DEPARTMENT OF PUBLIC HEAL TH AND weL FARE — MISSOURI DIVISION OF HEALTH ATE FIL B
(PMYSICLAN OR CORONER) l 24 é ' 488

CERTIFICATE OF DEATH

DO NOT WRITE "Lzaeghgv llmllgﬁa N ; Primery Registration Dnsrrlc! No 59"2-5. - T et __ Ragistrar’s No. 2 5 =

ON THIS STUB ;S 300 " DECEASED — NAME . FIRST L 1D0LE LAST DATE OF DEATM { MONTH, DAY, YEAR)
ev, 1/68 2y
L GEORGE H. BLAKEMORE ﬂu!@ale , October 31, 1968
4 ; RACE WHITE, NEGRO, AMEAICAN INDIAN, AGE — 1asy lunuu 1 YEaR UNDET ) DAY E[AIE OF BMRTH  miunitH, Dar, COUNTY OF DEATH
- EIC. A SPECIFY ) BINTHOAY [YEARS ] mOS, Dary HOUES miM, A0
2722 | White . 81, " July 9, 1887 |.. Henry
5. / CITY, TOWM, OR LOCATION OF DEATH QI:[‘“" CI!I‘; :;:Irao HOSPITAL OR QTHER ENSTITUTION—NAME UF NOT I EITHER, GIVE STREET AND NUMBER ]
¥ N »
.  Clinton "“¢e's'| Clinton General Hospital
m STATE OF BIRTH 0 001 in u.S.a., naws [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN HaME }
COUNTIT) WIDQUVE IVORCED 1 speciry
usust tesiommce + Missouri ’. USA 0. Nv w n None
a

VVED. 4 DEAIH SOCIAL SECURITY NUMBER USUAL CCCUPATION (GIvE KIND OFf WIORK DONE DURING MOST OF  { KIND OF BUSIMESS OR INDUSTRY
)

DCCI.III!D INGW! " Unknom WORKING CIFE, (ﬁN F FELIRED

l:slnlNCE sErORE V. ome 13, -
ADMISIION. RESIDEMCE — STATE COUNTY CITY, TOWN, OR LOCATION IM3IDE €Iy Lmits [STREET AND MNUMBER

6 '__’"f _.Missouri |, Henry |, Clinton w"yeye|, 603 E. Green St,.
-0 éc’? FATHER = NAME rias: MIBOLL LAST MOTHER — MAIDEN NAME FIRST MIDOLE LAST
m,. James Nathanell Blakemore |. Ida Ellen Furguson

1 NFORMANT — NAME MAILING ADDRESS (STREET QN ¥.E.D. NO., CITY OF [OWH, 3TaTE, IIP1
» Family Records Hb, - -
PART 1, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAYSE PER LINE FOR (o}, (b}, AND {c/] S el R

]9. CREDITS 1] IMMEDIATE Calst

v o CEREBRAL EmBoLUS ! Ly,

BUL 0, OF a3 & CONMEQUINCGE OF,

commons vawe | FRACTURE R7T. AP 7ol

1Mt DVATE CAUSE DI, A
Print i A I el BUE TG, OF A3 4 CONSEQUENCE OF:

LTING CAUSE LAST

| cause | @

PART Il,  OFHER SIGNIFICANT CONDITIONS: CONBINONS COMTRIBUNNG TO Diate syt HOT RELALED 1O CAUSE GIVEN 1N PART | tal AUTOPSY IF YES WERE FINDINGS CON-
[YES O HOY SIDERED IN DEFERMINING CAUSE

QF DEATH
m. VO |

ACCIDENT, SUCIDE, HOMICIDE,  fDATE OF INJURY  (monTH, pav, TEaR) |HOUR HOW INJURY OCCURRED ¢ [NTER NATURE OF INSURY N FART & QR PART I, ITEm 183
OR UNDETERMINED 1 sreciry )
" . o e ™. P ENN
:é I INJURY AT WORK PLACE OF INJURY al wOmE, falm, STHE), FaZTORT, | LOCATION 1SIRLEE OF ®,0.D. HO., CITY OF TOWN, 31478
z 2 L3MCIY TIS OF MO} OFFICE AIDG., 4TC  (3FECIPY )
; E h 20e. 201, 0.
c U £ ¢ CERTIFICATION — MONIM Dav YEAR I WOHTH DAY YEAR AND (AST SAW HI/HER ALIVE DN {1 DID/DID MOY VIEW THE| DEATH OCCURRED A1 THE PLACE, ON THE
s g PHYSICIAN: /95 © 6 3{ [’g v MONTH oAy FEAR BDDY AFTER DEATH THOUR) DATE, AND, 10 THE BEST
- R4 | ATTENDED THE - - 'l . OF MY KNOWLEDGE, DUS
£ a’ - Mo,  DECEASED IROM INHA I Ne. Jo 3’ Lpz 21d. ,J ?I-.5f ]J-PM PO THE CAUSELS) STATED.
i, 2 CERTIFICATION—MEDICAL EXAMINER OR CORONER; ON THE Rasts OF FHE Woua OF pEATN TRE GECEDENT wad FRONOUNCED DEAb
L ELAMINATION OF THE SO0Y AND/ON SHE tNYESTIGATION, IN mY QPINION, - MONTH YEAR HOuT
o 5 3 m DEATH OCCUIRED O THE DATE AND BUE 10 IHE CausErs) $1alen,
o o s M.
Z o
a CERTIFIER-—NAME LTYPE QR_FAINT) sIGNATUR GREE ON TITLE DATE SIGNED (MONTH, DAY, YEAR)
=313 B, ? 207 j/aéém -
S3E 2 WALKER, mo gé/ua w 2 I -08
ﬁ £ MAILING ADDRESS—CERH.‘IER STREL) OR ' f. ° NG, Ciiy Of oW STATE 4"
woe \ 7% X=X/ S, ?fl—é Md le4735
v rBURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY O% TOWN STATE
130ECIFY 4
w Burial » BEnglewood «. Clinton, Missouri
DATE 1 MONTH, DAY, YEAR] FUNERAL HOME — NAME AND ADDRESS {STRIET OF WF.G. N, SITY OR TOWH, ITaTe, nn
» Consal Clinton, Mo. 64735

_—N'O%.T'_’Jﬂ%?s R DATE RECEIVED 8Y LOCAL, REG ISTRAR
g &4‘4‘_, Zha. m%b; (5/ yd ?'£ &N
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. Q g i
Student Signed .
Signature of Student Embalmer .
Licensed Embalmer No 5 é Pd

P. O, Address : : .

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.

L Fess oo ST e n L .
--="If this'body istnot embalmed, fact should be so statéd abéve. [T - I T

o S : C . L f T Tary o '
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