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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSGURL

e (T ESE WMAY 17 104TANDARD CERTIFICATE OF DEATH
Primary Registration District No. __¢ l } ;‘

1603y
=1

Siate File No

Registration Distdet No.____ A2 L Registrar's No.
1. PLACE OF DEATH: - ot 2, USUAL RESIDENCE OF DECEASED: .,
Christian ™ )
{a) County (o) State.. .......Mi.s.SQuI.i .......... » (8) -County.... Chrj- St'ian _%
(4) City or town Nix& . g ] 7
(1f outaide cit ¥ or town limits, write “RURAL” ond nima of townahip) () City or town Ni xa . .
{¢} Name of hospital or institution: (If outeide city or town limits, writs “RURAL"). .+ 0
Nixa, Missouri / (@ Street No P
{If not in hospital or institution, writes strest number or location) (T rurad, give Jucation) 0
{@) Length of stay: In hospital or institution..._..
(Spocify whether || () Citizen of forelgn country?. (Yea or No)
In this community
years, months or days) If yes, name country
3. (a) PRINT Ev a Bl K1 d MEDICAL CERTIFICATION
5 ar eckledge
FULL NAME.
T 20. DATE OF DEATH: Momn,. M8TCh day_ R2,
3. (8) 1f veteran, 3. urity vear.. 1946 hour 4 _mioute Pon
name war..... JAKNOWD No....Unknowm.. ... s ok
> 21, T hereby certify that I attended the deceased from
0 5. Color or 6, {a) Single, widowed, married, 19.7 W 3 1% F
4. Sex. M..ale_.__ race.. N1t divorced... MAY" riEd/ that I last gaw h : ”( alive o2 g 19%;
6. (b « of husband or, . e 6. (¢} Age of husband or wife if {| and that death occurred on the date and hotr stated above. .
irss Joste ackie@g slive Duration
7. Birth date of deceased__ AREUSYT 3, 1868
{Muanth} {Day} (Yenr)
8. AGE: Yearn Months Daya 1f lesa than one day
77 7 lA hr. min
v} Due to,
5. Blsthoface Van “uren County, Iowa /
B " ) {City, town, or county) © 7 (Stato cr forcign countiy)” ; _
QOther condition -
10. Usual occupation Retired Street Department | Ghes ey wiihin 8 manihs of deaity
11. Industry or busi Employee R \ PHYSICIAN
= Franklin Blackledge M e y
g 12. Name - - - 2 P h.._bj hUnderllne
F a1 t to
| 13, Birtholace Unlmown Ol('lio Ny e et
[t ty) Lata or foreign country) Of autopsy should be
8 ¢ 14 Maiden name . DLLEH McDonalf \ e s
ﬁ n ] Ohi / tistically.
© | 15. Birthplace own 10 22, If death was due to external causes, fill in the followlng:
= {City, town, or county {State or loveign country) .
16. (a) Informant Mrs. J os:.e Blackledge (a) Accident, suicide, or homicide (specify)
) Address Springfield, Missouri (t) Date of cocurrence
oocur?.
1. @ Burial ) Date thereot March 24 1944 () Where did injucy oecar Gy o Commin) T
(Barial, cremation, of removal) (Manth} (Day)’ 11 (&) Did Injury occur in or about home, on farm, in industrial place, In public place?
{c) Place: burial or uemaﬁan___QRQQIL_L_@E!}._.Qeme,t.em..___.__.
of place)
1. (@) Signature of funerat dircctorAlMa_Lohmeyer -Funeral Hame voue aw Bty e e
) Address Springfield, Missourd _ . s
gnat
19. (a) Wiz TR i LAraiess
{Data d local rexistrer) (Registrar’s signatore) Addiess
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{Licensed Embalmer’s Statcment on

w9

se Side)



RECEIVED
District Heaith Otficer Ng, §;
Dlskuck File Mumbyac é l(' é 37 $”

‘--_.._

Pate Fiied -_..M.A¥ 4-5.%....

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmes Np
P.O. Addré{s’%ﬁ—ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I WR[TINggmlure to comply “llh

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




