Akl dizeases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

) STANDARD CERTIFICATE OF DEATH
flLtU JAN 1 2 1g§gi;trurinn. Districy No. oo

,[..%,,2.__._-......Primury Registration District No.

OF MISSOURI

1. PLACE OF DEATH

o CONNLivingston

2. USUAL RESIDENCE (Where deceased lived.
o STATE Misgouri

If institytion: Residence before

b COUNTYLjvin g‘g't’bﬂ

b. CITY (Hf outside corporate limits, give TOWNSHEP only) Inside Limits €. CBI'RY el / & Inside %’mns
TOWN Faiwi ew Twp . Yes [] N°E TOWN Eair‘v‘i ew Twp. ol Yes[J Ne [1
c. Egls.’!'.'_?:#%g m}m hoypital, give locgt f’:) Length of stay in 1b iE%ERET (If vutside, give locotion) Reside on Farm
INSTITUTION rahi ticotha ﬁ 8 yrs. 9 Mi SeE. of Chillicothe | Yefid N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
HUNTER. BLAKELY DEATH Jan, &4 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ©. AGE {In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE@ EVER MARRIED[ ] {In y
: birthday) | Months | Days Heurs Min,
Male White WDOWED ] mverceo]| Dec. 27, 1892 68 i ’ l

10a. USUAL OCCUPATION (Give kind of work done

Farmgrf working life, even if retired)

10k, KIND OF BUSINESS OR

F8Yming

11. BIRTHPLACE (City and state or country)

1.

S.A.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

John Blakely

13b. MOTHER'S MAIDEN NAME

Alice May Johnson

Brunswick ,Mo, ¢

Fairy Belle

14. NAME OF HUSBAND OR WEEE

Griffin

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(hsoo, or unknqwn)l(ll yus, give war or dotes of service)

156. SOCIAL SECURITY NO,

497 ~40=5142

17. INFORMANT

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

Mrs. Hunter Blakely (.‘..hj l!

branl Esnidallyrn.

INTERVAL B

(gEéAN

IMMEDIATE CAUSE (a) At
Conditions, if ony, DUE TO {b)
which gove rise in
above cousa (o), }
stating the under-
% lying cowse last, DUE TO {¢)
= PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
S PERFORMED
i 332 % YES[] NOg] I
2| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) Y
w
o 4 | O
31 20c. TIMEOF Hour Month, Day, Yeer
'a INJURY  o.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D furm, foctory, street, office bidg., etc.)
WORK AT WORK

21. | attanded the deceased from 2&4'7 3- 59

ey

,miﬁﬁ_Eger_Elxé___iif

y- 2 7 ond lost saw lhnlm alive ‘/ g ?
m on the date sloled/obcvc, ond to the best of xfy 1: wlodga, from the causes stuied

D}:ﬁll occurred ot

7.

Jegroa or title)

A D e

R ecn iy o)

22y QATE SIGNED

547

REHQVSiSp-eiM

23b. DATE

1-6=59

23c. NAME OF CEMETERY OR CREMATORY

Avalon Cemet

ery

24. FUNERAL DIRECTOR

ORMAN FUNERAL HOME M3

ﬁhfilicothe,

Missouri

26. REG|STRAR $ SIGNATURE

23d. LOCATION (City, rewn, or um:;! {Srote)
Ayalon, Misscufi

25. DATE RECD. BY LOCAL REG.

/I~ 5877

{Licensed Embalmer’s Statement on Reverse Side)

A

Paoncie 61&4@




bSe.

J4
v e 195¢

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

STATEMENT BY LICENSED EMBALMER

.......................................................................................... «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

. Licensed Embalmer No.hQBé............
J P. O. Address...QAh».il.l.iQ.QEhﬁ;..M‘

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.

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




