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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \X

THE DIVISION OF HEALTH OF MISSOURE
FILED AUG 14 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&_ PRIMARY REG. DisY, w0, Z OO0 O koivrars N,__..Z_Z_é ........

'BIRTH NO.

State File No

16. SOCJAL SECURITY
NO,

(Yes. 5o, or unknown} | (If yes, eive war or dates of sarvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. M fnstitstion: resldence before
a. COUNTY a. STATE b. COU admimion).
nan Missonri rE\{mhmmn
b. CITY (I outnide corpurate limite, write RURAL aad give ¢. LENGTH OF ¢. CITY (It outalds corporats limits, writse RURAL and give towmbip)
townehip)| STAY (ln this place) OR -
Tow'St- Joseph 7 prs TOWN St. Jaseph £//7
d. FHOLI‘S.P?#;[!.EOOF (If 0t in hospital or inatituticn, give strect address or louation) d.ASDrgi%Erss (I rura), give location) d
INSTITUTION 1 319 Pacifice 1319 Pacifice
3.DNE%NE‘|ES%F6 8. (First) - b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print)  Alhert Al Blunt DEATH July 28, 1950
5. SEX - | 6. COLOR OR RACE } 7. MARRIED NEVEE MSRRIED , 8. DATE OF BIRTH 9, 1:l!:(;ti o reao ‘: oo | v2ax IR | & ohoex & *
pacify’ . ] oa Hour
__male ¢! white wmgowe§£-i Oct, 10, 1868 gl , |
102. USUAL CCCUPATION (Qlekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oovntry) !Z. CITIZEN OF WHAT
done during cost of working life, sven if retired. DUSTR' / coul Y
Shipping clerk . Furniture stone Stark County, Illinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Avery A. Blunt | Amelia M, B
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

no none L,D,Blunt,2522 N.5th, St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;:ﬂnrv:jhgrrwm
K Entgonlyongmmw t, DISEASE QR CONDITION . DEATH
Tine for (a), (b), and () DIRECTLY LEADING TO DEATH () /_(“m .
ANTECEDENT CAUSES ) .
*Thir docs not mean . . ?
the mode of dying, suck | Morbid conditions, if any, gidr;g DUE TO (b) _M ZJ_AA‘; . W
s Reart fallure, asthenia, | rite to the above cause (o) stating ] . /
de. It means the dis- | the underlying couse laat. -
sane, infury, or complica- |__ DUE 7O ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions eontributing 10 the death but ot %"D
related to the diacase or condition causing death.
19a. DATE OF OP'FIROAhi 19h. MAJOR FINDINGS OF CPERATION 20 AUTOPSY?
ves [ wo
2ia. ACCIDENT (Bpeciir) | 21b, PLACEOF INJURY (e.g.. fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bare, farm, factory, street, office bldy..at0.)
HOMICIDE
214. TIME (Moath} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILEAT ] NOTWHILE
INJURY : WORK AT WORK
2. I hereby certify that I attended the deceased from _%l mﬂ o %, 19479 that I last saw the deceased
alive on , 1959, and that death occurred‘at m., from théca and on lhe date staled above.
Za. SIGNATURE ¥ (Degm or tit.ln) 23b, ADDRESS & Bc. DATE SIGNED
/% Lpolf 6 Jol W g= 27 2504 50

24a. BURIAL, CREMA-

N. REMOVAL (Hpeeits)
M JOIE)

7 3//3b

24c. NAME OF CEMEI'ER'I’ OR CREMATORY

county) ¢ (Gffe)

, 4%

WTION {Olty, town,

DATE REC'D BY LOCAL

Leg 37 1950
Pard T

/50 Msg
OCAL R 2 Zg:ERE é . QJ .
}_ ’ (Ticensed Embalmer's Ststernert on Reverse Side)

ﬁ/uuzn—n. DIRECTOR' 8 llf‘;‘m"/- , ‘E“’D“”-; g A




gl )

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 — oo .
working under my persona! supervision. Student Embalmer No.veeeovess Avssaeaa (I
smm%%ﬁ%
i d /4;
Signed..... sesveveararen treresascrenvennas N -
ne Student Embaimer Licensed Embalmer No 53
"’ P. O. Address__d<; :./ig;{%%:
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to cémply wit

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