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WRITE PLAINLY—USING .FNFADING

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO, _L PRIMARY REG. DIST. MO.

FILED JUL 15 1958

State File No.....
e

58-020786

M Kegitirar's No ... ..-..Q...._...._.........:

fgls]

-£0-9)%%

BIRTH KO. REG. DIST.
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence béfore
a. COUNTY - a. STATE s 3 b. COUNTY adigbmion).
Atchison Missouri , y; Holt )"
b. CITY (I outcide corpursts Himits, writs RURAL aed :Iv.h g}A!?ENGTH OF c. Clc};( 0T/ (j d. Is Residence within Eimits of
woship) {in thi o) N *
TOWN Fairfax omesti B QAYY Town  Forest City ey
d. FHé%PF_#ME OF (If not in boapital or inntitytion, give streot add ot location) . AS.DI-DRREEE{S ({If rural, glve location)
INSTITOTION Community Hospital Minton Township
N . - T [P o
{ Type or Print} TREAIMELL SOPHAR BLACHLY DEATH July 3, 1958
5. SEX D 6. COLOR OR RACE | 7. #&%}%D Nﬁ:’gs héaRRlE?l. 8. DATE QF BIRTH 9»¢GE Ua .ve;n L'; ux.u 1 YEAR | o uwoeRm u wes,
. . (Bpacify) t ¥, on Days | Hours | Min,
Male White Widowed July 4, 1876 gfl‘.m | ]
10a. USUAL OCCUPATION (Qtvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . - 12. CI
doos during most of wor! Life. aven If retired) s Farms RY (CI:, ad Stuu.ur Forsiga anl.ryl 0 0 TNI'%E“(TOFM‘AT
armer ing Forest City, Missouri eSeA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Treadwell S, Blachly ) Frences Jane Anno Clara Faye Blachly
i5. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} (1f yws, xive war or dates of servi:

Mrs, Paul Atkins, Coffeyville, Kansas

18. CAUSE OF DEAT

K INE—MAEKE A PERMANENT RECORD

BL

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rize to the above cause (o) stating
the underlying cause last.

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFlCAT'ON I‘IJGIES'\"AL BETWEEN
AND DEATH
a ae}.bﬂ L AN~ Iote o

DUETO ) C%_szwﬂe_

DUE TO (c)

Llresd

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding io the death bul 20t
] reloted to the disease oy condition cousing death.

cgify that é
alive on

, and that death occurred at _.M

gl.. DATE OF OP_FE)N 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY? 0
HR0[ | ves D o]
2ta, ACCIDENT ~, {Bpecify) 21b. PLACE OF INJURY (e.x.. lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE N boma, farmm, factory, strest. office bldg..eta.)
.HOMICIDE
21d. TIME (Moaih) (Day) (Year) {(Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY = | " work AT WORK
2. I hereby attended the deceased from . 1952, to 188K that I last saw the deceased

$] ?
m., from th%auaca and on the dale stated above.

233 SIGNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
\S:AA-LW—] “Mm .00 Oregon, Missouri ?7/5/58
2a. BURIAL CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (tate)
' :lon %vuiwn 7/6/58 frorest City Forest City, M issouri
ﬁATE REC'D BY LOCAL ISTRAR'S SIGNATURE RAL DIRECTOR'S S| GNATURE ADDRESS
' 5 Oregon, Mo,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by me, oF by «.coiioiiiiiiiiaiiaiias et aateasesaeetetaseessiecmeseescmsanvzeeenes , Student Embalmer NO.-..coremn-.-.
working under my personal supervision..
Student...ccccommueomiciiiaiia e aeiaaaenas Signed... (

Signature of Student Ezbalmer

Ao
' O P. O. Address ... (/- o Bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRI . (FaLiiI

to comply with the above constitutes grounds for revocation of license}. i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

|

|

|

LI

1¢ this body is not embalmed, fact should be so stated above.

- “ap
P,

4



