DIVIST HEALTH MISSOURI -
o500y FLED MAY 29 1958 THE DIVISION OF HEALIF OF 1’?464
b a6 STANDARD CERTIFICATE OF DEATH State Fite No... .
| BIRTH NO. / 8 % REG. DIST. NO. _o3 { é PRIMARY REG. DIST. NO. \3_% Kegistrar's No.m.. /? o~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd duconsed lived. If loatitution: * residence before
a. COUNTY . a. STATE . b. COUNTY adinismion),
St _Francois Missouri St F‘ranco:.sﬂ‘id/ ‘
b. CITY (I cutalde corpurate limite, write RURAL and give ¢. LENGTH OF c, CITY . d. In Residence within Limits of
OR townahip){ STAY (in this place) OR * glty ot incorporated town?
TOWN  Bonne Terre = 1 wk TOWN__ Farmins~ton e =0 d
d. FULL NAME OF (It not in hospital or in.-u‘s’u-r.ion give strect addross or location) F" STREET (If raral, give locasion) -
HOSPITAL OR - ADDRESS
INSTITUTION BonnerTerre Hospital 218 ¥, .Cald
SDNEAC%ESOE'?- a. {First) b. (Middle) ¢. (Last) 4. DSEE {Mocnth} (Day) (Year) |
( Tvpe or Print) Eme Lena Blaylock DEATH  May 21 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {In yesm| I uoER 1 YHI ¥ UNDER u nxs.
. WIDOWED, DIVORCED Afipecity) tast birthday} | Months Hours | Miz,
Femal%{ Wiite Merried A7 5 I
W0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; IZ. CITIZ.E
domdurgsu%éWIT .MIL :“:::) N DUSTRY {City and State cr Foreign Country} COUNTR';"?DFWHAT
TecksonicMissoyri USA
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Cleve } Mary Mever Pirl Rlaviack
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITYEJ 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {lf yea, give war or dates of service) NO. a
no 493-03-9¢3k B Pirl Blaylock Fammingten, wa
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - |cl;':§;}l:lh8%£riﬂ
. Enter only onecass per 1. DISEASE OR CONDITION “ < "
Jine for (&), (b, and g | PIRECTLY LEADING TO DEATH* ) & Lerbwdla r&?"‘fé'.a-ﬂL

*This does not meen ANTECEDENT CAUSES u é ( ) o M y&ﬁfv)
the mode of dying, such | Mortid conditions, if any, gising DUE TO {b) V4

a8 Beart futlure, nsthenda, | e to the above cause {a) dating

de. It meens the dis- the underlying cavae last, ) ' -
case, infury, or complica- i DUE TO ()
tion which caused death, | £l. OTHER SIGNIFICANT CONDITIONS ()
’ Conditions contributing to the death bui not
related to the dizease nrymdu&m cousting death, d/l.c_u.q,d\m.a— rl /%t M
19a. DATE COF 0P_F|Fg§ 13k, MAJOR FINDINGS OF OPERATION LT 20, AUTOPSY?
| | bolx h’ v [ v B

21a. ACCIDENT {Bpecify) ,21b, PLACEQF INJURY (o.5.. Inorebows | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, streat, office bldg..exe.)

HOMICIDE, . :
214. TIME (Mosth) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY = | “work AT WORK

-8 § hereby ceriify tha.t I aliended the deceased from _.,rd.me 19_3;":0 %ﬁ!)ﬂ, that I last saw the deceased
alive on M S&, and that death ocfurred at J_O..Jééi&;, from the cargks and on the date stated abeve.

23a. S1 ATURE (Degreaor Z3b ADDRESS - TE SIGNED
YA Ma?ér = P

a. BURIAL, CREMA- ?..4b DATE 24c. EA'\‘IE OF CEMEI'ERY OR CREMATORY 244 LOCATION (City, town, or ccunty) (State)
T!ON REMOVAL (Bpecity)

Rurisl £ /D8 /G o

'F'n*'r""l neton LI

Jutheren Ceometorsr -

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR 5 81GRATURE’ = ADDRESS
.7_~ $-03 ___Sgc. / »}2 M Miller Funeral Hame,Parmington, Hio.

YLicensed Em.qu“ 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 emb

DY INE, OF DY 1uueenimruacncneaimamamsasasnmasnnsunsacaasasarsrsnraasssastrassonaas eeeeens , Student ]’;‘:mbalmer | 3 Y —

working under my personal supervision,.
. . |

Student ..o ciiiiereieericnaerire e tanaanan
Signature of Student Embalmer

Licensed Embalmer No.. g / 2

P. O. Address . 7ZZ i

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

to ‘c':omply with the above constitutes grounds for revocation of license).
K:embalmed by a STUDENT, he also shall sign inhis OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




