Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IDED

7 1960

F"'ED !gl:fﬂ&:& District No. ______/__g-o_-_}rimlry Registration District Nu.j.

-60—-0060654

STATE FILE NUMBER

_p.._z_!¥__ﬂeqinrar'l No. .,_..3‘.;.'1------

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceassd lived. If institution: Residence before
a. COUNTY Howard a. STATE Mi Ssourib. COUNTY Howard admission}
b. cg!jr {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘gaY Inside Limits
iowv  Fayette, Mo, 18 month§  own Fayette Yudd Ne [
. tl%éP':‘T?\TEO.:IzF {If NOT in hospital, give lacation) Inside Limits d. :I;%%EETSS {If curside, give location) Reside on Farm
mstution: Shields B'oarding Hom#m XnNneO N. Church Street Yes (0 No [3¢
3. rrlAME OF DECEASED First iddle Tast 4. DATE Month Day Yaar
{ype or pries) MINERVA PATRICK BLAKEMORE DEATH FEB. 26 y 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BiRTH | ¥ AGE (laat birthday) mNhDER 1DYEN! :: UNDER 2’: HR
i v ths ays ours in.
Female White wiwed g OvedD | 12/23/16473 86 ' |
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
HEUEE WK oven [ retired Own Home Howard County, Mo,  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cason Patrick Susan Head William Worth Blakemow

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unkW“) |(If yes, give war or dates of service)
1]

[ 18. CAUSE'OF DEATH {Enter only ono cause per line fop-tw), (b) INTERVAL BETWEEN
I.I.ZJ PART ). DEATH WAS CAUSED BY: . - ONSET AND DEATH
g IMMEDIATE CAUSE (n) W.< /,w,u.z«/naj - s.
2 A4 e
o -y
o Conditions, if any, DUE TO (b} ’
which gave rise to N> u
above cause (a),
sjating the wunder-
-1 lying cause last. DUE TO (c}
: z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 111, |f deceased was female was
] - i ngition givedf in PART { (a) 4 thera a pregnancy in last 90 days.
2 9— [ ¢ O unk
J O Yes Ne nf
S “n g o jore] | O nknown
= 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICLD| 20b. RIBE HOW INJURY OCCURREDY]{Enter najurc of injury in PART | or PART |1 of item 18.}
[+ PERFORMED? a a [m]) S
3] YES O No?;
-
I | 20c.TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED « - 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, QR LOCATICN COUNTY STATE
; WHILE AT WORK O . iarm,tt-c:ow, street, office bidg., eic.)
WORK
| 7 NOT WHILE AT WORK ] - . - (/4 4 " _
| 21. '} attended the deceased fr . M—M—'M—lé@—-‘ nd last saw D alive OI\_M%, —/gby
Death occurro1 at on the date stated above, and to the best of my knowledge, from the ceuses stated.
[ -
S 2Za. SIGNATURE eare® or uim.\rv\' 226 ABURE - DATE SIGNED
S - M.D. . /60
<€ 23c. NAME OF CEMETERY OR CREMATORY LOCATION (Ciry, town, of county} {State}
a . - i
T City Cemetery Fayette, Missouri
I 2 ADDRESS 25. DATE RECD. BY LOCAL REG. [25. REGISTRAR'S SIGNATURE
3 ette, Mo. | 2/ ; ryye
, © Fay t L) . "'/ G O IAdrR .

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that fhe body whose name rs recorded on the reverse side of this certificate was embalmed by
»” ] . Taoan

Gy Student Embalmer No.

"
working under my personal supervision. h
Student Signed

Signature of Student Embalmer

Ty - AN ©« ", .- . licensed Embalmer Nocﬁ >0

e L 2 : * i ' . N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER i, h:s ‘OWN HANDWRITI . (Failure to cor
with the above constitutes grounds for revocation of license). .
If embatmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- PR - . . ea




