/. 5. No. 2 THE STATE BOARD OF HEALTH OF MISSOURI

DEPA%TMENT OF %OL:IMERCE. .'-- Lot
55 | pED AUG 10 44 STANDARD CERTIFICATE OF DEATH s vE B
T xazeaa |} p oo iration DistdetNo..__. l ____________________ Primary Registration District No..i-.w...." Registrar's No... [ V Q. -
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: . - j .
3 {a) County A?(?ii av 1 1 l e {a) Sm:e..._...Mi.S.S.O.uI'.l ........... ()] CoumyAd&iI‘/
) City or townn“r.:;umdc city ar town limits, write “RURAL" ond nams of township) Ki I‘k SVi 1 1 e ?

3

s r

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

(¢) Name of haemta.l or institution:

{c) City or town

(If outxide city or town limits, write "RURAL")‘Q

—Grim=-Smith__Hos oital . (@) Street No 21 6 E, Harrison
(If not in hospltal or & write street ber or location) U (If rural, give locaiion)
{d) Length of stay: In hoapital or institution N
o 5 vears (Specify whetber || (e} Citizen of foreign country? Q (Yes or No)

In thi i ¥ .

ny:u:. sn?&lsu: ?;y-) If yes, name country. /,]

MEDICAL CERTIFICATION

3.(» PRINT w4 171am Phillip Blake 5 2
PR ETI 3 (& Social ~ 20. DATE OF DEATH: Month JMNE _ _ dar

’ e ' ' mr______19£l-_£l-_... nour_._ I+ 1 230 mirute........] Pz

No. NODE ...

G, (o) Single, widowed, married,
d.ivomed.Mg.' ri_e_d_..

6. () Age of husband or wife if

name war.

[D 5, Color or

. sexMale meeiill t€

6. (b) Name of husband or wife...........

_Carrie Thane. Blake"‘:

21, I hereby certify that I attended the deceased fmmﬁdﬂrz& ..... Z.._B_-

19.404;, 1o, %.;.—.4, ..... 2R L1954

that I last saw h_.wq,ahve anL{M £

and that death occurred on th te and hour Btated above.

U rtonnacs Co=nacbics, ;.:2:.?2%

Immediate cause of death.. =7

alive_..... ..years
7. Birth date of deceased... SepL ;S ___..23_.... ......1 8_58
- L {Month) (Year}
' N .Y
8. AGE: Yeara Montha Daysa If legs than one day
8 5 8 6 hr, tmin
o. Birthplnce,. MUBCEtINE Iowa
(CiLy, town, or county) - — “Z(State or foreign country)
10, Usual occupation..._.._B-.g...tl red C_h"o ce rvm an . 7?}11:!:::1“1!'-10::, B
11. Industiry or business S
or ho m;s:
g 12. Nome...J@cob Blake o "Of operations.... ‘ \\ -:_1) l\ (O~ ol
21 inpece JROKDOWD lowa ! : < vhich death
tale or foreign coanlr h i
. Maiden name.mc.g'mﬂy EerShin i Of autopsy should be

. Birtiplace.___AINKnOWN fowa f

{City, town, or county) - (Sunts or foreign country)
16. {s) Informant. . _..__ _MI‘B,.___Gﬂl‘I‘ Le...Bl&lKe_

@ address_____Kirksville, Mo
7. @ ....Burial : (&) Date thereof 7/"5/414

= * {Burial, cremation, or removal) (Maoaih) (Day) (Year)

. (z)fPiace‘ buriaf'of cremation: shla;n_
18 (a) Signature of funcml director, ’ A~

. Ei)) Addr7s__.__/ ‘f ,,z,,.

te‘l'ecewed_ﬂ repistrar)

charged sta-
tistically.

22, 1i death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(4) Date of occurrence
() Where did Injury occur?.

(City or town) (Coun (State)
(d) Didinjury occur in or about home, on farm, in industrial p!acc in public place?

(Specify type of place) .
€ eans of injury.. e —————

GO D

.. Date simed..?.//fér;‘

Ty (24

{Licensed Embalmer's Statement on Rc-rme Side)




R B R )

-e
.

.'u‘-(‘».r P - r 7.‘- : ) ‘.;. f , . . S REEE'VED .‘.I“*. -" -.‘
T District Heaith Officer No. 10
, District Fila Numbor-g_.. 54.?./:_
r " Date Filod ___AUG 9_1944 :

-

STATEMENT BY LICENSED EMBALMER

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

remetereetrins » Registered Apprentice No cveeemeans —

working under my personal supervision,

Signed %TM /J&‘—/ . !

L:censed Embalmer No. A( A S/ /

© " P.O. Address. W ..............

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

*




