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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noeéjé

State F llmgsg__.._

Regisirer's No.........

1. PLACE OF DEATH;

(a) County. ﬂ J'?"A

(¥ Cityor toan.......rﬁ.é x-N }"! dan
(If ontaide city or town limita, wrlu *RURAL" and name of township)
(¢) Name of hospital or institution: /

(I not in hospital or institution, write street number of location)
(d) Letgth of stay: In hospital or inatitutton

Va4 -uenr—s

{Specify whether

In this community...
years, mouths or dnyl)

2. USUAL RESIDENCE OF DECEASED:

Workt //,,)1

{a) State A0 (8) County
{c) City or oW L.SIéd "/. ar
(If outaida city or town limits, writa "RURAL") o
{d) Street No......... : e
*a (EIJ\?“'I‘. #lve location) o
{¢) Citizen of foreign country?. - \; ’ ) (Yes or No)

If ves, name country.

3 PRIN'I

Frank Mmm e Blaylock..

NA.ME
3. (b) If veteran, 3. Soclal Security
name war. No
$. Color or 6, (a) Single, widowed, matrtied,
. » 4
¢ Sex.bmale . mce...ﬂ'..ll.l.é..g. divorced. MA s Lo ....,'

6. (b} Name of husband or wife.._.. 6. {¢) Age of husband or wife if

Estherdgee. Blay fack

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

alive. ... ..years
7. Birth date of deceased..........zl-t.ﬂ | 3 ) I ‘9 ?J
(Month) {Day)} (Yesr)
8. AGE: Years Monthe Days If less than one day
5. Binnotace.... e hFtsg Qo Me.....4

T

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momhw day 4? /
year. ..L? &. 7 _hour.._. J..‘-_.. S minuteﬁ.d

21, Ihereby certify that I attended the deceased from.,,

19?.!.. to. 3_ H
that I last eaw h,g.geeralive on ? - }// 19.#. ?
and that death oceurred on the date and hour stnted above, .

Immediate cause of death

(City, town, ununl.y) (State ur foreigo country,
. Orher conditions
10. Usual occupation... fa LT AHE T {Tnclude pregnancy within § mouths of deathy
11, Industry or business i FHYSICIAN
= ajor fndings:
By 12 Name....y._y ’I LAY H B/ﬁ y/d&é / :|p . Of operations I \’r.) Underline
1]
£ 13. Birthplace o zﬂ(d’ Q. ﬂ&) -------- {7 31}535::%;
Chytowa, or county, Lo or dor ugLey, Of antopay.... should be
ﬁ 14. Maiden name. ... M ..... yAﬂ.’!ﬂ v l- . féy ....... charged sta-
E I [ ’{ tistically.
g 15. Birthplace G- suuﬁ f‘fn{“’" g!ﬂm) 1| 22. 1f death was due to external causes, fill in the following:
16. (&) ‘Informant... ,2) <7 Aiz_ Y j {a) Accident, suicide, or homicide (specify)
@) Address. 2. h LY T () Date of occurrence
17. (a) ar: a4/ (&) Date thereof 223 - () Where did injury occur? T o T
+ Y (Barial cremation, or removal) M""“’) (Day) (Year) Did injury occur in or about home, on Tarm, in industrial place, [n public place?
" (&) Plice: burial or cremation_....
Specify type of pl
18. () Signature of funeral director.., While 2t Work? . .cerererrrmeecss (w“ (e M p)of injury...
b} Addr ._____éz__.ﬁ o s W .
& b j—? /? 7 Simalure___ . (M.D. nrother -
19, (8 . = (€] .
¢ ) Jata recelved Iocalre‘iﬂr (Hezuunr ‘asigosivre) Addresa_ = A, -W Date Slzncd,;g-.J-B yz

(Licensed Embalmer’s Statement on Reverse Snde‘f/ =

T




STATEMENT BY LICENSED EMBALMER = - "'~

[ * 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeli by me, or by.

..... 5 Regxstered Apprqnttce No

Signed.. M @ W ..........

Licensed Embalmer No-., ‘2 \5 2

. P . -
o POAde&/tyW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWR]TING. (Failure t comply with
the above constitutes grounds for revoeation of license.) . .

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

working under my personal supervision,




