THE DIVISION OF HEALTH OF MISSOURI

. No.300
o | FILED DEC 22 1949 STANDARD CERTIFICATE OF DEATH stte F'“&Gﬁf’ —
!numc NO. . REG. DIST. WO, _Lﬁa___ PRIMARY REG. DIST. no_w Registrar's No
g ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residence before
‘2| *“NHoward » STATMi ggouri b COUNYHoward M
' b. %EY (I outsids corporate Limits, writs RURAL and give ALENGTH oF || . ClTY {If outmks corporate lizmite, write BURAL sad glve towmbip) Lf b
Tows Fayette Rural Ric<TMS) ¥ ”I‘O“"'ﬁ' d own Fayette Rural Rie hmowd
d. FULL NAME OF (If not in hoapital or inatltution. give rrset add d. STREET (1f raral, give location)
"NSFTUTION / AODRES p. P, D, #3 : ‘9;.’
3. NAME OF a. (First} b. (Middle) ¢. (Last) &, DATE (Month) {Day) (Year)
DECEASED
ey Floye Dell Blakemore oo Dec, 6 1949
5. SEX ( 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 8. DATE OF BIRTH e e e P
Female White BEXRYSE T IMay 16, 1882 eF e M8 BB ||
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or lorslgn sountry) O 12, CITIZEN OF WHAT
M AW Lopiap e evea il reired) ODUSTRY | Howard Co. Missouri ya
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James L. Dougherty | ™“ancy Jane Xirby Tom Blakemore
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
L Or Unknown, » ELYS WAL OF o of gervice -
me V| ot | memae- Tom Blakemore Fayette, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . ﬁ"a“‘éﬂz— ONSET AND DEATH,
Line for (a), (b), and (¢) | D' RCCTLY LEADING TO DEATH® ¢g) /, s blaw A

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gising DUE TO ®
a8 heart fallure, asthenia, | rise io.the above caue (a) stating .

fte. It means the dis- | ¢ nnderlyina caude last.
case, Infury, or compli . DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing i the death but ot L,. )
- related to the disease or condition couring death. [
19a. DATE OF ’OP_FI%'N 19b. MAJOR FINDINGS OF OPERATION :T - 20, AUTO?SY?
s ves LT uoﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (srm, fagtory, strest, office bldg., et -
HOMICIDE
21d. TIME " {Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF .. R WHILEAT [} NOT WHILE .
INJURY o | work AT WORK

22. I hereby certify that I altended the deceased from - >~ ‘; 7 19 , lo .ﬂ&_-_é_, 19.7{2, that I last saw the deceased
aliveonkee, &, 1949, and that death occurred at L& B0/ ., from the causes and on the date slated above.

24c. NAME'OF CEMETERY OR CREMA

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEIN\TT RECO]{]‘)')Q

m.ﬂa URI 31. s 24d. TION (City, town, or county)

V.- W el 12/8/49 _| Walnut Ridge Cemetery.- Fayette, Mo
DATE REC'D BYLOCAL :srmssusununs 456 25, ERAL DIRECTOR"S SHGHNATURE ADDREAS
/R-F- ¢¢ - E‘jﬁ 2 @Q{Z Fayette, Mo

(licensed Embalmer’s Statément Reverse Side)




RECEIVED DEC 13
District Health Officer No- &,

-~

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, orby o cvrrices

_____________ Student Embalmer No.

a7

icensed Embalmer No. 5 3 0
P. C. Address&g.j.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

StUdENt vuveesssennnsocaancns Geteetenannsns Signed...
Student Embaloe




