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WRITE PLAIS'LY—USING UNTADING BLACK INK—MAKE A“PERMANENT RECORD

Registration District No...

FEDERAL SECURITY AGEN(‘Y

FfL’EB“"“MﬂE‘“ :

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Sonte File N 2884'7

. Primary Registration Dlstl’lct No1003 Regmmr': F. " — 7 449

1,
(o) Counly
(&) City or low(n

PLACE OF DEATH:

In this community i

If outside clty or t.own limita, write "EUB7" and pams of township)

() Name of hospgaéor ngt_bh St

{1r not in hespital or Institution, wrlte sireet Bumber or looation)

(d) Length of stay: In hospital or institution..........

(Bpecity whether

veard, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) Statc..Mg.....

{¢) City or town

e (B) COUBLY conrririreonerraninasmrnrseorinn Ao
StlLouias

" el
(1 outside qlty or town limita, writs “"RURAL) 7

(d) Street .\B_,,.saN gth St’ . 9

Ut Taral, wive tooation} 7

(&) Citizen of foreign country? s rnsaene (Yesor Nl{}

[f ves, name country

6. {(b) Name of busb

Heten Blake

3. (o) PRINT Robert Lowell Blake
3. (b)) If veteran, | 3. (¢} Social Security No
name war § e et et s b s e
5. Colot or 6. (a) Singie, widowed, marsied.
N W )
4, SeXonenntll Y e racty.. diverced

l

THX

B
s

I’O Usunl occupsnmn

.......................... years
7. Birth date of deseased....3OB % s 17T 1903
) {Month) {Day) {Year)

8. AGE: Years Months Days 1f lesa than one day
i’ :
43 10 18 | T

& Bu'ﬂ-mlnrp voetee et eserstviesessmttastnsoms e . ..I.".{Q.' . /T‘
(City. town, or county) {State or forelgn ‘country)

Igdustry or bulmese
:rthplacc (Cl . Y-l e e
iy, W0, Or count ' ] DI ﬂl.'E ﬂ'ﬂ el
-ﬁ.rma erli

Mnld:n Dame..

1rthplacr

Burlal, cremation, or remoul)

(c) Plage: burial or crrmatmn

‘. (&) Date thereo£8/8/47

Month) (Day) Yenr!

Re surrect

(&) Address... -'.51... A
e

19 15'::)9 rmlrgdﬁl;u wz!s]un T} )

MEDICAL CATION 5

CAug.
20, DATE OF D) Month....ccor e e
1894% Y d oty a

2% T minute M.

21. T hereby certify that I attended the deceased from

19..cm. . to 19 H
that I last saw b alive on..... 19...... ;

and that death occurred on the date and hour stated aba-ve Duration

Immediate

Other conditions,
{Ineinde pregnancy within 3 matths of death) E
PHYBICIAN
Major ﬁndmgs —
Of operations eeerinta s e beanteas s deeanae e
Uederline
N e | the cause of
: - which death
O F BUEOPSEY cvoenerreeereareame e cenees s erraries cenest e sararsssessa aesesin should be
: e charged sta-
........ tistically,

22, If death was due to external causes, fill in the following:

(s) Accident, suicide, or homicide (specify)...

{&) Date of occurrence...,

() Where did injury occur?

“(City ot town) {Connty) (State}
(d) Did injury occur in or about heme, on farm, in industrial place. in public
place .....................................................................
(Speclfy type of place) * - - 2
__/Whﬂe at el campgpians Meang of I0jury . oo e b o,
¥ -
23. Signat ey b i s (M. D, or oth

4 er} ...........
Addre TN A e ot Date sigticd. //5/

=

Jefterson City Printing Co.

(Licensed Embalmer's Statement on R/:tp{ Sil:)



STATEMENE BY LICENSED EMBALMER

-

working under my perzonal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
the above constitutes grounds for revocation "of license,)

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




THE STATE BOARD OF HEALTH OF MISSOURI
At OF oo e } BUREAU OF VITAL STATISTICS State File No

- s

1

7 County of AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No7q‘/?-

On this. -, 194___, before me appears.

........................ oath, states that the original record of dt:;g:

fornd] & iAo , in the State of

Missouri, and which _was filed at...... S , should be corrected as follows:

[tem No........ W t@ ______ should read

INSERAT Of o v srrnee e Ml e Bt e e e e
Item Now i should read et are et b eneie s an s e em e ena e eeara s can Ansamsenananmrs s nen
Instead of eneeaeesemen eesmemeanes 4t sems£oemeemet o e et feoeemeotefeotrafebreehre e e teA s ebea PEerE e Aenns oe s mas mmmmnet s venn
Ttemn No el should read............... Ceesareannee e mane e e
‘Tnstead of Ctveerarenenenesgmaeanes
Item NOw o eeceecciisrianns should read_.............. O OO
Instead of ettt emtemnan Smeemmesessiomaseeeenembecsbbesstecerber i res
Item No.oooooee Should read. ... et e e
Instead of etimmemmerateacssnasngmeeannenean s sreaean e eeeemereatasostmpesfmeneosaeemeeeertens oteeeaseneenmeneans s anen R
Item No should read. .o ettt et eoa et e e s nmnan eemnearm ekt et
Instead of et ab e e st et
Ttem No..ooeeees should read....... et ArAteoeeonetemeesssestemtststemessemteoeeotssteemeoeebsssmtarestimmiasesiemseeseeseessessessessesrisrescessoessieestiss
Instead of . . e reeeamneemtenneasess i senaien e
Item No.....oooveeeceeeeeeshoudd reacl. i eeeeaeaereebesisemeaiessimsastamemetsseenamtesem senmrrnssem mereaneen ettt s enaas

Instead of e e reeee e o

The above is true to the best of my knowledge, information and belief,
(SEAL) ' )(Afﬁan@rl_%. 4

V. S, 138 Subscribed and sworn to before me this.._.... ﬂ' \Bda) of ..., i et eavesiemeseenrnenane e eenn , I/SV

f—4-43
%5 X36567 { ;Aﬂl '
My Commission expires_....!i = L/-L,/{? [ Rerfien C Notary Public.

" Rblationship.

Affidavits containing erasures will not be accepted; draw one line through error and write above it.







