USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR| C e -
STANDARD CERTIFICATE OF DEATH ?48@1

FILED JUN 13 1956 5[&7 TTSTATE FILE NUMBER

Ragi stration District Na. .. Primary Ragistration District No. .. é 0 7~j ......... Ragistrar's Na_a_!}:}m..__...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If institution: Residence bafore
= COuNTY ST, FRANCOIS e STATE  MISSQURI b COUNTY ST, FRANGOIS
b. CITY {If outside corporste limits, give TOWNSHIP only} | Inside Limits c. CITY ’ |ns|de£‘?§//
OR
tom RURAL ST. FRANCOIS (0 |vesu weo tows FARMINGTON Yes
c. I-’-:Igtil;l':":gE OF (If NOT inhospital, givalfocation}]Length of stoy in 1b d. STREET ] o:j,snda ive lacation) Reside on an
lNSTlTumi'rﬁ_neral Area Ostep. Hosp. . apooress 209 N, erson | y.o wneo
3. NAWE OF T ke ™ Middle Laat & DATE Monih Day Year
DECEASED X . OF
{Tupe or print) Ernest E Blaylock DEATH June 6 1956
5. SEX 6. COLOR OR RACE 7. | 8. DATE OF BIRTH : 9. AGE {[n years ] IF UNDER 1 YEAR JiF UNDER 24 HRS,
C . MarRizD i) 7“ MARRIED (] l g!d’iﬂﬁdﬂv) Mmrh] Daw er.] Min.
Male| White. winowep [] ovorceo ]l Dec, 15, 1895 ,
10a. USUAL OCCUPATION (Glve kind of wotk done 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE fC.ly and &tate or countryj 12. CITIZEN OF WHAT COUNTRY1
during most of working life, cven If retired) 0
Minigter : Perry County Mo, U.S,A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Daniel L. Blaylock - Mary Garner Blaylock
15}; WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yer, no. or unknoun} s give war or dates of rervice) .
| “#4 _ 199~-40-5665{ M8® Z, Blaylock Farmington, Mo,
* |18. CAUSE OF DEATH [Enter only one caude per line for (a), (). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . 27
Conditions, if any,
which gare r]u o DUE TO (B}
a?one c:un ::). '
statitng the under- . -
z lying eause laatl. DUE TO (¢}
e PART |l OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH.BUT. NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN IN PART I{2)} . - 19. :VASEA;JL(EE?Y
- . ;
S 2866 YESE ro b3
:—": 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) ’
§ (] 0 d
3:' 20c. TIME OF  Hour  Moath, Day, Year
S INJURY 2l m, .
E p. m. ]
X | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (¢, 0., in or ahout home, | 204 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streed, office bdg., etc.)
WORK AT WORK
21. I attended the deceased from 7 . to 5 /’J and fast saw, ahvo on %‘L
Death occurred at m on the {Ate atated above; and to the best of m wlad'ge i the causes stated
22a. SIGNATURE ~ (Degreg or m.r’.) . ﬂ 22b. ADDRESS . . 22¢. DATE SIGNED
o
_7- —r gl a5/
23a. BURIAL, CREMATION, E OF CEMETERY OR CREMATORY 23d. LOCATIZN (City, town. or county) (State)

REMQVAL (Specify)
o

1= Cepetery| B
24. FUNERAL DIRECTOR ADDRESS . DATE RECD, BY LOCAL REG. b

Cozean Farmington, Mo, é-Ljé_

{Licensed Embalmer's Statement on E!uvorn Side)




» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa

By I, OF By oot , Student Embalmer No...]

working under my personal supervision..

Student... ... .. ... cveeaaas
Signature of Student Embalmer

Licensed Embalmer No. d;

P. O. Address /At itreyd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIfTIN(
to comply with the above constitutes grounds for revocation of license), g
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

» 3




