THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Srte Fite oo 2 0. 094

_.?0 atRTMF!IED AUG 16 1955 REG. DIST. NO, /70 PRIMARY REG. DIST. M\Mi Reai:lmr':N.:m“}mim; ...........

I. PLACE OF DEAT. ) 2. USUAL RE_SIDENCE (Where decossed lived. If institgtion: resid bef
/ a. COUNTY "Laclede a STATE Migsouri b COUNTY  Lacle giimon.
b. CITY (If outalde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY 4 h gﬂmﬂ.“ within {tmits of
OR - OR
town Rural Hooker TS ™" 1"feaw| +5in Lebanon R G~
d, FULL NAME OF {If oot in boapitsl a7 inatitqtion, give sirsst addrm or location} , STREET If roral, give location) 1
Netonion  Lebanon Route #3 "AORES 574 N, Washington 053
3. NAME OF 8. {First) b. (AMiddle) c. {Last) 4. DATE {Month) (Da
DECEASED 7) | (fean)
(TvpeorPrinl) Chal"les --L. - Bla.].{el ley DE?\TH Aug. 2 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED,NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i" UNDER 5 YEAR | & UtR u nas,
M fo) W M:Dowzn. Dl\éf)RCED (Bpecity) | - last birthdaz) | Monthe ‘ Dars | Houss [ Bia.
arrie /| sept.24, 1864 | 80 l

'IOa USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESSD%I;FHJ‘; 11. BIRTHPLACE

(City and State or Forsign Cou‘mry)m iz, CIQ%ER%?FWHAT

?_' ditring moat of working lifs, sven If retired) .
armer Agriculture St. LOUiS Mo, &
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14 NAME OF HUSBAND ' OR Ww|FE

homas L. Blakeley Frances M. Harrison Tobitha Blakeley
T5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeou. Nsr unknowe) | (Ef yes, give war or dates of sarvice) NO. .

_ None Mrs. Nettie Keener, Lebanon,Mo,

8. CAUSE OF OEATH . DICAL CERTIFICATION INTERVAL GETWEEN
| Enteronly onecaussper | !- DISEASE OR CONDITION : DEATH
lge for (), (b, and i@ | DVRECTEY LEADING TO DEATH® () &W - %) <L laM

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | rise to the above cause (o) stating
ste. It means the dis- the underlying ceuse last.

ease, Infury, or plica- DUE TO {c)
ton which caused death. § 1. OTHER SIGNIFICANT CONDITIONS - . =
Conditions confributing to the death bul 2 &A_.J&Jﬂ-——‘ (7} ‘7"4 -
| _related to the dizease or condition eausi . i _ .
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION /U b ateelwq W | 2. AUTOPSY?

2.3 ) X

, - ves [ ] xo
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..lnorabout | 21g. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE borse, farm, factory, strest, offics blds..eve.)
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

21 hereby Jyt I attcnded the d % 4%% to MP;ﬂﬁhat I last saw the deceased
nd that dcath eurred at , Jrom the causes and on the dale slated above.

WATURE 9 \@Xﬂeor titl) | 23b. APDRESS

INJURY

ATIOM (City, tuvrn. or ty)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL. CRE 'leb DATE 24c. NAME OF CEMETERY OR CATORY .

TigH, ReMo T 4/55 Lebanon City Cem. L’banon,MO.

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE [_I_:Ll{ 5. FUNERA DIR CTOR BIGHNATURE ADDRE &S
gd-)953" =d. /Y. [f* Lo

(Licensed Baliner’s Staternent on Reverse Side)

e A e b (e




. Seceived _?//5/§6i .............

AR i

Laclede County Realth Unit

ie .‘o. /ﬁ-/ ......... ARt
e ve A e

nate Fil

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .........- e aemeeceieasanarrraareeerenns e eetaereeavneemessaaaveranaaaaaanaanan

working under my personal supervision..

o ITTs 3 o PP Signed /f- @- .

Signature of Student Embalmer

Licensed Embalmer No.. % A4

P. ©O. Address

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

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

T¢ this body is not embalmed, fact should be so stated above.




