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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

10.48

ERMANENT RECORD}L\

J|.15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘

THE DIVISION OF HEALTH OF MISSOURI

FILE"‘ MAY 12 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No. ..1‘1.‘9.6.0_..._

U REG. 015T. %0, ZO T PRIMARY REG. DIST. W0. S2LL G . Reistrer's Na...é'.'?..a.......‘...............

16. SOCIAL SECURITY
NO.

(Yes, po, or unknown} ! (If yas, glve war or dates of servlce)

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher 4 4 lived. If & i bators
a. COUNTY DUNKLIN a. STATE MISSOUHI b. COUNTY DUNKLIN ad:timion).
b. C|TY 1 cutcide oonwnh lmits, write RURAL and pive ¢. LENGTH OF c. CITY (If outaide sorporate timita, write RURAL and give towmakip} [ ég
tawnship)| STAY (in this place) OR 2'_
ToWN  KENNETT | ToWwN Kennett
d. FULL NAME OF (If not In bospital or jatitqtion, glve strect address or location) d. STREET (It rural, ghve loeatlon) .-
H . ADDRESS
INSHTOTION 812 NO.Vandiventer 812 No.Vandiventer o
B-DNE%ME %li-'_') a. (First) b. (Middle) ¢, {Last) 4, DS"E_'E {Month) (Day) (Year)
(Typeor Pinty  Emma Blakley . pEATH Aoril 29 1949
5. SEX =, | 6. COLOR OR RACE [ 7. M!ARI'}I'EB gE\}frggc"E‘bARR? 8. DATE OF BIRTH 9.&‘(‘55 in y‘;n l:m |D"v|:: ; UNDER M Wi
N (Bpacify; ottrs | Min,
FemaYd | Negro wWidowed Oct.11.1864 | B84 | |
1. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forsizn oouttry) / 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY COUNTRY?
At home 2o & Hod T U.S.A
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Allie Garn —

17. INFORMANT'S SIGNATURE OR NAME

lina for (8), (b), and (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dtring, such
as Beart foliure, asthenia,
ec. Il means the dis-
care, infury, or complica-

ris¢ io the above caure (o)
“the undeslying cause last.

DUE TO ({c)

Morbid conditions, if ang. ebina DUE TO (b) _@ﬁMJ‘tI -——

no none Frank Blakley. Eap) ,Arkangas
8. CAUSE OF DEATH ' MEDHCAL CERTIFICATION INTERVAL BETWEEN
I Ln&“@,mﬁmw 1. DISEASE OR CONDITION onsggun DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dlaease or condition cousing death.

tion which coused death,

/ﬁﬂ/

b

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’| 20. AUTOPSY?
TION D
_ _ ves (] w0
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (ax., morsbous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, {arm, fagtory, street, office bldy.,e10.)
HOMICIDE . v . - . . .o
21d. TIME iMontht (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o : WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby ceriify that I attmded the deceased from
. alive on _

18 that T last eaw the deceased

L& d%,.._ 1987, to 43._‘51?(
xs_e_ﬁ'and thai death occurrdd at _f 34 B-m., from the coubes and on the date siated above.

SIGNATURE

& {Degres or titls)

23b. ADDRESS Z3c. DATE SIGNED

24c, NAME OF

Moy 171949 Oak Ridge

. BURIAL. CREMA-
%.REIIWAL“)
urlal

ETERY OR CREMATORY

/ ﬁ 24d. I.OCAT:O)N»(QIgT/m. or eonmy)J %

Kennett Mo

AL glms SIGNATURE /: u& 90

ERAL RECTOR'S ilﬁllﬂlll’ "ADDRESS
z z — Kennett Mo

(. 1 Ervhwale L

ouﬂm Side)




RECEWED
District Heaﬂh Offlea - No. 2,

- .y - .r aba FH _________ h_j_-, ,_{..a.- (/j

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 ——eeceremereee s

et meee e et s e e , Student Embalmer No. ..: o

Sime&ﬁ/&“w

; o
STgned.oessanna 5.;.:1...;:..6.;.‘.'.“;;} ............. . . Lo Licensed Embalmer No_m
uden m .
i L P. O. Addl”'“@cm ;7:6

.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.

working under my persona! supervision,




