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Coronar cannot cartify to a death dus to natural cousaes.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| b Sttt S
diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1857
Registration Di sﬂ'lcl No. 3/ é

STATE FILE NUMBER

.. Ptimary Registration District No. _‘__6__7__%_ Registrar's No. ....Z.ﬂ..._.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Resldon;. before
; . a STATE b. COWTY ° ""““’"’
a. COUNTY St- FrancOlS Missouri g%’o F‘ranco 8
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY w 0 Inside Limits
OR . OR
TOWN Desloge Yes@X NoO TOWN Desloge () Qq FED] veerx nen
c. Egls.'!’.l::':.ll-dlé'?F {lf NOT inhospital, give locatien)|Length of stay in 1b 4 STREET (i oursuiu, glve location) Reside on Faorm
INsTITUTION Oak St. & RR'v aooress 602 Lincoln - YesO NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) willi Howard Blunt seatiMgreh 13th. 1957
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
O MaRRIED {JF NEVER MARRI;DD Tast birrgnv) Months | Days | Hours | Min,
Male White wioowen [ oworceo [ Dec.23rd. 1898 5 2
[ 10a. USUAL OCCUPATION (Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY |11. BARTHPLACE (City and stafo er country) 12. CITEZEN OF WHAT COUNTRY?
during most of toorking life, even if retired)
Lead Mill Lead Mining Crystal City, Mo USA

13. FATHER'S NAME

Blunt

14, MOTHER'S MAIDEN NAME

Sarsh Elizabeth Compton

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY MO.

{Fes. na. or unknown) I (S yew. give war or dalee of service)

No

I17. INFORMANT Address

Mrs. Bar‘ggxg Blunt, Desloge, Mo

19. CAUKE OF DEATH [Enter only one catse per line for {a), (0). &
PART 1. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a) _/of

Conditions, if any,
which gave rise to
above cause (0).
lating the under-
lying cause las!.

DUE TO (B)

oue TO () _ A4S

190 03 2'-1 591

INTERVAL BETWEEN
ONSET AND DEATH

z
=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q)- T3."WAS AUTOPSY

= . PERFDHMED? 2
g | YES NO

i [20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUBRED, (Enfer nat{p#of injur Part 1 of item WJ

& 0 D oo -—&""‘7

[

g % ;

o | Dc. TIME OF H’our Month, Day, Yeor

3 NJURY y 5 sy

a 30 H E / J; LD 11

X [ 20d. INJURY OCCURRED e. PLACE OF INJURY (¢, ¢.. in or about Aome STATE

. | 20f.c1TY, TOWN. OR LOCATION w COUNTY
inndhn saw h';‘ alive on

WHILE AT ] NOT WHILE erm, foctorg-etrect, office tldg., etc.)

WORK AT WORK

21, ll attended the deceased from N"—"—'_'_'—"ﬂ!!"'
\-_-—-—'_-_-_,

Death occurred at

m on the date stated above; and to the bast of my knowledge, from the causes stated.

(Degree or title} ., - 22h, HDDRESS . 22¢. DAFE SIGNYD
3% orzw 30387
23). DATE 23c. NAME OF CEMETERY OR CREMATORY & . LOCATION (City, town, or county) {State)
3/16/19%7 |st. Francois Mem Pk.”|Bonne Terre Rt.1l, Mo
24. FUNERAL DIRECTOR S ADDRESS 25. DATE RECD. BY LOCAL REG. ZG.EISTRAR'
Boyer & “on Desloge, Mo g, /3 1857

{Licensed Embalmer’s Statament 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 emb
by me, or by ....... veenn et e s nameanae i eaaararaeanaaaa e e ea ; Student Embalmer No...........

working under my personal supervision..

Student......covrniimiiiiir e e b
Signature of Student Embalmer

L:censed Embalmer NQZé.-

P. O. Addr

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F«
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




