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

DEPARTMENT OF COMMERCE

Registration Plstriet No.. ..__(ﬂ

THE STATE BOARD OF HEALTH OF MISSOURI

FTTCETY PR 9198FANDARD CERTIFICATE OF DEATH

Primary Registration Disttlct No._...é.,....‘?:...fﬁ:.c.

State File N 0,141_8?_
Registrar’s No, 2' ( / ?Q

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

name war. No

5. Color or

e®0lte

. sexmale 0

6. (¢} Single, widowed, married,

o * "
© Cosnr... RLASY .. . @ Sttt MO o cous..Riplay 77/
(&) City or town......2 ra ras m@ma 1

(it outside city or towa limits, write "RURAL” nod name of township) {c} City or town rura 7
(¢) Name of hospital or institution: (Lt ovtaida city or town limits, write “RURAL")}
2. miles N. of Naylor __/ @ Street No d
{If not in hospital or institation, writs street number or location) {If rural, give location)
{d) Length of stay: In-hospital or institution <
{Specify whetber || (¢) Cltizen of forelgn cotintry?. (Yes or No}
In this community__. 3 5 years
years, montha or days) If yes, name country.:
MEDICAL CERTIFICATION
Full Name Chardles Edwin Blackledge
o 0 S et 20. DATE OF DEATH: Month. APTAY oy 3
N teran, . ia urity
veieran year. 2 hour. A minute -AQ._I\.I.

that 1 last saw hd:!d aliveon _____.

6. () Name of husband or wife........._._.__. 6. (¢) Age of husband or wx,fe if || and that death occurred on the date and hour stated above. Durati
- - uralson
Arabella Haymes Blackledge 86 ... lmm@a&%
7. Birth date of deceased... B €C e 18, 1854 —— AR T Y
(Month) {Day} {Ysar)
—_—
8. AGE: Years Months Days If less than one day Due to
91 3 19
hr. min —
Due to.
9. Bu’thplace Amd Ln.EL___.._._____.._._.._... Onio 4 M
(C“f town, or county) ... . (Siate or foreign country) -
Ir N Qther condltlons, -
10, Usual occupation armer - - (Includs pregnancy --mmsmmh.ord..th’7
11. Industry or business o 'ﬁ - PHYSICIAN
. or findings: 'M—T/f/{
8§ 12. Name._Aron Blackledge Of operations....... _ o
[ . X P - . i . . - . ‘l,w' o
=13 Bitiphee ADGANA i qn i Q-.._/._)_.. NP thecauseto
(it » or o0 tate or fureign country Of nutopsy. should be
E 14. Maiden name t‘tma 'wnz s | { } D Cmﬁsm-
- tistically,
B . g
g 15. Birthplace A{gf&ﬁimmh) (Suuomnf:;ig euu.ni.{) 22. If dcath was due to external causes, ﬂlt in the following: =~ ' :
16. (a) Informant G&o. Blackladse (¢) Accident, suicide, or homicide (specify)
o Addrese__ Naylor, Mo, (8) Date of occurrence 4

1 @, . BUrial. . ¢ Datethereor... Sl DL 6. {e) Where did injury occur?... T S T

(Month) (Day} {

{Buorial, cremation, or remo

(¢} Place: burial ot cremation Gum.

&gmtum of funeral director... Minni e 1 Sh
Neylor, Mos=

Address........,
[€:) J—

18. (o)
1]
19, (a)

(D'n!.e received local registrar) (ﬂ s lstrar's I:RIIIIIIN)

{State)
Did injury occur in or about home, on farm, in industrial piat:E. in public place?

)

(Bpecify l")m of place)

23. Sigoature..... 2. Ko
Address

B3~ e
277

(Lioel:uod Embalmer’s Statement on Reverse SUB)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the re\'r:'_erse side of this certificate was embalmed by me, or by
, Registered Apprentice No

4

working under my personal supervision.
Signed_# Tt M [ &)

e

'aua77‘

-~
Licensed Embalmer No

; P.O. Address..Z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW ING

the above constitutes grounds for revocation of license.)
Xf this body is not embalmed, fact should be so stated above

ailure to comply with



