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v, 10.48

>4

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD <

A

THE DIVISION OF HEALTH Of MISSOUR
STANDARD CERTIFICATE OF DEA%O

REG. DIST. wNO. 3&. PRIMARY REG.

RLED JAN 20 195!

BIRTH NO.

State File No...

Rtﬂulr;r:Na 1 1 11--'1

DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed Lved, Tesldenos befors
. COUNTY STATE allinimfo.
§ e Missourt b“mmﬁJru Foal:
b. CITY (It eqtatds corpurats limits, writs RURAL and give ¢. LENGTH OF C. CITY (1f outadde corporate lenlte, write RURAL cive towmahip)
wownahip} | STAY (Lo this place) g j
TowN 8t Louls 30 year TSN Sttt A
d. FULL NAME OF {If not in heapital or Insttution, give sirect sddress or location} d. As[-)rDRESS (If raral. give lodation) ‘7 Fivs
NSTITOTION City Hospital L672 Hanover /

3, NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DM-E (Month)  (Da
DECEASED y)  (Year)
(Tweeor Pty William Corum Blakey l xmuDecember 27 1950

5. SEX U 6. COLOR OR RACE | 7. vh}f}a%ﬁn gxl-:vggcrgsnnu—:o 6. PATE OF 8IRTH 1504 [ 9. AGE ua yen| & oo i T | oo .
male UV | white married  of ™" | Dec 27 oo }lﬁ?ﬁg o] e | Bover | e

10a. USUAL OCCUPATION (Ciive kind of work
done dyriog most of working bife, sven if retired)

_Guard

10b. KIND OF BUSINESS OR iN-

Fed Resn Bangsmv

11. BIRTHPLACE (8tate or forelgn oountry)

Booneville, Mo ()

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN

Edlth Ells

glaa., FATHER' § MAME

Albert G Blakey

14. NAME OF HUSBAND OR WIFE

Hester Blakey

NAME

E’ WAS DECEASEP EVER IN U.S. ARMED FORC%S? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'sa, Do, or unknowa, X ]
ﬁnc;r 0o (11 yes, wive war or datew of azrvice) Qne Hestel“ Blakey u6?2 HB.HOVBI' i
l&-CAUSE QOF DEATH ICAL CERTIF]CATIO INTERVAL Bﬂwﬁ
1. DISEASE. QR CONDITION ORSET AND DEATH
G DIRECTLY LEADING TO DEATH‘(u) .
ANTECEDENT CAUSES M / j
) Morbid conditions, if any, giﬂng DUE TO (b) M-
rise fo the above cause (a) statin,
the underlying cause last.
DUE TO (¢} ’
;!wd feh caused decth. | 11, OTHER SIGNIFICANT CONDITIONS'
uf = Cunditions contribuling to the death but not M_/
related to the dizease or condition couring death.
19a. DATE OF OP'FI%AN- . 9b. MAJOR FINDINGS OF OPERATICON ’ - 20. AUTOPSY?
| ves L) wo
2fa, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢a.g.,inorsbout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg., w0 :
HOMICIDE .
2td. TIME (Moath) (Day)} (Year) (Hour) 2ia, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ! ‘
mﬂmv WHILEAT[—] NOT WHILE| ,
WORK AT WORK
. . <5
2. I héreby certify that I atiended the deceased from 3 __,L_,Z 19i0mat T last saio the deceased
alive on ./ 2, 2\3_ 195" 0 and that death occurred at 7 . from the causes and on the datg stated above.
IGNATURE ép/ ;‘ (% or mab ' 230. ADDRESSS "0 a ‘et el A - | Ze. DATE /ssu
7 : (2 ()} [& g . M e LTS
218NBURMIAIKLCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATOR? 244, LOCATION (Oity, town, or county) (State)
. {Bpeclty)
Burisl i~ | Dec 28 195 Booneville Missouri
DATE R%d)g\? L%%L REGISTRAR'S SIGNAT] A | 25. FUMERAL DIRECTOR S S| GNATURE annns:
B ‘ ;ﬁ..,{? J L Zlegenhein & Sons, Inc.-
</ (Licensed Embalmer’s Staterment on Reverse Side)




¢ T . . -

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eemceeecnec.

s . s Student Embalmer No.eoveeeuonnsrnnosrennnsnas ",
working under my persona! supervision. h
Sigmed.... 2/& @éa-b ;

31gned..ccciciccnaansrnannnss sressssaunurn . 3?6’ '
Student Embalmar Licensed Embalmer No......»2.$ .

P. 0. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonsututa nrounds for revocation of license.) ‘

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

LT v P

-+




Affidavits containing erasures will not be accepted; draw one line through error and write ahove it.

' V. S, 135
M—4-13
301 X38667

THE STATE BOARD OF HEALTH OF MISSOURI ST b!'l 7’, Lol
S0

State of .o BUREAU OF VITAL STATISTICS State File No. i

County of} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nallal .......
On this. e day of... . , 194, before me appears......... -

__________ who, upon ....................... oath, states that the original record of d‘j;:{ﬂ

for. W:l.lliam Corum. Bl&key %& ........ 12-27-1950 .................................. L 19 .. , in the State of

Missourt, and which was filed at. .. oo 0T , 19._......, should be corrected as follows:

Item N07 ....... should read.................. pec’ 27 1%4

Instead of

Ttem No.ooo.ooe. 8 ...shouldread ... Age 46..

Instead of......
Ttem Nowe should read . " e ceees
Instead of.........ocoe. . cererverans . e emcaonesnena s
Ttem No should read

Instead of...

Ttemm Now oo should read ettt aneaem e st aemtema et e e e e T
Instead of ereeuereanenee et et eaeree
Item No.....ocoecevceceeecec...should read et em et emeane seean e
Instead of ...l . .- SOOI, .
Ttem NOw oo should read..... et et ettt e s res
Instead Of e
Item NOwooeieeeeee should read.......
IS @A OF i ettt cus e ecememne o se e asee et e eman £t e en e e A £em £ n e £ e C e £t AR 1R T SEA S 1S mmrmn T meRne ebSereesbans s s it estamententnaneas

The above is true to the best of my knowledge, information and belief.

{SEAL) Affiant &

Relationship.

'7027 Gravo!ﬂ

Present Address.

Subscribed and sworn to before me this..... /ﬂt . I . 19&/
5 (Puidlb—se

My Commission expires............ ? ...... ‘{ ............

...... Notary Public.




