THE DIVISION OF HEALTH OF MISSOURI 34-165

No. 300
| ALEDOCT 311955  STANDARD CERTIFICATE OF DEATH rae Bite Mo
-
BIRTH NO. REG. DIST. KO. :"L 5 PRIMARY REG. DIST. _ﬁé RmmanNo.._. A7 SR
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decossed lived. If institution: resklence before
. a. COUNTY Newton a. STAT-E- m s Souri b. COUNTY New.ton adinkmion).
’ b. CITY (1f cutcide entpurats Umit, writa RURAL and give ¢. LENGTH OF ¢. CI¥Y 4. Is Residencs within 3imits of
OR OR . \neorpors
oW Rt., # 5 Neosho  “™™|"B1" "’"IP'"" sen Rt. # 5 Neosho R
d. FULL NAME OF (If fot in hospltal or inatitution, give street add orl (i rural, give location) o "” L
HGSPITAL O * ADORESS i 9]
TNSTITUTION Rt. # 5 Neosho, Mo. Rt, # 5 Neosho y Missouri
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (De
DECEASED : [ Day} (Year)
(Tvecor i) Claude Ray Blakeley | DEATH 0- 7-. 55
6. COLOR OR RACE | 7. Mﬁ)%luﬁg gﬁEEC’ESRRIEDJ 8. DATE OF BIRTH S.hA.GE {In n)-n 1\: UNDER | YEAR | tF DER M MBS,
. (Bpac. t o D ours |~ .
Ma]_e “IWhite YY1 =9 | March 29, 1BSd Lvdiclivdslts
10a. USUAL OCCUPATION (Qivekind of wark | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
most of worl . DUSTRY (City snd State or Foraigm Country)
armer | ciwemimi | Parmer Fort Scott, Kansas [ UNTRYT A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
ukknown unknown Gladys
Ié WAS DECEASE? E\(IIER lNdU S. ARMdED FORCES? 16. SOCIAL SECURLTC}’ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- or unknown, » klve war or dates of N L B
o ™~ _ Bladys Blakeley Rt. # 5 Neosho
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁg?;ﬁ“ .
Enter on! : I, DISEASE OR CONDITION . : H
e fos (a), (b, and (@ | DIRECTLY LEADINGTODEATH*() _ Coranary Artery Disease 11/11/5h to
—_—— 1 e
“This does nol mean ANTECEDENT CAUSES 0/7/5./

the mode of dying, such | Mordid conditions, if any, ‘”‘ﬁ pUETO (b . Scleraderma

o heart faflure, axthenia, rize to the abore cause (a) stat
de. It means the dis- the underiying couae last.

W'RIR PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

cate, infury, or complica- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death bul not ;,I. Q&f
reloted to the dlaease or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION J . 2. AUTOPSY1
TION
YES D NO E
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.¢.. Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE . home, iarm, fastory. sirest. offios bldg..me
HOMICIDE ; . )
B, fad TIME tMouth} (Duy} (Year) (Houar) 21s. INJURY QCCURRED | 211, HOW DID INJURY QCCUR?
iorye INJURY : Morn: L) 'RTwoRk
) 2. 1 hereby certify thal 1 attended the deceased from Q[L/Sk 19 to 10/7/55 | 19, that I last saw the deceased
alive on ) , ond that death occurred al ________ m., from the causes and on the dale stated above.
ren or H1LT) | 23b. ADDRESS 321 Frisco Building BciDATESIGNED
" . _Jdoplin, Misgsouri .0/,10/55
Tierh 0 ; . » EI‘ERY OR CREM 24d. LOCA (Olty, town, or gounty) ‘2:::9)
! cﬁ'ur:r.’ a“i Octl, g:“"- M
DATE REC'D BY LOCAL | REGISTRAR'S s:c;mn'um: |zs FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
10/19/55" [PMebvery C. ﬁ #u9maend) Clark-Bighan Mortuary Neosho, Mo.
T 7 ha—

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo o o T P , Student Embalmer No............

working under my personal supervision..

Student..... et ssateceaenatiaaneemsasarranarannnans
Signature of Student Eabaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (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.

T4 this body is not embalmed, fact should"be so stated above.




