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

.

i

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

FILED AU%?B 1946

Registration District No,

s

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... / og.::/

23496

State File No

Registrar's No.........

1. PLACE OF DEATH:

_Jackson

2. USUAL RESIDENCE OF DECEASED:

@ ooy ARLKION. ... @ State LS SOULR e ®) Cownty. s T A efsaA/j
{If outaide city oz towa Limits, wl\’l.l *RURAL” and name of township) (¢} City or town.. AJA _MS A S e/ ol 4
{c) C.NamEif ho!mlﬁgém;tru;;it Ho S—p ital (IT outside city oz town tmits, -'nujul\‘hg[. "} J
~Lonle T eeeeeesreseerrene X 3
{Ir g io hoapital or imhwm]:lnu strest nu, r or lul:ahan) (@) Street No 3 0 ‘2 j EA ‘?I‘ Zr-! ;Iu{c-ijhnd ..—.t-..t---...—-.---
(d) Length of stay: In hospital or institufion 6 38 (sspgd n;i'he @ Cid ¢ forei , MO . No)
6 hI'B 50 min Y W [ 1tizen of {oreign Founlry ea or No,
In thia n
';:-n. :;Tlfl“nr?;w) If yes, name country.
MEDICAL CERTIFICATION
3 PRINT
#ul? fAME Infant. Boy Blekeley. . ...
T T e AT 20. DATE OF DEATH: Month..... JULF....doy.... 17
name wa-r. J No none vear...... 19_46 hour. 3 minute 50 'lrw,

D 5. Color or 6. (a) Single, widowed, married,
4. Sex.male mce,.w.b.i-..t..e... U d:vormdgin‘gle
6. (b) Name of husband or wife................. 6. (c) Age of hueband or wife if
allve......... ...years

7. Birth date of deceased.._.. LY, 17 1946

(Monih) {Dny) (Yeor)

8. AGE: Years Months Days If less than one day

0 0 0 6 50
9. Birthplace.. Kanaaa Clty..  Missourild.

(City, town, or ooun!.y) (Stote or fureign country)

21, I hereby certify that I attended the deceased from.. 9200 __am....

7-17 10.46,60..53: 50 . pm.. T=1T1046
that I last saw him alive onﬁ:ﬁQnP.M-m'?-l'?_. 19..4.6
and that death occurred cn the date and hour stated above. Dum:iou
immediate cause of death.... Y:E@MALUTE. . infant .
~-below..the..age. of.. v.’t.a]b:i.l:l.i:};r ............
Due‘:; ) ; . @ J.. M .
Dte to

10. Usual occupation... b LE.2NT cz:&:ﬂ.:: :;{e];;::::y wilbio 3 montha of death) yav
11. Industry or business . " \ b L? PHYSICIAN
§{ 1. vame. OB SEowALt. Blak,e;l,ey M2l operations.... —
&{ 13, Birthptace, OL B COY Kentu cky he cate to
5 14. Maiden me_écrlih‘ﬁ'ld G:BBBH.S e..Jo. nﬁSL_.Su o forlen muw_’ Of autopsy.....—- aﬁi:ﬁ ;.gbae.
§{ 15. Birthplace ?&?&f pap——" Kgfutu\fiﬁiuni, 22. If death wns due to external causes, fill In the foHlowing:

16. (a)
(&
17, (a)

1G]
18. {a)
)
19. (a)

miormaneJohn _Stewart Rlake ley (fathafn’ Accident, suicide, or homicide {specify)

Address_... 5.02]_ _E... .2.2_. K.-.C ¥ - M.Q B e e a e
--_Bemmta_'L______ (6) Date thereof.... 1.= 17 = 45___.

{Barial, cremaiion, or removal, {Mcnth) (Day) (Year)
Place: burial or cremation Retained at Conley

Signature of funeral direcmrLi&tennityHQSD!-for
Address. . .. S 8

Te2dHL  w

{ Dete received boca) registrar) { exisirar's signatire

{#) Date of occurrence
{¢) Where did injury occur?
(Clty or town) {Cou {Stare)
{d) Did injury occur in or about home, on farm. in industrial p!ace in publ.u: place?

o,

{Licensed Emhalmer’s Statoment on Reverse Side)




t
'
\ )
STATEMENT BY LICENSED EMBALMER ‘ o
I hereby certify that the body whose name is rcco;'ded on the reverse side of this certificate was embalmed _By me, or | 3 2 S
- . At e e e taetsbeetebesseten R Ao earereteeanaben , Registered ‘Apprentice No...ooicee. 2

* . e
working under my personal supervizion.

Licensed Embalmer No.........

P. 0. Address

the abeve constitutes grounds for revocation of license.)

IT this hody is ndl embalmed, Mt should be so slated above.

Note: The zhove MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWRITING. {Failure Lo .éomp.ly with




