MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ""63_01'?035

DEPARATMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration Qigtrict No. ___ £ -T.Primary Registration District No. Registrar's No. _.I_f _ _______

ON THIS STUB riy| b ] 19.53_
i. FLACE OF DEATH M 2. USUAL RESIDENCE (Whefe decensed lived. If institution: Residence before

. COUNTY Dottt is ’ s. 5TATE Misgourie county Pettis admission)
b. CITV (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowNCedar Township Life own Sedalia Yes [ No X

c. l;lg,sLPI;frﬁTﬁogF (I NOT in haspital, give location) lnside . Limits d. ASERD%EJSS {if cutside, give location} Reside on Farm

INsTITUTioN @ miles N. E. Sedalia Yes[] NofD) 9 miles N. E. Yos XX No [J

3. NAME OF PECEASED First Middle- Last 4. DATE Month Day Year
(Type or print) OF 6 &
DEAN . MCRGAN BLAYLOCK pEaTH  May » 1963
5. SEX 6. COLOR OR RACE 7. Married (0  Never Married T8 ls. DATE OF BIRTH | % AGE (fast birthday) | IF.UNDER 1| YEAR IF UNDER 24 HE
Male White Widowed [ Divorced 1 1QmD3=1915 u7 Momhs']' Days | Hours | Mim. .
0a. 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
duri s of working life, if retired
Farlﬁ!laﬂrm of working 1 aven: it rehin ) Farm Pett is Comty’no- m
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GOR WIFE

George Henry Blaylock Josephine Cochran None

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

(YH'Oné; or unknbwn)l [} vaha'?‘r war-or dates of servi—— - et HB.rOld Blﬂ.ylock Route 5, Sedalia’ MO.

8. CAI.ISE OF DEATH {Enter only one cause per lins| INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

STATE FILE NUMBER

Vs 300
Rev. 4/59

l-ozloo

DATE. AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under
lying causs last

Conditions, if anv,} DUE TO (b}

- DUE TO (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but -not related to- the tarminal PART 1II. f deceased was fomals was
dizease condition given'in PART'I {a} there - a pregnancy in |ast 90 days,

: IE Yes O Ne I [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b- DEBFRIBE HOW INJURY OCCURRED. (Enfpr nature of injury in PART 1.or PART I1 of item 18)
PERFORMED [m] i 0 ‘
*YES[1 NO : C ™ “Q @ 'l ¢
2o TIME OF  Houl  Monih, Day, Yeor | -

- INJURY ;:: . S-c"‘(‘3 - . . - . “ -

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION G)COUNTY o ST

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDlCA'L' CERTIFICATION

_WHILE AT WORK [J farm, facipry, street, office bidg., etc.)

NOT WHILE ‘AT WOR m
. " [E w é ﬁ . her . . .
21. | emmemted the deceased from e - and last saw pin, alive on.

G:B ! on A . m on the date stated sbove, and to the best of my knowledge, From the cavses stated.

Death occurr

O O R T U B s, el ©y 545

73s. BURIAL, CREMATION, | 23b. DATE NAME OF . CEMETERY OR CREMATORY 23d. LOCATION (City, town,. or tounty) (State)

Bm‘Rfﬁm opecit 8, 1963 Olive Branch Cemetery Pettis County, Missouri

74, FUNERAL DIRECTOR ADDRES"Sedalla,MD. 75. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE ;
b.u.Heckart, Gillespie Funeral Home m‘w&ﬂ 3 MW

(Licénsed. Embalmér's Stét ‘on Reverse Side)

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT-QF

ITEM NO.




SI'A'I'E_MENT BY LICENSED EMBALMER

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

) ‘ Student Embalmer No.é?gf

<

*Note The above MUST BE SiGNED BY'*THE LICENSED EMBALMER m hts OWN HANDWRITING (Fallure to. comply
"~ with the above_consfitutes grounds for fevocation of license): * = «_ I A
If embalmed by a STUDENT, he also.shall sign in his OWN handwmmg ’
It :h.:.-li this, body. is not embalmed, fact should be*soﬁstated ,above. T




