MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
UIPARNINT OF PUBLIC HMEALTH AND WELFAREK ‘/
DO NOT WRITE AMENDED Registration District No. Primary Registration District No..

ON THIS STUB -
- h rucs %ianaﬁl i 1683 2. USUAL BESIDENGE (Where decessed lived. If inshifulion: Rewidence before

VS 300 a. COUNTY : a STATE,, . . COUNTY admiasi
Rev. 459 ___Cedar S Missourd Vernon frsion)
av. b. Cé'l';l {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e CITY Inside Limits

OoRr
1 TOWN E]l Dorado Springs [15 min, oW Schell City Yes O No )
0 2 o -,_ . FULL NAAL\EO?!F (If NOT in’ hospltal, give location) . R Inside Limits d. E;%EREE'SS {if auhside, give locetion) Reside on Farm
2., 90 : ' INSTIUTION (> o C ty Memorial Y_n' RO YaX] No O

HOSPITA
3. NAME OF DECEASED First Mddll ".ﬂ' t L
3 HAML oF b i 3 Las 4. 'DATE Month Day Yeur

DATE AMENDED

“Adelia Arabella Blakely viam  September 29, 1963
. SEX 6. COLOR OR RACE 7. Married [)  Never Married [1 [6. DATE OF BfRTH | P AGE (last birthday) [1F UNDER | YEAR IF UNDER 24 HR

Female White widowed] Dvareed O [ {21_” /72 90 Months | Doys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1T. BIRTHPLACE (City and sfate o country). | 12. CHIZEN OF WHAT COUNTRY

during most of wo life, even if retired} .
sew:‘f e home Paradise, Mo. J.5.4,
13a. FATHER'S NAME 13h. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Robert Cruise Lizar Sarah Mehetable Denny | Robert lee Blakely
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. "SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} [ {If yes, give war or dates of sarvice)

none ' none Rosa Lee Walters Harwood Mo.

(0]
18. CAUSE OF DEATH (Enter only one cayse per lina far (a), {b), and {c}. - IN‘I‘ERVA]. BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) . Cl"‘CxJ.l' tory Failure , i Hours
A , ( 100 YA

::o..dmom,afm,] DUE 1O (&) reﬂ AYd tricuspid Tnsufficiency - Years

"DOCUMENT

which gave riss to —
sbova cause (a)

oD e oot ouETotg o+ Rheumatic Heart Disease \«// G 8L wears

PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the fermmll PART i1t if deceared was  fermale wa
dulm :ondmon given in PART | [a) - thare a pregnency in last 90 days.

) . T ' s ']'13 Yes L[:I No I[]Unkmwn

1%. WASAAU‘IOPSY 20, ACCIDENT _ SUICIDE  HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.)
PERFORMED? .- [m] . 0. [m} . E H . . .
YESO NO D3| o )

#20c:TIME OF * Hou! Month, . Day, Yeor [ - . . . _ . W .

"
i

TYPEWRITER RIBBON’

INJURY  * am. : -

p.m. : o

20d, IN.IIJRY OQOCCURRED 20e. PLACE OF INJURY {e.g-, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
v WHILE AT WORK [ farm, factory, street; offics bidg., etc.} )

+ NOT WHILE AT WORK [
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MEDICAL CERTIFICA‘?ION

»

o

) - TEFST T 9-29-6 ~29-57
. 21, 1 attended tha d d from - 7 to— 9=29 63 3 9_ )

Death occurred at 4. H I D " m on the date stated sbove, and to the best of my knowledge, from the causes stated.

322, SIGNATURE " {Degree-ar tle) - | 4%, ADDRESS . OO _ zfc.oﬁre SIGNED

?M‘ﬂfsuw s - T N uCPell r"‘t}" Mo, |

23. BURIAL CREMATION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town,.or county] - (State)

‘iw Oct, 2/63 Green ‘Lawn Cemetery ‘Schell C:Lty Missouri

24, FUNERAI. DIRECTOR™ ADDRESS 25 DATE RECD. 8Y LOCAL REG, 6™} REGISTRAR'S SIGNA URE"

Lewis & Son _Schell City, Mo,

{Licensed Embalmer’s Siu!ement on Reverse Side)

kS

snd last saw :i',::‘aliva on

OR

T

USE BLACK INK

SHOULD READ" -~

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT. BY LICENSED EMBALMER

< ' | .
1 hereby certify that thé body whose name is recorded on the-reverse side of this certificate was embalmed by me,
i ; . ) o I - .. ) ‘F .

or by i - : : L - __, Student Embalmer !'ﬂo'_

working vnder my personal supervision.’

gtuden't

Signature of Student Embalmer

!

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 ||cense) : )
_If embalmed by a STUDENT, he also shall sign in hls OWN handwrmng
) If 1h|s body is not embalmed facr should be so siated above.




