Heaclth,
L Welfare
Publie
Service

. 300
1-57

e Ry STV AR A e D el g o sympioms wild be TESTed.

t be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

All diseases in Part | mus

5
O

“..ED DEC 1 5 195-&9gistraiior! District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

-...Primary Registration DisUic_t_N;t_-..é.—..-é_.zhz‘.._.._._.._ Registrur'sl‘l_o..___z,.d,.,j,,,;_f_,_.._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence b{fcrc
a. COUNTY LINCOLN o STATE MISSOURI b COUNTY LINCOIﬁW?A"]

b, CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY c 57 4] Ingide Limits

Town BURR QAK TOWNSHIP Yes ] No i) rown FOLEY ' 0 | Yl no[X

¢. FULL NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm

— rNc?rPl%'TuArlio?qR RESIDENCE LIFE ADDRESS | mi, east of Foley Yes [ Mo [
3. Ethb:eE‘Sl:”?nE')CEASED First Middle Last 4, DS;E Manth ' Day Year

MARY ELIZABETH BLAZER oearnDec. 1, 1958
5. s?(emale i ;];;;C: OR RACE 7‘1-1ARR|EDI:]NEVER marriep[] 8. DATE OF BIRTH 9. APE (Ji,:'z;:; IS:TP?.H;LEAR l:nL::DER 2;:}25.
woowen[% 2 ovorcep(]| Bugust 25, 1879 9

Wa, USUAL OCCUPATION (Give kind of wark done
during me working life, aven if ratired)
holiSeWiie

10b. KIND OF BUSINESS OR

ob* Kéme

11. BIRTHPLACE (City ond stata or cauntry)

Batehtown, Illinois i

12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Charley Talbot

13b. MOTHER®S MAIDEN NAME

Elizabeth Eilerman

14. HAME OF HUSBAND DR WIFE

Hgary {dec. 1940)

15. WAS DECEASED EVER IN W, §, ARMED FORCES?

{Yes, no, or unknown}| (if yes, give war or datsg of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT
none George Clowers

Address

Foley, Missouri

PART I

18. CAUSE OF DEATH (Enter only ane cause per line for {4}, (b}, and (c}.}

DEATH WAS CAUSED BY: . :
IMMEDIATE CAUSE (a) Mﬂ IM oL /'S 20/

INTERYAL BETWEEN

0§T AND DEATH
et ™
&

Cenditions, if any, DUE TO (b
which gove rise to
above couse ({a), }
stating the wunder-
g lying cause last, DUE TO (¢)
ft PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
he PERFORMED
o ‘-)LJ 0/ YES[§ NO
%] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART f or PART Il of item 18.3
w
o O O ]
Q 2. TIME OF Hour  Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D tarm, factory, street, oifice bldg., etc.) .
WORK AT WORK

/"
21. | ottended the deceased from :‘ ;:; T pd ? 6 a
Death occurred ot

— —

, to /2 - /"- ﬁ_nndluﬂ 'suw_:::.alive on /77" /é‘ﬁ—

4: m an the dote stated obove; and to the best of my knowleﬁga,\from the causes stated.

220. SIGHA 4 (Degres or title}

22b. ADDRE
o %

223

23a. BURIAL, CREMATICN,
REMOVAL (Specify)

Rirlal

23b. DATE

12/3/58

23c. NAME OF CEMETERY UR CREMATORY

Corinth

23d. LOCATHN {Ciry, town, or caunty}

Foley, Missouri

/ (Staim)

24. FUKERAL DIRECTOR

0'Garlan C. Ricks

ADDRESS

Elsberry, Mo.

25. DATE RECD. BY LOCAL REG.

[2—F-193F%

{Licensed Embalmer's Stotement on Ravarse Side)

25. REEISTRAR'S NATURE z ;
T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .....c.cvevverennne

working under my personal supetvision,

Student ..o e s Signed .\..

Signature of Student Embalmer . l,é { )/
o [
Licensed Embalmer No.....L................

- P. O. Address...!

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

. t




