ritk) APR 9 - 1956 THE DIVISION OF HEALTH OF MISSOURI bow oy |

300
. STANDARD CERTIFICATE OF DEATH State File No,
BIRTH NO. REG. DIST. MO. & 9 PRIMAAY REG. DIST. MO. 200 Registrar's N,_.,:.z ff_____,_,..__
\ T PLACE OF DEATH ' Z USUAL RESIDENGE (Whars deceassd lived. ence before
;{\ a.couNty  Carroll 2. STATE Missouri » CoU"T‘flaicr,rroll Hlmision).
!’ \ b. Ccl)"r"Y (I outsids eorpurats Umits, writa RURAL and give [ IVENGTH OF' c. Cg’g’ (If outeide corporate Limits, write RURAL asd give townahip)
! voww Carrollton wette) SPY 8Pl owx  Carroll ton, ,4{
d. FULL NAME OF (If aot in hosplial or institution, glve strect address or loeation) d. STREET {I! rural. give location) U I IC~
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF ®. (Flrst) b. (Middle) v. (Last) 4. DATE {Month)  (Day} (Year)
( Type or Print} James Edward Blaokley ey March 28,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, Niscrrgrecrgsngfg’. ] | 8. DATE OF BIRTH 9. AGE Unyun| ¢ x| o 7 oo
M whi te AR " | Feb.16,1871 BE TS|
10a. USUAL OCCUPATION (Givekindofwork | 105, KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (State or forelyn country) )| 12_CITIZEN OF WHAT
muoat of working Lifs, sven if retired} DUSTRY N M Y7
m% ire fa,rmer Sumner, tssourt
R-!l:ia. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
&d#dd WM,Blakley Wel tha Newsom Lorettoa L.Blokley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 TNFORMANT 'S SIGNATURE OR NAME ADDRESS
o8, po. ar unknawa} | (If yes. xive war or datea of servios! .
Ko none Price Blakley CarrolltonbMo.

INTERVAL BETWEEN
ONSI D, TH

A

18, CALISE OF DEATH MEDICAL CERTIFI

Enter only onecauseper | |- DISEASE OR CONDITION
line Lot (8), {b), sad (0) DIRECTLY LEADING TO DEATH® 15y

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such |  Aferbid conditions, if any, giving DUE T

a1 heart faflure, asthenia, | T8¢ b0 the above cande (a) staling _

etc. It means {he dis- the underlying cause last.

care, infury, or complica- _— : i i -

tion which caused death. | 1. OTHER SIGNIFICANT COHDlT%S - T L \]
not

Conditions econtributing to the death
related to the disease or condition causing death.

19a. DATE OF OPTE%AH 136, MAJOR FINDINGS OF OPERATION o bt o 94 ‘[ 20. AUTOPSY?
L . 774X ves 1 w0 B
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY te.s..in crabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
alcl)lﬁicD!EDE bome, farm, {actory, stroet, ofcs hidy., ste.) : e J P vt .

21d. TIME (Montk} {Day) (Yesr) (Hour) 2le.” INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g . Y , : °

WHILE AT NOT wHILE T . . PR L
to P12 .29, 1927 that 1 last saw ihe deceased

QF
INJURY - ' = | woRK AT WORK
.. Jrom ke causes and on the dale stated above.

2. DYTE SIGNED
. . . B/¥/
EMEI'ERY OR CREMATO RY » BOWD, o county) - * (Blate)

'°'BRE"?' 1‘ prdﬂ 1,185 Fa,i.rHa,ven Cemetery Norborne, Missouri “
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
of- A - ST | Tpn éééﬂ:/w Clifford W. Austin, Tina,Mo.

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

~ (Licensed Embaimer's Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— e
NS n
....... . Student Embalmer No.

working under my personal supervision.

Student coveeccsssansnsnes searrrrecsaarasan Signed..........

ensed Embalmer No 233
Tina,Missourt.

P, O. Address
Note: The above MUST BE SI‘GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




