A4 9

. HLE[] FEB 28 1949 THE DIVISION OF HEALTH OF MISSOURI
A - STANDARD CERTIFICATE OF DEATH State File Novvoo oo
BIATH KO. ree. 0isT. w0, _ L AR _ prIMMRY REG. DIST. WO, REE0 . Regisivar's No.id XA
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decowsed lived. If lostitution:, residence befors
a. COUNTY FE b. CO&I'Y ndisalon),
Greene ssouri wilel
b. CITY «If outside corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelds vorporate limits, write RURAL and ive townsbip) F N
. townahip) [ STAY (lo this placa) o
TOWN field TOWN  Cureall =-Rural J
FULL NﬂME OF (1! ot in hospital or institution, give streat nddress or locstion) d. STREET {If rural, give location)
HOSPITAL ADDRESS /
NSTTOTION ' Rural
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DS}-E . (Manth) (Dap) (Year)
(Typeor Print) _ Qgcar (None) BLAYIOCK oA’ cFeb.4c23, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I ONDER 1 YEAR | IF UNDER M mas.
‘) N WIDQWED, DIVORCED '(Bpecify} Last birthday) Monuu, Days | Hours | Min.
Vale | Thite single 2-25-01 47 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or forelgn country) - "12. CITIZEN OF WHAT
done during moet of working kife. aven if retired) N DUSTRY . COUNTRY?
Carpenter Ozark County, Missouri { U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or‘ng}amn DR WIFE
' Bright C, Blaylock Unlknown None -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe.n0, or unknown} | (If yes, give war or dates of sorvice) NO. [N -
' . r .. +
IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
CNSET AND DEATH
. Enter only onemtseper { i- DISEASE OR CONDITION .
lige for {a), (b), sad {¢) | DVRECTLY LEADING TO DEATH*(g) CEREBRAL TOM NED,
WITH LEFT HEMIPLEGIA,. :
*This does not mean ANTECEDENT CAUSES J
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart foflure, asthenin, | rise to the above cause (a) stating - - -
de. It means the dis- the underlying ceuse last. r,\1\‘
case, Infury, or complica- _ DUE 70 (c) . Y
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS Fi 9
Conditions eontributing to the death but not
related to the disease or condition causing death, .
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves [ wo [
21a. ACCIDENT (Bpecity} 21b, PLACE QF INJURY (e.g-. lnorebour | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tantory, strest, offics bldg. exe.)
HOMICIDE
214. TIME (Month) {(Day) (Year) (Houn 2le. INJURY OCCURRED | 21r. HOW DID [NJURY OCCUR?
oF WHILEAT ™™} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from _&M, 18 Lo _B=RB3=49 10°__ ihat I last seio the deceased
aliggon, _2el23=49/  15___, and thal death occurred al §sQ2 Em., from the causes and on the dale stated aboye,
2. SIG u M {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
KISELE, M. D. VAH, SERING 2=258-49
Zh.NBUERMlIé’RVIKLCREMA- 24b, DA 24c. NAME OF CEMETERY OR CREMATORY (State)
TION,R {Bpediiy)
DATE REC'D BY LOCAL E




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.._..

e ereeneeeeten i eate et e ennns e Student Embdelmer Mo, e

ngned_%’@%\ ((.o .. ﬁ%,ﬂ M .......
51gned.eeeevencnccrcnansans tesemansanacse saeenas

\

Student Embalmer =

) ) P. 0. Addre

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

t

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - - -

[ 53




