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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TEE

THE STATE BOARD OF HEALTH OF MISSOURI

ILED SEP 12 19i5 STANDARD CERTIFICATE OF DEATH

P i -
State File N DMZEBEim_ . .

Registration Distrdct No....a.2 <72 ... Primary Registration District No...._. .éb 7 ,” Regisirar's Na.___._l.___?_:_ ___________
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: .
“(¢) County Sa?_lne (@) State._ Misg SDIH.:L e {8} County. Saline .--_ZZ_.._..
() Cityortown....Marshall, Mg,
(if outside city or town limits, write “RURAL” ond name of township) (&) City or town hIarghall
(¢) Name of hoapital orr?institutmn - 1ish / (If outaide city or town limite, weite "RURAL") ‘2
1057 S0.. Englls
{If not in hoapita) or izstitution, write streat number or localion) {d} Street No......... 'IO 5 2__Snu(t£.]§£g.i_ﬂh e iaatee e NI Ll
{d)} Length of stay: In hospital or institution
o pays j (Specify whatber || (¢} Citizen of foreign country? NO .« (Yes or No)
In this community.___._ Maost _of her life
years, months or days) If yes, name country... |
&) PRINT . MEDICAL TIFICATION ‘
FULL NaME__ANNa. Blakkey Duvall : _ 2
@ N y 20. DATE OF DEATH: Month / ’ day 7
3. (b)) If vet . 3. (&) Soclal Securi
) cteran # year. /?L)c\sb hour. j rninutc__./..L_..M-
name war. pi| No. =/
s 21. I hereby certiiy that I attended the dec&nsed from
5. Color or 6. (a) Single, widowed, marrled, 193 7tn * IOW
/ it i d dfl I 2 A Jor o
s sxFemale /| e White vorced WA AOWEA Ut 1 ot caw 1. B3 ative on /—- 7. gc — 1025
6. () Name of hushand or wife.. ... 6. (¢} Age of husband or wileif |[{ and that death occurred on the date and hour stated above. ’ Duration
: - Blive e YEATE J - . é—_—
7. Birth date of deceased May 18 18786 SIS
{Manth) {Duy) {Year) /
) 14
8. AGE: Years Months Days If less than one day Due to
6 9 3 . ? hr, min
P Due to
9, Birthplace...COOVET 00 e e Q- -
-~ (City, town, o county) - - (State or Torsign conntry). ST =
z conditions
10. Usual occupation... HOLBEeWife O,Ehe.r 3 t. it S mantbe of deathy 3
AN - \
11. Yndustry or business (W4 PHYSICIAN
Major findings: A
g{ 12. Name.__ Ira B:Lakelv = - 0 Of operations - : X\}‘;}\\‘ FTA v. | Underline
& s |th t
= s Birthplace_.._UDan '3 4 NSV, Unk wrn? %// e
k o, or county) ., @tatecrforeign "‘“‘""")’ Of autopey. .. ,) ahould be
14. Maiden name . nown: charged sta-
- o tistically.
15. Bisthplace. UNKNOWR. - e P ,
g r (ot e, ox omnts) Einta o mun,}, 22. If death was due to extetnal ¢huses, fill in the following
* ? ) P
16, () InforminL.L.Qn.._DuIall......mmi................_.._.._...,.....;.‘.............._ () Accident, sulcide, ‘hom! e (specify N /
@ Address_. Kansas Citys Kansds. ... |[® Dateof occurrence \/
17, (a) __Burial (2) Date th"é"f—Auﬁu st 2 B /] gq Bth did njury (City or town) {County (State)
(Burial, eremation, or removal) (Month) (Day) (Yeas) {d} Did injury occur in of alout home, on farm, in industria! p! in public place?
(c) Place: burial or mmadon.._l.!, 3 in&;_C_emej Ty - \
N - peuﬁ f place
18. (o) Signature of funeral director... .. \ & t(’,gc 'ii';_m’of ;nju,Q_____ e
- B AL mf ''' 7-4 E g - . e (ML D. Svetwe)
19. . _2_ =~ / , - 725
@ {Diats reccived local repistrar) (Resbsirar's signatore) Address —. Date nv:nediz_'s.— %
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(Licensed Embelmer’s Statement on Reverse Side)




P S e

"STATEMENT BY LICENSED EMBALMER

A 1

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . t

, Registered z}pprenticé No

working under my personal supervision,

Licensed Embalmer No. w2 Ty

AR ' | ; P.0. 'Address_..;..%mM J2tu. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comp]y with
the above constitutes grounds for revocal.mn of license.) | >

TR x MR A T
: T this body is not emba]med, fact should be so stated above. .
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