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

THE STATE BOARD OF HEALTH OF MISSOURI

DEPA%TMENT OF %OMMERCE = oy ‘) 0 N
OF THE CENSUS - R /
VREAY PR 941 STANDARD CERTIFICATE OF DEATH State File No WRAY I
Rejtll‘:&qist%ct No........ gg!..ﬁv.m_ Primary Reglstmuon District No..._...;.Q_Q.Q ...... Regisirar's No. /- Ldy
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
() County. RBuchanan MiBBO'Lu'i Bucm ’
(s) State. (b} County.
{8} City or town........ . La. __J_Dﬂe'l')h s J 7
(if sutaida city o¢ town lizmits, write "RURAL'" and name of towasiin) || (¢} City or town t. Jdoseph \
(¢) Name of hospital or institution: / ({If outside city or town limits, write “RURAL") U
2106 South 12th St, / _ (@ Street No...2106..South _12th St.
(If not in hospital or institution, writs streat pumber or location) (If rural, give location)
Le h of stay: In h ital institytion
@ neth of stay: In hospital or (Specily whether |] (¢) Citizen of foreign country? no (Yes or No}
In this mmmunity_...a.o....xg_ars
yoars, months or deys) If yes, name country. ..
. MEDICAL CERTIFICATION
3. PRINT
ot Namn..._Rosie Blizzard 20, DATE OF DEATH. Monti .
5 th ... e et e e
3. () If veteran, 3. (¢) Sodial Security 947 ¢ Mon Ma.r Chi-day...kly- i5 "
rame war no No none . hm; B XA X _j_éo#re_ d. LT ; .....,_.mmute. P
- v certjfy. t 1 stdenried-t) eceased from
/ 5. Color or 6. (a) Single, widowed, married, fiar ér?]' ri[‘g ‘E:?l 19 'ta 19
4 sex... Bomale | n.Vhite . divoroed...ﬂi.@p_ﬂ.g_ .that Ilast saw BY.__ alive on. G
6. (b) Nameof husbandorwife........._...__... 6. {£) Age of hushand or wifeif || 2nd that death occurred on the date and hour stated above, ]
o1 Durat:
-J&meﬂ Blizzard abve . vears Immediate canse of death C oY onal .Y Thr omb o8 j’ ‘L uration
7. Birth date of deceased.. Dac. 50= 1882 .
{Month) (Day) (Year).
8. AGE: Years Months Days H less than one day Due to
v 84 2 11 =
hr. min
) Due to
9. Birthplace Ja.meﬂ Port Miﬂﬂouri :\ —
{City, tawn, or county) {3tate or foreign nonnl._g‘) }'
. ]'IO'L‘IBGWi fﬁ . .Other conditions »
10. Usual occupation et {Include pregnancy wilhin 3 months of death) *
11. Industry or business.... . JWI home ot ["‘ 4 PHYSICIAN
* \7 Major findings: I j‘ ‘ .
E 12. Name Unkaawn : Of operations__- A L Underli
, ne
2| 13 Binnplace ___lnk noutn . . _ toknowo. the cause to
{City, lown, or county)' ~ ! - {Siats oF [nmum country) Of autopsy should be
E 14, Maiden name. ....orovree N £z . | sta-
I tistically,
S 1s. Birthpla.oe_.._.__..-.‘an.[ﬁ_a.dﬂ‘a__.. ___MMM..Q.. 22, If death was due to external causes, fil] in the following:
A {City, town, or county) (State or fareign corntry)
16. (s} Tnformant Mrs, Lois Shryock . (@) An:ide_nf. sticlde, or homicide (specify)
() Address___ 2106 _South 12th Sta, ®) Date of occurrence.
: = 4 x
17. @ _ DBmOVALe Bortal - (5 Dite thereot L!arch 14, 1947« Where didinjury occur? SR ——
, Barial, cromatian, ar “"”_"n Manth) (Day) (Year) (d) Did injury occur In or about hame, on farm, 1n industriat place, in public place?
(¢) Phace: burial or cremation . SIAMOBDOX -
18: () 'Signature of funeri! director.. et A e W]nle at work?_______________(s_vf" “,'," ;Y m’uf m,u_nb OIFC?’ o
(5) Addr bo25 King Hill Ave, , Mf"' & ne
. A )= KT 23. Signatury/sra, - ééé\?p oo (M. D. ozatharh ...
19. ! {
@ {Date reccived kocal regisirar) (Resistpd Address_._ K. 'Ml HI LL BID ign 24 &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No...... ,

Signe@.. R A

Licensed Embalmer No&238
Bt. Joseph, Mo.

working under my personal supervision.

.

. P. O. Address

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.) .

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




