MBS VS No

F HEALTH —

Registration Di:tric?N!S??__zg_-a

STANDARD CERTIFICATE OF DEATH
...... Primary Registration District No. _J_g..g_'_ ~—.Registrar's No. --___.2\5.-..__-_

59-036006

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before
s. couNtY  Howard ». STATE Mi ssour®d counw Howard admission)
b. Cé'gf (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
own  Fayette 5 da, own Fayette Yes B No D
c. ;%;P#ATEO?F (1f NCT in hospital, give location) Inside Limits d. :g%EREETSS (1f cu-"id:. give location) Reside on Farm
nstmution’ L,ee Hospital YeX No (O 303 S. Main Street|veno nm
3. g:::sarorrgs)cusso First Middle Last a. DOA;{E Month Day Year
’ ANNA LOU BLAKEMORE peani Nov. 5, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married O E OF BIRTH | 9 AGE (last birthday) | I[F UNDER 1 YEAR tF UNDER 24 HR
Female White Widowe Divorced ] } 1874_ 87 MgnThs 2:9(- I Hours Min.
10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. GITIZEN OF WHAT COUNTRY
AT G fep ife. oven if retired) Own Home Howard Co. Missoupi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
George W. Potter Minerva Ann Gatewood James Neville Blakemore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT Address
(Yes, N or unknown)l (If yes, give war or dates of rervice} None Udell Blakemore MarShall , M’.O
[ 18. CAUSE OF DEATM (Enter only one cause pur line for {a}, {b), and {c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B ﬁ ﬁ K é ON DEATH
= IMMEDIATE CAUSE (a)
3 7
g W M MC‘% ~F Af v
o Conditions, if any, DUE TO (b)

BY AFFIDAVIT OF

which gave rise to
above cause (a),
stating the ounder.

—
lying causs last.

DUE TQ (¢)

PART LI

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | (a)

PART 11l

If deceased was

femnate
there a pregnancy in last 90 days.

wWas

O ves

ﬁ No I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW | RY CIJRF!ED (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ]
YES O NOF

MEDICAL CERTIFICATION

20<. TIME OF ;I Month, Da
INJURY

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [,

21. | attended the decepsad frn

, in or
fice b

bouE I;nmc,

201. CITY TOWN, 05§CATION /; COUNT;? 5 STATE

7 % Arl.

Death occurred ot

M. I V=Y AVi 2o

m on the date stated above, and to the best ¥ my knowledge, from the causes stated.

22a. s: ATIJ Degree of_litle) CD 22b. oADDRES, p 7 -? 22c. DATE SIGNED
/ J ﬁdlf’ %l #7 . Eq.ﬁa/ Zc //-6-89
23a. BURIAI. CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (CWown, or county) (State)
if . » s
“”T“'} ll/?/gé Walmut Ridge Cemetery| FayetteS Missouri

ADDRESS

Fayette, Mo

25. DATE RECD. BY LOCAL REG.

Aev.$, /959

{Licenised Embalmer’s Statement on Reverse Side)

25. REGISTRAR'S SIGNATURE

-




4"

,';t", Vs Q?.,, & \?\

1960

FER 2

STATEMENT BY LICENSED EMBALMER

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

o Student Embalmer No.
working under my persona! supervision. é
Student. Signed dt

Signature of Student Embalmer

Licensed Embalmer No. Ozif 4

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

(Failure to comg

b " - . . -
AR -\' .2 *

-




