Public

All diseoses in Part | must be causally retated.

-

Health,
Welfare

Bervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'59-018339

TSTATE FILE NUMBER

egistration Dissrict No. _179 ________________________ ~Primary Registmlion District N°—-42—87-— Registrar's No.____ PN e
B o
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnld-nc )!on
a. COUNTY o. STATE b. COUNTY admi sgfan
Lincoln Migsouri Lincoln
b. CITY (if ousside corporate limits, give TOWNSHIP only) Inside Limits Py CITY Inside Limirs
OR ¥ No [7] §760 Or )
TOWN Troy os [y No © TOWN Troy Yes | No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Form
HOSPITAL O ‘I‘O ADDRESS Yos [] Mo [R
INSTITUTIO! ¥r. 1020 - i o K]
3. HAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print} OF
JACKSON BLATR DEATH v 18,195
I 5. SEX 6. COLOR OR RACE T'MARRIEDSNEVER MARREEDD 8. DATE OF BIRTH g, A‘GE' sn'z;:;; I:::‘ND-EQ;:EAR |:°l‘.:iDER Z;i:RS.
-1 1] .
Male o | White , wooweol] _oworceol]| Jony7,1875 ga ™ [ [ ™ |
.10a. USUAL QCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staote or country) o 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) INDUSTRY
esman [nsurance & Reslesiate Trxoy MO, U,8.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Wm Blelr Racheeal .Harvey Bessie M, Bleir

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, no, or unknuwn)l(lf y#s, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Bessgg M. 3]31: Troy MO

Conditians, if any,
which gave rise to
obove causs (a},
ntating the under-

}

18, CAUSE OF DEATH {Enter only one cause pgr ||nt for {n) (b}, and {c).)
PARTY 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) M

oue 10 o L .?Q&ng_&ehﬁzﬁ}f

INTERVAL BETWEEN

’ ONSET AND DEATH

(:’: lying causs loat. DUE TO (c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal dissass condition glven in PART | (a) 18, WAS AUTOPSY =
< PERFORMED?.
J
o / 7 7 X YES{ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
W
o ] O 1
$[ Dc. TIMEOF  Hour Month, Day, Yeor
a INJURY o.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

[ 4

_Death occurred gf

.-

WHILE ATI:-I NOT WH]LE 0 form, octory, street, office bldg., etc.)
WORK , N
H. | attended the decoased from - —— ., to and last saw: olive on

7.90 A M, mon the date stated obove; and to the best of my knowledge, fram the cousas stated.

i Sazu or title)

-]

22b. ADDRESS __...

L9y, Thno

7

22¢c. E 3G
-ﬁ 7

23b. DATE

Tro

| Max 20,1950 |
ADDRESS
& cu"‘// )}"0

23c. NAME OF CEMETERY OR CREMATCORY

Iy

23d. LOCATION (Cm, tewn, &t county) / (State)

Troy Mo,

25. DATE RECD. BY LOCAL REG.

e 2001939

26. R STRAR'S ATURE ; Z

{Licansed Embalmer’y 51¥ve




NI |

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY ittt ettt e e n e e e e seaas , Student Embalmer No. .........c.couunnnn

working under my personal supervision.

StUdent - e
Signature of Student Embalmer

P. O. Address..;

- C S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sigo in his OWN’ handwriting.
If this body is not embalmed, fact should be so stated above.




