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All diseases in Part | must be cousolly related.

L
4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“_ED JUN 1 5 19592:gis1m:ion District No.
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 50 58

...59-018807 _

STATE FILE NUMBER

Registrar’s No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St . Charn ]_es a. STATE MiSSOUPi b. q?lihHEOln odmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY _,-] o Inside Limits
TR, St. Cherles Yes K3 No (] TonH Foley °> 1% | Ya N
c. Egé}l}.ﬂf_{:ﬁﬁ%gf: (If NOT in hospital, give location) | Length of stay in 1b d. iEl?DEEE'IS'S {If eutside, give locatien) Reside on Farm
oo St. Joseph 5 days R.F.D. Yes (] No[X]
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Day Yaor
(Type or priet George Norman Blakey oeAtn Jun. 3, 1959
5. SEX 6. C01L0R OR RACE[ 7-yuprico[ never narmeo[]| & DATE OF BIRTH 9: AGE (In yeors FUNDER | XEARLIE unoER 24 urs
Male o White [ wivowen[] ovorceol )| S€PL. 9,1908 50 H 35 I

100. USUAL OCCUPATION (Give kind of work dons
during.mo st of king life, aven if retired}
{er

10b. KiND OF BUSINESS OR

sSd¥fthployed

11. BIRTHPLACE (City and state or country)

Winféeld, Mo. o

12. CITIZEN OF WHAT COUNTRY?

u.

S.A.

[N e
130. FATHER'S NAME

Jacobt Blakey

13k, MOTHER'S MAIDEN NAME

Mlinnie Ricks

14. NAME OF HUSBAND OR WIFE

Margaret Elakey

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yo, N,Oor unknq-m}l(lf yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17.

Unknown

INFORMANT
Mrs. Msrgeret Elakey, Foley, Mo.

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for

{a}. (b), end (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Condltians, if any,

WW
DUE TO (b}

Y-
/

above cause (a},

which gove rise to
stating the under-

— ey

z lylng cause last. DUE TO (¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissass condition given in PART 1 () 19. WAS AUTOPSY
i PERFORMED?
L —_ Vo &, ves[ ] oD 2.
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.) 4
3 ] O O _—
U| 2¢. TIME QF .Hour Month, Day, Year
S INJURY a.m. e
e p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., eic.)
WORK AT WORK _—

21. | attended the deceased from
Death occurred ot

JZ&&%%;J:L§:E_.m%afﬁﬁLLﬁi___
th

(D2 B, e

and last saw t:; alive on M@ b 5._?

e date stated above; ond to the best of my knov[l)dge, from the covses stated,

220. SIGNATURE

ograe or title) 22b.
o4s 74.«,(3

. by

22c. DATE SIGNED

«(M [T M - A S

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State} ¥
EMOY AL (Specify) ] .
urial” Jun.5,.1959 | Wiofield, Cemetery Winfield, Mo.

24. FUNERAL DIRECTOR ADDRESS

Ricks Funeral Home, Ellskerry,

Mo.

25. QATE RECD. BY LOCAL REG.
u)u/V4F H/-éji

{Licensed Embalmer's Statement o

n Reverse Side}

26.§zGISTR.\R'S SIGNATURE ) : Z




STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l
1
|

, Student Embalmer No. .............cen.

DY ME, OF BY oottt et e

working under my personal supetvision.

SHUACNL  coenrrrncrenirnrarnsisaeernsronramcnenserasssssnranaenss LA 4
Signature of Student Embalmer

Licensed Emba?r No...Z... 0/72

P. O. Address. &2 &S ¥ WY Fan L4

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.




