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FILED VS DEC

s

3 01959

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

59045078 ,

STATE Fn.*é U

5.6_5-(# _____ Regiatrar’s No- aj__cl__

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
e STATE Mj csourd

If institution: Residence before

b. COUNTY BOQONE odmission)

Rendolph
b. CIC;I'RY {If outside corporute limits, give TOWNSHIP only) Inside Limits . BTY Inside Limits
R
TOWN o veXined [l ¥ 8308, Sturgeon Yeos[X No[J
<. FgLL NAﬁA%OF {1 NOT in hospital, give location} | Length of stay in Ib d. STREET (M ovtside, give locatian) Reside on Farm
HOSPITA R - ADDRESS
INsTITUTION Comrmunity Hospitall 9 hours —————=- — Yes [] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) . OF
KATIE BELLE BLAXEMORE DEATH Dec. 4 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARR]EDL“: 8. DATE OF BIRTH 9. AGE {In years ';.,UN,?ER;YEAR a: UNDER 24 'HRS.
I WIDOWED EDD laat birthdoy} nths ays laurs Min.
Female white ' f..  pivore Nov. 20, 1874 0 |14 | caudaeue
10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working lifs, oven if retired) INDUSTRY )y
Homemakar Home Lafayette Co., Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7illiem ¥, olfenbarger Cynthiana Frakes Shelton D. Blakemore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ’I\lﬁﬂ ’
{Yas, ar unknawn]|{lf yer. i or datas of service) . a
Ko Jilepe None lMrs. Louis Svavze, 2638 E, B4th *
18. CAUSE OF DEATH (Enter only ona cause per line for {a), (k), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSE ND DEATH

which gave rise

Conditions, if ony,
10
above couse {a),

stating the under

IMMEDIATE CAUSE (o)

DUE TO (b} M’ At

DUE TO (e} _‘é’

MrM

4
1% WA%AUTOPSY

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor about home,

z lying cause last.
E PART ll. OTHER SIGNIFICANT CONDITIGNS CONTRIBﬂNG TO DEATH but net re d 1o the r.ﬂnql diseose condirion given in PART | {a}
6 PERFORMED?
& Ky /4 YES[] NO[] ©
2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.)
w
o O O (]
;’ Mc. TIME OF Hour  Month, Day, Yesr
Q INJURY o.m,
X p.m.
204 CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE ATD NOT WHILE 1 farm, foctory, street, office bidg., ete.)

WORK AT WORK

21. | attended the deceased from M_u_%‘ M and lost :uw_ullva on
# e on the dote stated above;

and 15 the best of my knowledge, from the causes stated.

22a. SIGNATURE Q [ {Degrea or title)

22

L

226, BuriAL, cremafiofd

23b. DATE

DRESS

o, Ond

22, QATE SIGNED

o2 - of 5T

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county)

{State)

ecify
B " | Dec., 6, 1959 It. Horeb Cemetery Sturgeon, Missouri
24. DIR E$S 25. DATE RECD. BY LOCAL REG.

, 1o~

G-51

[74

/(Lic.ﬂ::rEmbaln-f't Statament on Reverse Side)

ﬁcl STRAR'S SIGNATURE Z




STATEMENT BY LICENSED EMBALMER

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

DY I, O DY it i e e i b et e et e e aaa e r e e taras , Student Embalmer No. .........ceun.....

working under my personal supervision.

Student .ooovviiiiii e e s Signed,
Signature of Student Embalmer

3

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.




