5 , ’ THE DIVISION OF HEALTH OF MiaAJRL S T~
FILED FEB 21 1'955 STANDARD CERTIFICATE OF DEATH -3 17 ssvare Fite Nom i3 L 2o b 7

. f 1T o v '
. £
REG. DIST. NO. _[j_ PRIMARY REG. DIST. N.Mmiﬂmr’l N;. ....é....—........_‘..

- BIRTH NO.
k 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dluuod lived, I l-nstltutln' residence befoie
a. COUNTY ' s, STATE ===+ * "b; COUNTY sdsoimlon),
RBarry Missouri Barry

DIRECTLY LEADING TO DEATH® (3 ] Lttt et

This does mot mean | ANTECEDENT CAUSES

the mote of dying. such | Morbid comditions, if ang, gising DUE TO (b)
.o hear! failure, asthenda, | rise fo the abore cause (o) dating

ete. It means the dis- the underlying couse last, -
case, infury, or compll DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS - - R

"

Condilions contributing to the death bul aol
reloted to the disease or condition causing death.

b. CITY (I outzlde corpursio imits, write RURAL and give ¢, LENGTH 6? ¢. CITY (1f outside corporsrs Umits, write BURAL and give township) + .7 ey
OR ) townahip)| STAY tin this place) OoR e gtk
TOWN Monett TOWN  Monett . s5/
‘ d. FULL NAME OF (If not in hospital or Institutios, give strect sddress or location) d. STREET - (If varad, give location) e e
) HOSPITAL OR . ADDRESS
; wstivuTioN St,” Vincent Hospital 508 Cales St. .
i 3 gz%’éﬁs %FD a. (Fi'rsl) ', b, (Mlddle} ¢. (Last) 4, DATE (Month} (Day) (Year)
: (Typeor Prine) NEWTON g, BLAKESLER DEATH Fgh, 10,1956
i 5. SEX . 6. COLOR OR RACE % 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesre| v moex ) vEAR | F eooR 1 M.
. DOWED DIVORCED (8pacilf) iast birthday) |Months I Days | Hours | Min.
5 Male White Marrie June 15, 1868 1. 87 7 125 |
.g $0a. USUAL OCCUPATION (Gl kind of work 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (civy wag State o Foreiga Concry / 12, CITIZENOF WHAT
2 Retired Farmer Sparta, Penn. U.5.A,
‘ 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Blakegleo- 4 Celestia B (=)
: I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem, Bo, or npknowa} I (1I yea, xive war or date of sorvice) NO. .
! No None Mrs, Belle Blakeslee Monett, Mo,
l 18. CAUSE OF DEATH MEDIC CERTIFICATION INTERYAL BETWEEN
4 .|| Enter onty onscauseper | 1. DISEASE OR CONDITION /y / - ONSET AND DEATH
7 || e toe (8), (0, and (0 . B
-]
5
.
‘]
A
n)
n]
4
o
3

19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION - .- e . C e | 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF IRJURY (s.g.,Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bocae, faczm. fastory. street, office bld.,eve.) ) e e

2id. TIME (Memth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' mm.n‘r NOT WHILE

INJURY - pflali ‘ . .
2. I hereby mqymxmnddmd dfrom £=00"FL 19 to.d /6 L 19, that I last sow the deceased
alive on _od =70 T ¢ 19 aud that death occurred at _Lﬂﬁm fram the cauaes and on the dote stated above.

Z3. DATE SIGNED

.“”‘31 ” A%M % Z¥VE

Zlc I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Btate}

-ncm nEgOVALH Barrv Countyv , Mo, -

DATEREC‘ REGISTRAR'S SIG 25- FUNERAL DIRECTOR'S 31GNATURE ADDRESS '
_5% . D. Buchanan Monett, Mo.

AR L L K RAARLIVLLI M VTN




BARRY COUNTY HEALTH URIT
CASSVILLE, MO. .

NO S55€& ~D &
DATE REC, . 2 ~2 ¢— 5%

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

................................................. ., Student Embalmer No.

working under my personal supervision.

Student .v.esssessennancas cesansnernus senas Slgned. ..... ég %W

Embal ‘
Student balmer Licensed Embalmer No... 7//? ‘

|
¢ P. O. Address. %ﬁjz&éz:é

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)

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