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

HLED JUN 21 1955
BIRTH NO. 4/725/

-~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG DIST. NO. mEL FPRIMARY REG. DIST. NO.M Registirar's No

State File No

20758

1. PLACE OF DEATg 2. USLIAL RESIDENCE (Where decossed lived, [f lastitutisn! residence before
a. COUNTY Saline 2 STATE  Missouri b.COUNTY  JacKs opF=n-
b. CITY (1f outcide corpurate limits, writa RURAL snd rive ¢. LENGTH OF c. CITY . d. Is Resldence within I.I.mxh ;%
TS‘E'N :MarShall townahip) S'gY;;T:h:phca) ] Tg\sN Indepe ndenc e ! N ;'ﬂuy I uw-pon r1
! Sa : P
d. FULL NAME OF (}f got In ho- iml.hul. nmt £ lacation) STRE (If rueal, give lacation) ’ W
HosPITAL OR Ttzgibbony™ B85 ABDESS 309 West Lexington /
3. NAME OF 8. (Fimst) b. (Middie) ¢, (Last) 4, DATE v(Month) 8;
DECEASED ' 73
DECEASED DAVID KEITH  BLAYLOCK oS June 17, 1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, cy DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER t YEAR | IF unDER u Mxs.
M ale whit e 1DOW WCED (Hpecify) June 17 19 5 Last birthday} Monﬂnl Days %un l Min.
mgonl;lglllj;;\n!;ggstlflilﬂlégp::ﬁn;::ﬂk 10b. KIND OF BUSINESSD?JF;TH-;; 1L BIRTHPLACE |4\ 1ad Scate et Foreign Cowstry) 0| 12, CITIZERNOFWHAT
St3edESEdededt 3+ 4Hi83H4t Marshall, Mo. | UaSeA
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥WIFE
Don Lee Blasylock Faye Ann McKenzle elabedebadaiadedod
:3 WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. or uznknown} (If ot dates of sorvice)
Ko IR e None Don Lee Blaylock, Independence, Mo.

. Enter only onecauseper

8. CAUSE OF DEATH

line for (8), (b), and (e)

*This does nol mean
the mode of dring, such
as heast fallure, asthenta,
ede.’ It meana the dis-
cate, injury, or complica-
tion which caused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)

W]CAL CERTIFICATION

- —

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a} #ating

the underlying cause last.

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related Lo the direase or condilion enusing death,

19a, DATE OF op’?lF\‘OAfi i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Dl /S5 ves ) wo [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.x..inorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farin, factory, sireat. offfos bldg., ets.)

HOMICIDE
21d. TIME (Month)  {(Day} (Year; (Houn 2te. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?

ar WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

2. I hereby cerfify tha

“alive on, L

I attended the deceased from
I.9_£-and that death occurred ai

L~/

lf.;-i:lo_é"/P

19-?‘ ¥ that I last saw the deceased
_Lﬁm., from the causes and on the date slated above.

23, SIGNAFURE % %r eS| 2. ?ﬁ // /A | g DATE SIGNED
#’"‘4— 4 %’ M’é LT
2a. Bu% CREMA. | b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, o county) (State)
4f~ 6/18/55 IOIive Branch ,Ce'meteryl Rural Pettis County, Mo.

DATE REC'D BY LOCEAL

REGISTRA NATURE 3% § — ()

- vs'

‘s S1GNATURE

ADDRESS

Sedalla, Mo.

(Licensed. Embalmbe’s Statdment on Reverbe Slde)




"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF by et aaaeamaeeeeamaaaaaas

working under my personal supervision..

Student.......oo ..
Signature of Student Embalmer

Licensed Embalm: No.g..q.
P. O. Addresf‘_.w_..______._.-_.ft.f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so0 stated above.



