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Registration District No._/_.g}../...._m.

EPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUN 23 1949

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nos,o-?_f?

State File No....... _2.1540
B

Registrar's No.

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED; 5 3’
Linn .
(@) County Brookfield (o) sate.. Ji8sourd .. ® coumy.. Lidnn___ /.
(b} City or town o e
{If autsids city ot town Limits, write “RUAAL" and name of township) (©) City or town.._. BL.0 okfield 2
(¢} Name of hospital or institietion: (If outside city or town limits, write “AURAL")} O
320 8. Beverly. St../... @ Steeet No... 320 S. Beverly
{If not in hospital or institution, writo street number or lucation, {If rural, give location)
(d) Length of stay: In hospital or Institution Ho
(Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community. 4 mo. 7.4 ays
years, months or days) If yes. name country. .
3. (a) PRINT MEDCAL CERTIFICATION
Full name__ JeTXY Lane Blakely , 8
20. DATE OF DEATH: Month__JUN@  _day
3. (8 If veteran, . 3. (Y *Soctal Secutity 1,1, 00 D
- hi inute, M.
NAME War. ... N Qnﬂ ot Ty Ne. NOne... ... our it .
- | 3 ce ythatln ded the d d from :
M 5. Color or ,6 (a) Single, wtduwed tnarried, 19
Negrol|' - eim X TSI S [ N H
4. Sex race. g that T last saw h alive on 19........ ;
6. (5) Name of hushand of Wife.. ..o orovree and that death occurred on t te ang hour abaove.
. y Duration
e Immediate
7. Birth date of deceased January 31‘ 1947  ||._slEA
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day
4 7
hr. min

. Bithpiace - BrOokfield, Missouri . -

{City, town, or county)} {State or foraign country)

10. Usual occupation. Infant - =~ ¢ ' C:lhcr cond:tlom:,;m M Losrtabebd]. - / o’
1. Iadustry or b“'dnm & %).. PHYSICIAN
Major findinga: - Lo . e L RN .
12 Neme___Tiouis_Blake i & '"'T.él Of operations_’>.. Gl / Undertine
15, Bintpiace. BX00kFie1d, Mo, | N N v
(City, mrx ty) (State or foreign country) Of autopsy ) 1\.-. i "" \ fhoclilﬁimbtg
{ 14, Maiden name .. ma Harris . __.__.__.__j_. RE R { U 1 e sta-
FRRT— tistically.
15, Birthplac: (Q“lé,rwc.),g;{i.s'ld L Motguu o Torsizn mun(") 22. If death was due to external causes, fill in the following: ’
16. (a) Infomt_ L Mras, Ro 1lie H’arri B - ]| {e) Accident, suicide, or homicide (specify) ‘d(é
® Address._.....»---Br-O;O,kt:lel-d-,--_—--}&- (b} Date of occurrence.
17. (a) Burial (5} Dm thereof. [ 11-47 (€) Where did fajury eccur?. (City or town) (County) (State
(Buml, cremation, or ramoval) (Montb) {Day) (Year) {d) Did injtry occur in or about home, on farm, in industrial place, in public pl.ar;c?
) Place: burial or mmuonRose mll Ceme‘tery . -
18. (a) Signature of funeral director. Rusk Funeral _Home. .. Whge at wor ‘ - {Swmfr '(g" ‘i'![g;.:s’of inj _.E?:__.__.__.....
(5) Address Brookfield, MO, ..
AT 2 (m%

{Data received local rexistrar)

=’



msmm‘ HEAL'I‘B om
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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

1, Registered Apprentice No. ,

Licensed Embaimer No 3 4 8

working.under my personal supervision.

P.O. Address.. . Brookfield , B e

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.




