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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD -

REG. DIST. NG, __.3L£

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¢ <3606

i
State File No _
PRIMARY REG. DISTY. m.'M Regisirar's No /Z

MATTHEW BLEAKLEY KATHERINE

BIRTH M0,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woars deovased lired. U Lt i
. COUNTY . - . STATE ) b. COUNTY 'l-ﬂ-hﬂ
: STODDARD: . MTSSOURT STODDARD
b, CITY (I oqteide sorpurste limita, writs RURAL and give ¢, LENGTH OF €. CITY (if ouride corpocate tizadts, write AURAL and ghve township}
OR ] ) )| STAY Gn this plaes)j| R
—_TOW _BLOOMFIELD TOWN _ BL.OOMFIELD: o2 2
. FULL NAME OF baspital ar lnetitats Adrees or Lovation) . STREET - =
d fr ALEOR (If aot in B, kive stiwot GADDRES {If roral, give location) 0
_ INSTITUTION . - )
3 NAME OF a. (First) b. (Miadle) c. (Last) ADATE  (Mmt) (Da) (Ve
{Type or Print) VIRGIL — BLEAKLEY beAH JUNE 20, 1953
B. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH $. AGE (I yesra] ¥ o 3 mn W owoom a0 ams.
- ) WIDOWED, DIVORCED m_u,/ ‘ last birthday} | Meatha Hours | Mia,
MALE, WHITE Mar. 28, 1a521 ga - g lzg [*=]™
'0a. USUAL OCCUPATION caispiodof vt | Wb, KIND OF BUSINESS OR IN. | T1. BIRTHPLAGE * (ciey ad state ar Farvian Covsiry) / | 12, CTTIZEN OF WHAT
% Auctioneer & Ea'mer' | White Co. IELINOIS . Us Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

T INFORMANT'S 51 GNATIJREs%rg
AUL. J . BLEAKLEY

15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 18. SOCIAL SECURITY
(Yee, 80, 0r uokoown) | (I yes, xlve war or dates of sorvice) ) NC.
el i NONE
19. CAUSE OF DEATH
. Enter anly onecanseper | §. DISEASE OR CONDITION

e fox (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, Vcnr.glumm‘b) (L
riuuﬂccbmamuru) ing
underiying cause lasi

_*This dots nol mecn
the mode of dylng, ruch
o¥ heart faflure, asthenis,
de. It megne the dis-

'IHI'I.IA‘I' NOT WHILK|
AT WORK

INJURY . LT

eare, tnfurs, or complica- DUE TO (o)
tion which eowsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but not
. related to the disease or condition
18a. DATE OF OPTEIROAﬁ 15b. MAJOR FINDINGS OF CIPERATIOH 4 ‘2 P / 2. AUTOPSY?
_ , ! ves [ wafZ)

2ta. ACCIDENT (Epeeity) 21b. PLACE OF INJURY ta.g.. Inorabowm | 21c. (CITY, TOWN. OR TOWNSHIP) | T (COUNTY) (STATE)

SUICIDE o, tarm, leetory, stret, olles bldg.. exa) . -

HOMICIDE
1d, TIME (Momd) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

] hmby certify that T altended ihe deceased from

alive on xsé_é

éaé.L:o_ézZL.Joi&huluumwmw;

and t}uu death occurred al _...._pm , from the causes and on the date slaled above.

23. SIGNATUR
! ~ "

2. BURIAL, CREMA-
THON, REMOVAL )

| BURIAL. | JUN

. (Degres or titl)_}' 23b. ADDRESS 23. DATE SIGNED
b. DATE 24, NAME OF CEMETERY OR TREMATORY 240, LOCATION (City, town, or county) - (Btaté) -
22.53. | Blogmfistd BLOO@FIF‘T D_ Mo. .
5. FURERAL DII:C‘I’O! 5 SIGNATURE ABDIE”

& J//J%

CHILES UNDg.CO. BLOOMFIELD, Mo

FonE

T (Likensed Enhelmer's Statement on Reverse Side) ..



STATEMENT BY LICENSED ‘EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ﬁi’ 1} it tralbo O
Cooper # 3499

I Studont Embalmer ¥o.

W orkmg under my persona‘ supcrv;swn.

-
T L PP Signed....%

Student Enbaluor
o R _ ’ Licensed Aimer No._4112

P. O. Address Bloomfield Moo

X ‘k‘hte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thé above constitutes grounds for revocation of license.)

If"this body is not embalmed, fact should be so. stated above. c

| - c—



