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

FILEB DEC 13 1955

A" e —al llel

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LgL PRIMARY REG. DIST. MO. M Registrar's Na.....Ze........._.....-..

W TSNS

PR (1 [

BIRTH RNO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesasd lived. If | Menoe Bafore
a. COUNTY ‘8. STATE b. COUNTY adiniston).
Holt - Miggouri Holt
b. CITY . , writa RURAL and . LENGTH OF || ¢ CITY :
R (I outsids corpurate Hmita ta R wl::-unl %TAY His thia plage “on ) a ??mwﬁm wt:xn Lu?:“
TOWN Porept City Lifetime TOWN Forest City “¥ 0O _
d. FIEI%SLP#AME OF (If oot in hoepital or instittion, give strest address or locatlon) . ASDTISiREss (I rural, give loeation} 7Y Wa
NSTITUTION. :
3. :I;JAME oF a. (First) b. (Mladiey <. (Loast) 4. DATE (Mcoth) (Day)  (Yea)
{Typeor Print)  James Miller Biachly: DEATH Dec 7 1955
5. SEX £ 6. COLOR OR RACE | 7. MARRIED, NEV‘ER MARRN‘} 8. DATE OF BIRTH 9. AGE (Io yeans| ¥ WOER | TIAR | O Goomn 20 WA
: WIDOWED , last birtbday) |Months) Daye | Hours | Min.
male White Widowed Octe..6 , 1879 76 |
10:‘.," USUAL gp-sg?Tlou (G kind of werk: 10b. KIND OF BusmfssD%gT IRN\; 1L BIRTHPLACE (0,0 04 Seate or Foreigh Coustry) llZ. cSUp{%E{#?""””
Farmer Farming Foreet City , Misgouri UeSeAs.
138, FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Treadwell Sophar. Blachly Francip Jane 1l Ontharine Blachly
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL swumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, no, ar unknown)
No

(Ilr-.dvvnreldat-dwvhn)

488- 14—'-&187

Mras. Edward Manail F'ores_t Citx, Mo,.

tion which carued death.

-18. CAUSE OF DEATH
. Enter culy onscatse per

line for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
s heart failure, asthenia,
ae. It meens the dis-

1. DI

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rhsbﬂewmm;ﬂ;)fuﬂm

ths underlying cause

SEASE OR COND!TIOH
DIRECTLY LEADING TO DEATH® ()
. s A

. MEDICAL CERTIFICATION

INTERVAL BET\'I‘EEII
o AND DEATH .

-2 p

DUE TO (c)

ease, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting to the dexth but not
relaled (o the dizease o7 condition cousing

death.

2 oA~ND

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 wo [}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.inovabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inetory, strest, offics bldg.. eve.)
HOMICIDE - . )
21¢. TIME (Moath) (Day) (Yllﬂ {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF mm.EAT NOTWHILE :
INJURY AT WORK .
2. I hereby qaukify I attended ¢ from , 19 qﬂw_L, IRL that I last sato the déceased
- alive on , 19 , and that death T at m., from the causes and on the dale slated above.
Za. SIGNATURE : {Degree ar titio) 4| Z3b. ADDREB. . Z3c. DATE SIGNED
L .- 2.2 A, /2-8-33
28n. BUR|JAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) . (Btate)
TION, REMOVAL (Bosedty) :
Burial 5 195

DATE RECD BY LOCAL

P RPN <

Dec, ¢

Foreat Gttty
o

For :
UNERAL DIRECTOR' 3 slcu T i T lEiE
/ 0 :




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ittt ettt et e ee et iname e , Student Embalmer No..........

working under my personal supervision..

P, O. Address @Q‘?&m

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.

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




