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DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

LAENAL LI 3y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No¢oZ$

13947

State File No.

Registrar's No

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

1. PLACE OF DEATE roll 2. USUAL RESIDENCE OF DECFASED:
ar 7 . .
o) Conmty BoSWOTtH 1y ariaw (@ state.. D1 8SOUTE ) couny. CBTTOLL /7
(b) City or town 1t A2 B h O
{If outeide city or town limits, writs “RURAL™ and name of townshin) || () Cityor town oswort
{c) Name of hospital or institution: (¢ outsida city or town limits, write "RURAL"}
none / G
. : - - (d) Street No
{1f not {n hospital or Institution, write streat numbher or locatjon) (I rusal, glve location)
(d) Length of stay: In hospital or institution none o
59 TS (Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community y
years, months or days) If yes, name country
. . MEDICAL CERTIF[CAT[ON
L e _Rachel Grigeldas Blakeley Ist
20. DATE OF DEATH: Month. J&’Ipril...m_.day Sty
3. (&) If veteran, 3. () Socal Security N Lleven _. Ag M
name war none No none year U min -
21. I hereby certify that I attended lhe ased from ]
5. Color or 6. (a) Singlf.‘ widowed, married, o / e 19#?-
4, Sex..E_emﬁlﬁL race....)! divurcgﬂmgﬂ. that I iast & saw h_.(_g.ﬂa.hve on ;.'9 6 / 19 _4‘2
6. (5) Name of husband or wxfe_Jo M,’ 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated abgve £, Duration
lak eley mv&deC_E@s_gg“ Immediate cause of deathe® 7%
7. Birth date of deceased MG TCH Sth, 1854 -
{Month) {Day) (Yoar) e P o - 7/
B. AGE: .Yarn Months Days If less than one day Due to...... L ﬁ z’ < ‘ et
88 00 2!’6 ht. min,
T Due to.
5. mmopnce OF2DZE County ./ _Inds
City, town, or wn%y) (;mtao.r foreign country) " T
1QUSew Other conditi
10. Usual occupation ewiie o (tin::-ud:"pre;::n:, within 3 montba of death)
11, Industry or buslness. PHYSICIAN
Major findings:
4 { 12 Neme. S ohngthan L,Brown 7 “Of operations o
= . nderiine
2\ 1. mirnpce. OTange County.. - I 2;1 .- the cause to
OT Qoun itals ot b country, h 1d b
g { 14, Maiden name. SHL AN KoDavis 7 O nutopsy : ‘Tu'g -
. QOrange Count Ind . AUy
§ 15. Birthplace . m';gm e Y {State or forsign m:n"y) 22, 1f death was due to external causea..ﬁll in the following: N
16. (@) Informant Wrs L +B.Willis. {a) Accident, suicide, or homicide {specify)
(3 Address Bosworth, Missouri (6} Date of occurrence
T rt > . ?
17 @ rBuriallt CEmedN. bereor Apr,2nd, I9d@ Where did injury occur (Gt ar tamo) (Casaty) (Siace)
{Burinl, cremation, or removal) {Month) (Day) (Year) () Didinjury occur in or about home, on farm, in industriat place, in public place?
(¢) Place: burial or cremnhrmBl g ¢ re ek Ceme Y
(Spacify type of place}
18. (a) Signature of funeral d:rectorﬁWf o . While at work? __.. o) of injury..
[£] Addresa. - -
QAJ (Be‘lnrar a‘mlure)m Add:

254

(Lieenud Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No A

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Q
[+ (8} COUNY iy S Sl N U g 1| (g} State. m AT (b) County_,__________; ML AT N
8 (8) City or town.... 7 - d v
1r mltudo clty or tnwn limits, wﬂm RURAL" and name of township (&} Cityortown............. & e — Y i
g (c) Name of hospital or institution: (If outaide city or town limits, write “RURAL"}
E (It ot in hospital or institution, write street nuberor]ocation) (@) Street No {1f rural, give location}
= (d} Length of atay: In hospital or institution
z —_ j 9 (Speclfy whether {¢) Citizen of foreign ct_)untry? (Yes or No)
-« In this community.
E yeara, months or days) If yes, name country. — 4
= 3. () PRINT MEDICAL CERTIFICATIOQN™NJ
R FULL NAME. . (A . . /
: 3. (&) If veteran, 3. {¢) Social Secunty 20. DATE OE.‘/D;ATH' Month......... e ; q
v name war. . No Year......d.. $( .t WY, |
- 21. 1 hereby certify that
E' dp 5. Color or &/ 6. () Single, widowed, married, i
v/ 4. Sex Sy race divoreed................. [-'(-/- 1o
E 6. (b) Name of husband or wife...........ccocooeoe.... 6. (€} Age of husband or wife if
9 i Duration
alive. ... A r8 (N TomediateMayse gl lleath..... L AL Ll ) el A M A ) e -
2 7. Birth date of deceased Y“QL A- - /g 5 "
— {Month) (Day)
[>+]
e 8, AGE: Years Months
Z
—
=]
=
e 9. Birthplace......oooeeee........ €
=) (Stats or foreign country) !
Other conditions........ o~
- E 10. Usual ecc (Include pregnancy within 3 months of death) ! 7 ’ —
=] 11. Industry o P ) A PHYSICIAN
I || Major findings: / ’ U —
ol E 12. Name Of operations.
-a |8 N~ I ‘J Underline
Z ||= 1 13. Birthplace } thhq cause to
X : (City, town, or county) (State or foreign country) OF autopsy. :Vhéu]dﬂélel
- g g 14, Maiden name cpal_-geﬁ Bta-
tistically.
) S 15, Birthplace
» g = (City. town, or county) (State or foreign country} 22. 1 death was due to external causes, fill in the following:
’ E 16. (s) Informant () Accident, suicide, or homicide {specify)
cE () Address........cooov... (8) Date of occurrence
. Where did injury occur?.
17. {a) (3 Date thereof & i
" T ¥ or Lown) (County) (State)
N (Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occurin or about home, on farm, in industrial place, in public place?
amacren {¢) Place: burial or cremation
diksw * 18. {o) Signature of funeral director While at work?_ . (Sm'ry ‘z:;e 'i;pla")
) {b) Address...............
23. Signatus
19. (a) U]
{Date received local registrar) {Registrar's signature) Address.....







