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

THE DIVISION OF HEALTH OF MISSOURI
<6017

ﬁlﬂ? ’ STANDARD CERTiFICATE OF DEATH State Fite No....
BIRTH NO. 11 gg’ REG. DISY. NO. _J_4L PRIMARY R'EG- DIST. NO. m Registrar’'s No._....aZ'_.z ...... .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residecos before
a. COUNTY .worth . a. STATE Mis S‘Ouri b, COUNTY Wor th sdilaion).

b. CITY (If cuteide corpurnts limits, writs RURAL and give jJ . LENGTH H(-)F c. cg;r {If outaide corporats limity, writs RURAL and glye townehin)
tia ﬁhh cnf ;
T8 Grant City. - rura Té TOWN Grant City - rural //3J

. FULL NAME OF (If oot lo hospital or institution, give street add d. STREET (I rural, give location)

HOSFITAL OR ADDRESS .
NsTiTUTIoN  Joe PBaton home 5 miles Southwest
*D¥eastn v b. (Mlddle) . (Last) ‘ l LOAE  (Moaw) (Dap)  (Yemn
(Typeor Printy  AMANDA ADELIA BLAGG DEATH 7 27 5Bl
5. SEX 6. COLOR OR RACE | 7. Mﬁn"oﬂ%ﬁ gfls‘\’rgn MARRIED, | 6. DATE OF BIRTH 9. AGE o yen| ¥ woc | TR | F DO M,
onthy| Days | Hours § Min
Female | White Never marrieds) 6/12/73 ' g al [
10a. USUAL OCCUPATION : - 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE orelgn
dace dartag mostof worklag Lta, evestt eatires) | DUSTRY (B1ate o forslen sountzy) | SUNZEN OF WHAT
Homemaker - Own home Nodaway County, Mo.
Llaa.,nm:n's NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Blagg Edmonia Q'Howell none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
{Yes, i, orunkoown) | (I yes, wive war or dates ol servics) . NO,
no Mrs. Joe Eaton, Grant City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION - @ / ONSET AND DEATH
Yiaie far (a), (b, and () | D'RECTLY LEADING TO DEATH® (5) € Stad ¢ orae s
«This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving PUE TO (b}
as heart faflure, asthenin, | rise {0 the cbove carse (o) stating
de. It means the dis. | the underlying cause lost, f
ease, infury, or compliea- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the direase or condition sing death.
19a. DATE OF OP_IrEl%Aﬁ 19b. MAJOR FINDINGS OF OPERATION B ‘ 2. AUTOPSY?
4:2 o/ ves [ nom
2la. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offics bidg.. se.) .
HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Houn' | 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
s - *T| WHILEAT[ ] KOT WHILE
INJURY ' m. | “work AT WORK
2. I Rereby certify thal I attended the deceased from 18 , to July 27 1951 that I last saw the deceased
alive on cmd that death occurred al 9 A , Jrom the causes and on the date siated above.
23, S1 TUR (Degroe or titls) | 23b. ADDRESS 23. DATE SIGNED
- Faeal] 4 U M D, Grant City, Missouri |7 3ers—
%a BU‘Eﬁ NESVL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
(Brcity) : .
Purrel o | 7/29/51 Barnard Barnard, Missouri

DATE D BY LmE.:\;L REG! 'S SIGN E 3 ¢5 25, FUNERAL DIRECTOR'S SIGHATURE "ADDRESS
M‘/’z 3 Price Funeral Home, Maryville, Mo.
1y . . (¢ K] d Emt s § o 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 by ooveovc.)

, Student Embalmer Mo,

working under my persona! supervision,

STUABAL vurenevnnens Signed....... _%j{( )

Student Embaimer . At -..2’..,—
Licenzed Embalmer No ¢7?

P. O. Address f LAV sl % .............

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

G. (Failure to comply wit

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




