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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED AUGJlﬁ}m

Registration District No....

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoE..oZ{_

""988
2=~

State Fils No.

Registrar’s No.

1. PLACE OF DEATH:
sto dda,rd
Nextex

(If autslde city or town limita, write "RURAL™ and name of township)
(d“ Name of hospital or institution;

(a) County .-
(8} City or town

(If oot in bowpital or institulion, writs etreet number or location)
{d) Length of stay: In hospital or institution

46 yrs.

(9pecity whather

1n this commundty._ .
yeues, months or days)

2. USUAL RESIDENCE OF DECEASED: .

. -t
@ swe Missouri ® County. Stoddard / .
Dexter

({If ontalde city or town Limits, writs "RURAL"}

() City or town......

A

(d) Street No.

{1f rural, give kcatlon)

(¢} Citizen of foreign country? NO {Yea or No)

If yes, name country.

(z) PRINT

MEDICAL CERTIFICATION

FULL NAME. . 8. ml‘}l&gﬁ P Sr— 20. DATE OF DEATH: Month. JWRAY. ___ day. A8
3. (b} 1f veteran, 1: a urity year 19 46 four minute 20 A u
naTe war : 21, T hereby certify that I attende 61: deceased from
5. Color or 6. (a) Single, widowed, married. ; ______ ¥y 1B 1&6
1. &x..__M.a;_gm_/..).. rncelte ﬂ.dlvorced.ﬂ.idﬂﬂﬁd._ that T last eaw hi M tiveon Jul y 17 156
6. -(5) Name of httsband of Wife— e 6. (6) Age of hushand or wife if and that death eccurred on the date and hour stated above, Durat
Mild,zed_Lucreala,Bla.gg alive........._._..years || Immediate cause of death..._....... . . oo
7. Bisth date of de June 5 1882 Chronic valvular heart disensé
' of Qeoeasedor— {Month} (Dny) (Yeer) €~ 7 "YI'S .
[
2. AGE: Yean. Months Days If less than one day Dye to.. badkiZukotiad [[‘ _E(’ }
84 l 13 hr min Due < I aE 2
N ) ue to
9. Birthplace. Caxrml Ll_lln_-Q.iﬁ._../_
-+ {City, town, or county)- - --_« | {Statw or foreign countcy) T p Ngn-e. e‘x‘q s L & Enl lhl t‘l
Oth ditl e imemane -
16. Usnatoccupation. 2@ L1T €G. fmer , Cine ey VS i of g P R
11. Industry or busi i Erdies PHYSICIAN
I~ . ) ajor findings: -
212 vame William Blagg : 7 Of operations Nene : Uadenine
E 13. Birthplace - .[ll inO iﬂ } ! - C 31};3:33;{:
- (Civy. town, or county) (State or fareign country) Of autopsy None should be
= ( 14. Maiden name._.. cha.{gc:ﬁ sta-
= tistically.
E{ 15. Birthplace unkno wn 9 22, If death was due to external causes, il In the following: ‘
= - (City. tawn, or coyaty) (Suua foreign conniry) h .
16. (a-) Informant.Mr B Alngt An derson (a) Accident, suicide, or homicide (specify) T
(b Address Dexter, Miesouri {5) Date of occurrence
17. @ Burial ®) Date thereot... f = 2h=46 [/« Wheredidinjury occur? {City or town) N&ﬁs; tate}
{Buriat, cremation, or remaval) (Month) (Day) (Yea) (d) DId injury occur in or about home, on farm, in industrial nlace, in publjc place?
(6} Place: burial or cremation Stevengon Cemetery ;
18. (a) Signature of funeral drecorid WL LCK 1and-~Rainey - While at work? (Specity Ee Y Dlace) of Inj w S
C® , Dexter, Misso - M“ﬁ
[ 23. Signature e {M.D.oro ——
. b _;MZMI,_M:!EL
19 (a) Z lnulr&uur) & eqiatrar’s signatirs) [| Address er !do hd Date '[mcdu}}'...:?m.o./ 46
(Licensed Embalmer’s Statement on Roverse Side)

3471




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-byrm

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMUER in his OWN HANDWHI'I ING. (Failure to culnpiy with
the above constitutes grounds for revocation of license.) o

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



