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THE STATE BOARD OF HEALTH OF MISSOQURI

=R %/é -;STANDARD CERTIFICATE

Primary Registration District No...

43334
/3

OF DEATH

Statr File No.

Regisirar’s No.

i PLACE OF, DEA

‘a) County g iddrdeau -
(. City.or town,____.__.. ....‘I..ia,.(:k SEELIE_atnT .
(lfouuidn city or town limita, write " RUI\AL' sad name of lowoshin)
(¢} Name of hospital or institution:
Greensferry /

{If not in hospital ur institution, wrils street number or location)
(d) Length of stay: In hospital or institution

{Specifly whether

In this commaunity.
years, inoniths of days)

2. USUAL RESIDENCE OF DECEASED:

@ smeM1SSOMTL . ® comyCaDe Girardeal
(¢} City or town Jackson Frod
{If outaide ciLy or town limits, write “RURAL")
(d) Street No Greensferry Q
{If rural, give location} /

(¢) Citizen of foreign country? No / (Yes or No)

1f yea, name country.

3. @ prINTWi 11iam Framklin Blaylock

3. () Social Security
No.

3. (b) If veteran,

name war.

6. (g) Single, widowed, married,
d;voroed.......M ..............
6.1 (¢} Age of hushand or wife if

5. Coleror

M N

4, Sex race

6. (b} Name of husbgnd or wit'P. e rstan
Ma 1

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

MEDICAL CERTIFICATION /

20. DATE OF DEATH: Month.. W ....... day. .
3. f/&i

Z ? %é:.._....;__hour.....i .................... minute..
19??1

Wy thatd attended the d
oy I‘Jgﬁ

that Ilast saw hi.. )23, aliveon .

and that death occurred on tha,dat nnd ur stated above.
Imm # cause of death.. ’
-~

Duration

ry & Blaylo ok )
SR, M, 1 |
8‘1? 7
7. Birth date of deceased Augusty 17,1 . Z
(Month) (Day) {Year)
8, AGCE: Yeara Montha Days If less than one day Due to
73 7 21 hr, min Dm --------
ue to.
9. Birthplace Illinois /
T (Cily, town, or county)” (State or foreign country)
. Oth ditions.
10, Usual oc tion Farmer R . (In:elll-::n’:ulm' mcy within 3 months of dsalh)
11. Industry ot busineas 5 PITYSICIAN
Major findi H d
B( 12 vame. Bllla Blaylock. .. w || YBE dpermtions VAL
& ] ' IENTm Underline
& | 13. Birthplace Arkansasg “UREATIOY [the catsse to
Love, o= cogpry) (Seata or fureign conncy) sl _lshould b

& { 14 Malden name dutrna “Siimmers . Of autopsy HEQUEST e parged st
= tistically.
£] 15 Missouri /)

. Birthplace

= (City, town, or county)} (Stale pr forcign country)
16, (&) Informant.?%ﬂ ng LAl e T A s
(5} Address._.__ Mﬂvff?ﬂ
17 (a) Burial ® Date thereot_ 2. 1Q=1945
{Burial, erematicn, or removal) (Month) (Dey) (Year)
() Place: burial or cremation... LONZ_ _CEMELETY e
18. (o) Slgnature of funeral d:rccmrm,M
(B Address . g
19. (a) Q2w L

(Desh received loca] rexistrar)

22. If death was due to external causes, fill in the following:
(a) Accident, pulcide, or homicide (apeciiy)

(b) Date of occurrence,

{¢) Where did injury cocur?.
{d)

(City or town) (County) te)
Did injury occnr in or about home, on farm, in industrial place, iz pub!_: place?




s RECEIVED L.

Pistrict Health 0ffider Wo.. . .. ..
visirict Flle Number . _ 2 Y. S-=bLsL..
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STATEMENT BY LICENSED EMBALMER N L *
1 hereby c;r;ify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie:" or by .

v .
'

, Registered Apprentice No

.

working under my personal supervision, I . —
. +
. ..

< Signed. LK E2 ) RW N

- Licensed Embalmer Noﬂ-?}g‘ .......... SES——
P. O. Address.. W 7'%0

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 this body is not embah;]ed, fact should be s0 stated above. : RS
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llLADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE U

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

Registration District No....__s:g_._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.....a.....o......c?.._..ﬁ

Shate Fils No,

Registrar's No

1. PLACE OF DEATH:

{6) County....ceesnn ..._
(8) City or town — —_

(§f cutside cit¥ or town limita, write ™ i
(¢) Name of hospital or institution:

{If not in haepita) or institotion, write street number or location)
(d) Length of gtay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(s) State (b} County.

(¢} City or town

(If outsida ciLy or town lmits, write “RURAL")
{d) Street No

(If rrxal, give location)

15, Birthplace

(Specily whetber || (¢} Cltizen of foreign country?
In this community.
years, months or duys) If yes, name country
3 PRINT
I-‘U§fl). NAME A/ j '
3. (b) If veteran, 3. {c) Social rity
name war. No
5. Color o 6. (o) Single, widowed, married,
4. Sex“...mm..m,..[' mml. divo S e ;
6. {(b) Wameof husbandorwife. . 6. (¢) Age of husband er wife if
AVE e g A
7. Birth date of deceased .. £1, Al (7 /
{Month) (Al.)g:l') Yanr)
8. AGE: Years Months Da — cs9 thanw Due to
73 7 ®
¢ > e min, Due to A ] y )
9. Birthplace__- &_ Y | YA
{Suate or toreign country) ] o o | !l
Other conditions. pa
10, Usual occu S — a ¥ vibia s A e
11. Iodustry or 'hmun 7 . W M o d 2 2 B I P S PHYSICIAN
jor findings; N
E 12. Name Of operations L Tor Underline
& | 13. Dirthplace S”bnﬁm 1AL e e to
254 . =~ T i t
(City, town, or couaty) (State or foceign coantry) Of nutopsy I mﬂh':m SN Ry [Fhould be
oHT i 2 } 18la-
g &(’;Q{lh-. E{_O_H fiqrim“;,

{ 14. Maiden name

{City, town, ar coanty) (State or foceign conntry)
16, (a) Informant.
' (%) Address

7. (@)

(i) Date thereof.
(Manih} (Day) (Year)

{Buarial, cremation, or removal)

{¢) Place: burial or cremation

18. {s) Signature of funeral director.
{b) Address

19. (a) ()]
(Dot received boeal rexistrar)

(Rexistrar’s signature)

22. If death wasg due to external caunses, fillin t

() Accident, suicide, or homicide {specify)

(&) Date of occurrence
() Where did injury occur?.
{City or town) (=171
(d) Did injury occur in or about home, on farm, in mdustnal pln.ce in public pl:wel‘

e

{8, or other). A
Date signed

ocily type of D

While at wefk?. XTcans of inj

23. Sigma
Address._ "\







