon,

. | AN \ / :723 Sisna:m_? _____ po .D.orw___
) o) (Dnv: focal registrar) {Registrar’y signatura) . 1 Addred D. i bl 8 i 4./ £ 4 0 Date signed._.‘_ﬂép
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/ ‘5 '7 ’7 (Licensed Embalmer's Statement on llﬂern Side)




AT
L

‘3
W
‘\ . &\is .
g \ AR ’!I- N ~ . -
LAY e l\ :.__ ) - .
4 : ’ - B - i . . .
- B Tt AT RN B . . |
S R PR R USSR R -
.~ - -
- Bl ] - -
V- ’ Ll‘q&“ . TN * ' A
i LA A i
\s \ A LRSS A ‘}:‘ Yo Ry \{ .
ey, \_, ¥ LI *, \ ot
A » B L . B G J 3
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

..-» Registered Apprentice No

(]

3258 Missourl

Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAl\DWRITlNG.
the above conat{tutes grounds.for revocatlon ‘of license.)
»oe

(Failure to compl
N\, If this bodyis not embnlmed, fact should beé 86 stated above.




