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THE DIVISION OF HEAL

TH OF MISSOUR!

AILED OCT 11 1950. STANDARD CERTIFICATE OF DEATH State Fie No A BID.
! BIRTH MO. REG. DIST. NO. _\i‘lz PRIMARY REG. DIST. M.M Registrar's Ne “%é
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbes 4 d lived. If Losti id
a. COUNTY Stoddard a. STATE MiSSOU.I'i b. COUNTY Stoddaiga.ion).
b, %TY (I cutride corpurte limits, wtite RURAL and ::v;u ?I‘A!"(Ezfm ,EF, €. CITY (If outmdds corporate limits, write RURAL snd give township) /3 3 o
T Rural (Richland) ’ "Il _town  Rural (Richland) .
d FULL NAME OF (1t not In hospital or i lon. give strwot sddrem or location) d. STREET (If roral, give location)
REHTUTION o ADDRESS R.F.D. #1, Essex, Mo.
BDNEI(\I%ESOEE a. (First) b. (Middle} c. (Last} 4, Dé;g (Menth)  (Day) (Year)
(Typeor Pty Sylvester V. Blunt oeath Sept. 12, 1950
5. SEX 6. COLOR OR RACE j 7. MARRIED, BWCE)RCES%E?E&) 8. DATE OF BIRTH 9. AGE an n)u- a: UNOER 1 YEAR ;:.zn uu-:.
Male ?| White Widowe 2 | Nov. 1%, 1879 g 2G| e

102, USUAL OCCUPATION (Gitwe kind of work
done during most of workdng Life, yvea if retired)

Farmer

10b. KIND OF BUSINESS OR IN- | If.
DUSTRY

BIRTHPLACE (8tats or torsizn oountry) IZ.ch'I'IERP;OF WHAT

Dexter, Missouri 0 0E.

!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George W. Blunt

NAME

Issabelle Neal

14. NAME OF HUSBAND OR WIFE

ie Blunt

. Enter only onecaiss per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknowa) | (If yos, rive war or dates of setvios) NO.
no -——
; T

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DEATH

DIRECTLY LEADING TO DEATH"(y)

MED]&\CER‘I‘IFICAT!ON :

"3,

line for (a), (b), and (c)

“This does not mean | AMTECEDENT CAUSES

e A 5

Morbid conditions, if any, gising DUE TO (b)
rise to the abose canse (&) dating
the underlying cauae lost,

the mode of dying, such
o heart follure, asthenia
ele. It means the dis

case, infurs, or complica- BUE TO () ..(771-’ M W

tion which caused death, | 11, OTHER SIGNIFICANT CONBITIONS

490X

Conditions ribtdm to the death but not —
related (o the di dition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.” AUTOPSY?
TION
—_ b YES D uuﬂ
21a. ACCIDENT (Bpweity) 216, PLACEOF INJURY (e. . inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldy.,et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Yew) (Howm) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
F WHILE AT NOTWHILE .
TNJURY = | woRrk ALWoRK |

2. I hereby I atiended the deceased from
alive mmmﬁ__ 195", and that death occurrefl at

19&1. ta Iﬁa that I last saw the deceased
Bu, from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2. W - (Dsgree or titla) | 23b. ADDRESS } 3. DATE SIGNED
éﬁLdﬂﬂb bot B Al e T~ Zeeco. P-/5:8™
BURIAL . CRENA. | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
A REMOVAL oot
Burial A | 9-14-50 Taylor . R.F.D. #1, Essex, Mo.

DATE REC'D BY LOCAL

4 J':/;.ﬂ

I ZULETT

FUMERAL DIRECTOR'S 81GNATURE « llm’.um:ss

Strickland- Raine y L exter! Mo.

(Ticensed Embalmers Staternes? on Reverse Side)




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-bym encen -

—— . , =Student—Embalmer-No,
working under my personal supervision, '

/"m/ =
STUIENT wavsurnnrssancanss cepeessananenares Signed.... @f" et R

Student Embalmer

Llcexg.; Embalmer an;‘? / f
e DU P. O. Address M/ﬁ W

Note: The above MUST BE SIGNED BY THE LICENSED éMBALMER in his OWN HANDWRITING. (Failure to comply W|ti1
the above constitutes grounds for revocation of license.)

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




