Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ')

L s

A THE DiVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

&0 anuz; REG. DIST.‘ uo _3_0_16_. Registrar's No.dBQ 5

-FILED SEP 13 1955

H.Jr"_o_,./u..-8

State File No....,

BIRTH RO, REG. DIST. NO.
1. PLACE OF DEATH 2. .USUAL RESIDENCE (Where deccased lived. I inatitotion: reskdance before
a. COUNTY vern O-ﬁ-*‘ _—— . 2. STATE Ml gsouri . b. COUNTY Ver no—n :dinf-!nn)-.
b, CITY (It cutside corpurste limits, write RURAL snd give ool & ALENGTH DEF c. cgg ' 4 I Residence within lnsits of
tow ) {in this \ & it ruted oY
TOWN Nevada metel| STAY yealls toww Nevada A ‘“
d. FHéls-PFPAhtEO%F {If not in hospiwsl or insthation. give stireot addres or location) ASDTDRREEE;S ’ (If rural, give location) 5 Z
INSTITOTION  Nevada Hospital . 908 West Walnut I,
BDNEAC%ESOEFD a. (First) b. {Middle) c. (Last) 4, DS'I!:E (Month) (Day) gw')_
(Tyoeor Py L111l1e Louemma “Blalock .. peatw Sept. 1955
5, SEX , 6. COLOR OR RACE | 7. #ARRIED. NE\‘;’ER hEigF{RIED. 8. DATE OF BIRTH BI::GEb:Ih:I:‘;" al; u:.u |D!':n T OKDER B RS,
t
Fm vh U VRS mo | g, 15, 1863 | mruetihei] Bt | B
10a. USUAL OCCUPATION (Ghve kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = ,
domduringmmofworkla;l!(ﬁ.'::::::nindt ) DUSTRY (City and State or Forsign Country]é\ 2 Cﬂ“%ﬁu?FWHAT
Hougewlfe- Own home. Rich-Hilil .Migsourz oD el e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR WIFE
J, W, Davis Clara D, Francis -Robert A. Blalock. -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE DR N DDR
(Yes, ho, or unknown) | (If yee, xive war or dates of service} NO. Aﬂre st Wd.i
No None R. A. Blalock Nevada. Mlggourl
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only one causs per
line for (a), (b). and {¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

*This does nol mean ANTECEDENT CAUSES

ONSETaND DEATH

Morbid conditions, if any, gleing DUE TO (B}
rise to the above caude (a ) slating
the underlying cause lasd,

the mode of dying, such
at heart faflure, asthenia,
dc. It means the diz-

ease, Injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related o (he dizeate or condition arusing death.

19a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?
T ‘/ ves L] w0 (B
21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (s.2..1norabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, tastory, sireet, office blig.. ete.}
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY = | WORK AT WORlg

2. I hereby certd) that I attended thgdeceased ,QK#L
alive on , 1948 __ and that deaih occurred at J 5255

Iﬁ _ﬂl—_, IQﬂthat I last saw the deceased
y;t_n , Jront the causes and on the date staled above.

a/O/ :W m:.))[Pzau ADDRESS

W ' ;/rzsxs £D

23a. SIGNA
_@Z% .

24a. BUR . CREMA- b, DATE 24:, NMME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tnle)
TION, REMQVAL (Spedty) .

Burial Sent, 3-1955 Newtcn Burial Park Nevada Missouri

DATE REC'D BY LOCAL

g-]o-"

RE RAR'S SIGNATURE %/ tzs FUNERAL DIRECTOR"S S8|GNATURE ADDRESS
é,?/f'dﬂa £ é %ﬁ i’% Ol _Ferry Funeral Home Nevada, Mo
(Licensed met’s Staternent on Reverse Side)



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, OF BY oot iie e isaa s tereecessannad U

working under my personal supervision..

SHUAEDE .- e meenencnneaeaennnmsrmeensssamzaaemaneeenns signed%&,z‘f.éd. dﬁ&uf ......

Signature of Student Embalmer

P. O. Address .. Nevada, M

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.

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




