THE DIVISION OF HEALIR Ur MISOUN - . .
83

5. No.300 . . )
s | fILED FEB 10 1858 STANDARD CERTIFICATE OF DEATH State File No.. e
! BIRTH NO. REG. DIST. NO. / Q PRIMARY REG. DIST. 3002 Registrar's No ‘2'0
4 6 1. PLACE OF iEA&'H i 2. USUAL RESIDEMNGCE (Whers decossed lived. If lnatitotl \dence before
a. COUNTY : a. STATE ... &. COUNTY dicdmlon).
v, udrain Missouri A!Jdrajn' ”
b. Col"r‘\’ (I outsdde corpurste Limita, wrte RUMLM-’;‘:‘H ¢, LYENGTI: OF . CIT;{ (If outsids corporats Limita, writs RUTERAL snJd give township)
own  Mexico e SUY RayeT] toww  Mexico J‘-’d 5[3
r ?} : d. FHOLIS.PTI.I_A:;I_EOOF (If cot in beapital or instituticn. sive street addrem or locaticn) d'Asur:?rfETss - (1t rural, give location)
E insmrution Audrain Hospital 727 1. d eififensan_s_t_.____
3. NAME OF a. (Firsty b. (Middle) c. (Last) 4. DATE (Monte)  (Dey)
DECEASED ¥)  (Yean
& |_(rvwor iy CLARENCE BURTON BLAKEY oA Jan, 31,53
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, B{}E\\;‘Egc ESRRIED.) 8. DATE OF BIRTH . 9. AGE o yen] o oot 1 UK [ ¥ 3O & fr1
. 3 - last birthday) ont Hogrs Miy.
¢ | ttale _|unite Widowed 2" | May 21,1869 | 83 e
5 ;E.;SUAL g’%:g?;lﬂl ‘:‘c:.md-m; ibb. KIND OF BUSINESS OI}I_ I';«IY 1 BIRTHPU:CE (Cit sad State or Forsigs Cowstey) |ztgm%§?rwm'r
i e House pa inter Galatin,Mo, S A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joseph Y. Blakey. JElinor Arnold .
b [t 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL sacunm 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, Do, or unknawsn) | (If yes, xlve war or dates of sorvics) . i .
;i o None Mrs. Edward Coldwell Mexi cq Eia .
18, CAUSE OF DEATH DICAL CERTIFICATION 1 VAL BETWEEN
i il Enteronk 1. DISEASE OR CONDITION ONSET AND DEATH
Z [ lotor ey, (o, and @ | DIRECTLY LEADING TO DEATHS 5) @p,\g.é.‘_.__e M : | 4~2F53
g oThis docs ot mean | MNTECEDENT CAUSES é&z,&u.( M 2
the mode of dying, such | Aforbld condilions, if ang, ‘gs'lng DUE TO (b) £
....3_ o8 heart fafiure, asthenia, | - rise to the abooe cause (o) stating. . e e i e e e e e e e - N
[~+] cte. It means the dig- | b€ underiying couse lagt. -_- - commn T c T R \?‘3/)( Cs
o ¢ase, injury, or complica- __DUE TC_) ("). ) — —
> || tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ " .~ # ' +% ¥/ . S
tons contributing to the death
§ raﬁmm d!amci:;'mndulon mu':'aungdm S——
- -1 - || 192: OATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION' <oyt VR ko © .. b t| 20 AUTOPSY? :
E . TION —
= RPN T S ) YBDNO&
) 21a. Aocrnsrrr (Specity) 21b. PLACEOF INJURY, (s.5. fncrabous | 21c. (CITY, TOWN, GR TOWNSHIP) " (COUNTY) . (STATE)
; CIDE 94 bome, farm,  spedt, offios blds.,ete) T S R T R
Z HOMICID . . . ) e - el R
< P TiME (uﬂ (Year) Houn | 2le. INJURY RRED | 21, Howo INJURY OCCUR?
.ﬂE =1 hcreby'ccrlgfy that I atiended the deceased from L"ﬁ‘r_., 1858, 1o L —3( 1953‘, that I last saw the deceased
= alive on _L__ 1953, and that death occurred af _i%__' ., Jrom the causes and on the dale stated above.
'E. - 23a. SIG REZ" .. - - ¢/ (Degres or title) | 23bi ADDRESS 2. DATE SIGNED
Sl e &M.-.*‘fg- O—ﬂu\by\ ‘. I’H.‘ &y o v s WLU—(-&- tzu' st~ . RV . = ‘“53
E 24s. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Outy, town.o:eou:;ty) . (Bate) |
g v  |Feb.2,53 Elmwood x .+ Mexico Mo, .- .
DATE REC'D BY LOCAL | R S SIG RE 5- FMMERAL DIRECTOR'S smum.nif Aaolzss
REG. -
|¢' </ g w W e ZI Mexico,Mo.
. il (ﬂamdﬁn Statement on Reverse Side)




Cwaaa —

srnrmsu'r" BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e n st na s

Student Embalmsr No.

 Signed./: r\j /% Qﬂ,{% //V7Mp,/-—'

working under my persona! supervision.

Student .ovivesrrecnansnas testbonstssnanses
Student Embalmer

I..xoensed Embalmer No..Zo2d %

P. 0. Address.__MeXlico,Mo,

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

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

%




