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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

L

EILED MAR 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.M_ PRIMARY REG. DIST. '0.5-_#&_6: Registrar's No g

7920

R B Eb e b bt by

State File No. .o

e u'ﬁ'u RO o
"1 PLACE OF DEATH '~ ° *+ * w5 2 USUAL RESIDENCE (Whers decosssd fived. If | Mdesce before
a. COUNTY a. STATE ‘ b. COUNTY . sdiatuston).
- * Danklin - Missonri unklin
b. CITY (f outids corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts limits, write RURAL and give townshig)
townshipl| STAY (in this placs) . d -';, - ‘.;
(TN poleomb - o Iife TOWN Holcomb Township =
d. FULL NAME "OF (1t not in howpital of bastivitich. give streot addrems or location) || d. STREET (If raral, give location} o
HOSPITAL OR ADDRESS .
INSTITUTION 3 Holeomh  HBte.l
3. l';qEAC'EE 5%1; 8. (Flrat) , b. (Middie) ¢, (Luat} 4. DS}-E (Month)  (Day) (Yean)
{ Type or Print} REUBEN ERIC BLAKENOQRE. oeatn  FEB. 27 195562
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRI IED, | 8. DATE OF BIRTH 9. AGE (In years| 7 tiome 1 vun | ¥ ooomr & s,

Male

White

IDOWED. DIVORCED (Bpecity)
PRt

Nov. 4, 1890 [ 2%

Bounluln

10a. USUAL OCCUPATION ((iive Mind of work

dm?ﬂu O(La ll.io.mnﬂntlnd)

10b. KIND OF BUSINESS OR _IN-
DUSTRY

Mogh
1. BIRTHPLACE (Btate or forelgn o;mnnv) 0 12. CITIZEN ?F WHAT
Missouri o.A.

13a. FATHER'S NAME

HBorace Blakemore

13b. MDOTHER'S MAIDEN NAME

|Dera Pickens

(Yo, no, or unkeown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(It yos, wive war or dates of service)

None

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (0}

"This does not mean
the moce of dying, such
a3 heast failure, asthenia,
de. It means the dia-

1. DISEASE OR CONDITION

Pickens Blakemore, Holcomb, Mo.R.1l
MEDICAL CERTIFICATION 'ﬁgﬁgﬁ.ﬂﬁ
QSL.MMA _.__[4,.‘.‘.“..“ tanen .

DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Muortid eonditiona, if ony, giving DUE TO (b)

rise to the above couse (o) stating
the underlying cavse lost,

DUE TO (c}

care, Infury, or complica-
tiom which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but act
related Lo the disease or condition cauring dmth

AT

19a. DATE OF OPERA-
TION

.195. MAJOR FINDINGS OF OPERATION'

[ S T 20. AUTOPSY?

00X vis [ 50 O

(Bpecify)

21b. PLACEOF INJURY {e.&..in o7 aboat

21a. ACCIDENT 21, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Py home, tarm, lsctory, street, offioe bldg.. sta.) - . P , .
HOMICIDE )
21d. TIME (Month}) (Day} (Year) (Hour} 2le. INJURY OCCURRED | Zif, HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY -+ = | “work AT WORK -

alive on 2T ¥

2. I hereby certify that I attended the deceased from *_Falr

19510 2 7 Tl 195 that T last sow the decessed

193, and that death occurred at 6

m., from the causes and on the dale statcd above.

23a. SI ATU
L

JjDegme or title)

Eb ADDRBS 23c. DATE ;SIGNED

Catlag e AKammedl /| pean '52

24a. BARIAL . CREMAY

it vty il

24b. DATE

Feb.27,1952

24:, NAME OF CEMETERY OR CREMATORY

Stanfield Cemetery

-|.24d.. LOCATION {City, town.orcounl.y) .+ {Btate)
Clarkton, Nissouri R.1

DATE REC'D BY LOCAL

3-7-5 2%

1Landess Funeral Home Camphell

25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

Mo

Q7] lewilirsor— 37+

(Licensed Embalmer's Statement on Reverse Side)




For W i

RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ........ 2725
COUNTY FILE NUMBER 352-173...

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

SRUGONE ovvresnenanesennrasessornransasenns Signed_.) _%Mm./m.m..&.._.-_ 7

Student Embalmer

Licensed Embalmer No ITL R A 7

P. O. Address,__@lfk%ﬂ?_rwihmﬁ!-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINYJ. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. t




