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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

,.“_g_u”fg"”f““@l . STANDARD CERTIFICATE OF DEATH s rurSBBB

Registration Pistrict-No. .....‘?..’ J'Qn Primary Registration District N0505l___ Rtgs.rtrar s No.... Q d
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County et Char‘les Missourt St. Charlea
e WRGreL" §Y,Charies Twsp (@) State ( County
(5) City or town . { - zz
(1f outside ciLy ¢t town Limits, writa “RURAL" and name of f.own-hjp) (c) City of town We 1 don s D 1" ngB
{c) Name of hosmml or institytion: (If outgide city or towa limits, write *RURAL")
Re_ R / (&) Street No. : <
{If not in hospital or institution, writs street number or locution) = - {If rural, give location) C)
(d) Length of stay: In hoapital or institution No "
{Specily whather || (¢} Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
w3 FRIST  Edward Blanm Z
1t 3. @ Sesial Seanri 20. DATE OF DEATH: Month_;‘ A day ;
3. teran, . t:
® ve NIL ‘ @ unty year. / 94 7 hour, 5 minute. M
Hame war. No, Py
21, I hereby certify that lLatiended-thed dfrom ~_
$. Color or 6. (a) Single, widowed, married, 19, to 10,
4. Sexd Ma 1 e Q mca‘mi._t_'e divurmmar_ri_e.. -1l that Ilast saw b alive on . : 19 s
6. (&) Name of husband or wife..__...... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Latoni a(RQ dgerS)Bla : alive__ =™ . years Immedigte cause of death
7. Birth date of deceased. S, epi.embar 29 Laesr S ——
{Month Day) {Year)
8. AGE: Years - Montha Days If less than one day Due to._..
59 4 8 - hr. min.
- - Due to
5. Binhpice. Livingstan Coae, - Missouri Q| .
(City, town, or county) {S1ate or foctign country)
10. Usual occupation Barber L P C::E;z::gf:;gxy"nhms“mhD”“m ;
11. Industry or busi ) A PHYSICIAN
Major findings: . ) £ S —
E 12. Name. (5h !?u e Blam . o ;?]O‘)frlo;;r\rtlig:nn RN S A B8 /}\u\ LR S . i]_' derlt
nderline
31 13. Bisthptace L1v1ngston Co., Missouri _ SSERNE 1 W VON—1-
3 -(City, town, or county} - ‘' ' © {State or foreign country) Of autopsy R r—— ‘ should be
Q 18, Maiden name____9 Tewi& o Ao e i e
§ 15. Birthplace...._. iam%‘g}) T S 22. If death was due to external causes, fill in the following:
16. (a) Info . Mrs. latenia_Blann: £ | @ Accident, suicide, or homicide (specify)
(5 Address_RaRa.. -St.Charles:, MOoe .|| Dateof occurrence
7. @ . burial 1 ) Date thereob @D _9=1 94T |] () Where did injury occur? PreTper v e P
{Barial, “’mmﬂm 1 van ] (Doy) (Yeas) (&) Did injury occur in ot about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. &1 dO, - § 8',1&0-0- .
18. (a) Signature of funeral director. ﬂ ! TIVR o L2V V) _‘___‘s,"’“" l(“)” ‘if:‘é‘.';’of "'mﬁry ___'__ ________d _____
@) Address 800 Na _ 21'.1!‘1-313 Charies, > e, o
210 ~ 47 4y Fdmeesa. '
19. () (Date roccived local rexistrar) ® " (Repistrar's sigoatare) Date sizned/ o "#7

(h . (Licensed Embalmer’s Statement on Roverse Side)
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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 by

G& R e Y ML e R Retgi;t.er_ed Ap{'Jrentice Noy-a? ............................ .

working under my persenal supervision.
Signed........} - IW

Licensed Embaimer ﬁo '4/f?
L P. O. Address.... ,ﬂa(:-u—‘-d)

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

£ . .

If this body is not embalmed, fact should be so stated above.
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3= § x43880
., Registration District Ne.... .. 3 ’ 0 Primary Registration District Nolﬂﬂgl Registrar's N o_a'b ____________

1. PLACE OF DE‘% ” !! . 2. USUAL RESIDENCE OF DECEASED:
g (@) County...... - ‘ [ iA & Aﬂ () State () County.
. o {6) City or town )
b ] (1f outside city or town limits, wrile “RURAL" und name of township) Ci n
(c} ty or tow
g (¢} Name of hospital or institution: : {If ouigide city or town limita, write “RURAL"}
. % (If not in hospital or institution, Write street pumber or location) (d) Street No. T raral, give Toeation) ;
(d) Length of stay: In hospital or institation
E ooty whether || (¢) Citizen of foreign country? (Ves or No)
- In this community. dﬁ?
E years, montha or days) If yea, name country. .
) E 3. (e) PRINT MEDICAL CERTIFI
& FULL NAME._...._\.AA AL V.
- 20. DATE OF DEATH:
- 3. () If veteran, 3. (¢} Social Security y
= - vear.. / b S i
LA name war. No. 2t
< .
= 5. Colo! or’ 6, {g) Eingle, wigowed, married,
i 4, Sexm TaceM s divorced £ 7. 19
2 | e e | = L L L O L . L o e H
. E 6. (b Name of hushand or wife._...cocoecco.. 6. (£) Age of husband or g Duration
LA -
]
:‘ < _7. Birth date of deceased...
j om.h)
-
4 &) 8. AGE: Yeara Months
!
3 59 % D)
e (T T AT N NS VS~ DEe o e
] 9. Birthplace.. . V. WO |, VRS, 1. W ——— i A L | B
7z | 4
S or )] {3tate or foreign country)
Other conditions.
= 10. Usual occudalion N - {Include pregnancy within 3 montha of death) N
n
= 11. Industry or Whel PHYSICIAN
| o Majeor findings:
. ﬁ 12. Name : Of operations Underline
= E . . the cause to
Zz, = | 13. Birthplace - . which death
- - - ) {City, town, or county} {State or foreign country) Of autopsy.. . ahould he
N 5 & ( 14, Maiden name ‘|eharged sta-
V- E tistically.
= © [ 15. Birthplace : - 22. If death was due to external causes, fill in the following:
- = = {City, town, or county) {Stale or foreign country) :
% E 16. () Tnformant (¢} Accident, suicide, or homicide {(ypecily)
A . -
X, B () Address (6} Date of occurrence
it
i A >
% 17, {a) . (5) Date thereof (e} Where did injury oceur v G o
' ({Burial, cremation, cr removal) (Moatb) (Day) (Year) (&) Didi m;ury occur in or about home, on farm, in industrial place, in public place?
& .
z {c) Place: burial or cremation
¥ v
e . . (Speclfv type of place)
) 18. (a) Signature of funeral director. While at work?... () Means of iMJUIrF.e oo
- (b) Address
e} . s 23. Signature {(M.D.orother).______.
‘;‘.:f: 19. (a} 2 LD = o 45 'ZM W .
ata received local registrar) (Registrar's signature) Address eeeenee Date gigned ...
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