THE DIVISION OF HEALTH OF MISSOURI UG

.S, No.300
oo | ELED JUN 12 1953 STANDARD CERTIFICATE OF DEATH s i Moo
- . ‘: . %_—
: SIRTH WO, REG. DIST. MZ TR _ PRIMARY REIG. DIST. MO. 2074 Rm‘il'mr': Ne.
1. PLACE OF DEATH . ] 2. USUAL RESlDENCE (Wh.ﬂ decesssd lived. 1f innhnﬂm l‘ﬂulﬂ- befo.s
z a. COUNTY Scott a. STATE Mo. . - b COUNTY Scott .+ sdwimiont,
M b, CITY (I outedds corpurate limits, write RURAL and give c. LENGTH—GF _: CITY (U outaide corporats limits, write BURAL and givs township '
‘ OR townahip)| STAY (i 1bis place? OR ‘
‘ 3 g TOWN Sikeston lyr town Sikeston . = . A4S 3
d. FULL NAME OF (If aot in bospita) or institution, give sirest address or location} d. STREET -~ (If rural, give location) - d
HOSPITAL OR .
B wsTTUTighear Shoe Factory S 305 N. Ranney
B e LAY b. (Middie) c (Lasw) COME (Mo D) (Yen
o rﬁmeHm) er Cecil Blocker $ | piam 5 29 1953
4 i
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeare| 7 OWODR 1 TIAR | I DROER 1t
B " Gae 7 |* “nive | WHBEEM RARR 81| 10/ 27 /1o | AL PR R R
é 10a. USUAL 22&3?:\“0" ucas:.'::a:amx 10b. KIND OF BUSINESS OR wf n;"!ql_n'mn'.msl" ity aad State or Foraign Cowstry) 12, ogg#ﬁy{?r WHAT
i actory ‘Shoe Factory . Holland Io. </ U.S.4A.
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Grover C. Blocker . .| Laura Schwetman ___none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. o TS RE | DRESS
ﬁ . oggastoons | e Mo s ki 1AL Ruo. INFORMANT' 5 5| GNATURE qn NAME ADDRESS
= 3 or ar # Grover C. Blocker Sjkeston, Mo, .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEER
. 1. DISEASE OR CONDITION : ONSET H
E ‘&ﬁﬁ{ﬁﬁﬁﬁ DIRECTLY LEADING TO DEATH®q) P . sey
v +This dors mot mcan | ANVECEDENT CAUSES
O 1| tae moe of dying, tmch | Morbid conditiens, if any, gising DUE TO (B) Do A,
3 .arheart failure, asthenfa, | rise to the abose cazse (0} dating .
& e It means the dia. | ¢ Rdelying covselest. o o - e . -
. o ease, injury, or complica. DUE TO (c)
5 || ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' - .~ .
A Condittons contributing to the death but not
= related to the dizcare or condition causing death.
i || 19a. DATE OF OPERA® | 13b. MAJOR FINDINGS OF OPERATION - . . . cr - 20, AUTOPSY?
z . TION RN LRl a . - .
=3 . A/,-:QO/ ) ves L) xo 31
o 2 ACCIDENT 7 (Bpecly) | 2ib, PLACEGF INJURY (e in'oribout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hacos, (arm, factory. strest. ofior bldg.. o) . ‘ v
Z HOMICIDE ) - ay LT
g 210. TIME (Meath) (Duy} (You) CHwwn) | 2le. INJURY OCCURRED | 2if. HOW DID [NHIRY OCCUR?
] INJURY. e el Eh ) \I’HTI.EAT NOT WHILE
b i i =, AT WORK L . . Lo
B |z I'dereby fﬂy that I attended the deceased from s9.-2F 1853 oS -29 | 1033 that 1 last saw the deceased
5 alive on . ,19___, and that death occurred al . 1., from the causes and on the dale sialed above.
ﬁ || 23a. SIGNATulg W (Dezma ortitle) | Z3b. ADD ’ I 23c. DATE SIGNED
¥ ,éﬁ_é/éa/ -2 -5%
E U BURIAL,. CREMA- | 24b. DATE 24z, MWlE oF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etatc)
; BRVORY St | 5 /3] /1953 Memorial Park Cape Girardeau, ' Mo. '
TE REC'D BY LOCAL‘ REGISTRAR'S SIGNATURE L£ 7_Cf |75 FUNERAL DIRECTOR™S 81GNATURE ADDRESS
2 -3 _é ¢| Welsh Funeral Home, Sikeston, kb.
{Licensed ‘s Statermett on Reverse Side) - -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

Student Embaimer Mo. el

Licensed E:ﬁbalmer No 3 /‘/ 7 7

P. 0. Admmé

working under my persona! supervision.

———

Student ... aveccenss Cessusnraanensuna vanaas
Student Embalmer

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

If this body is not embalmed, fact should be s0. stated above.




