N, D==pVery 1tenm o inicrmation snouia o€ carefully suppied., A\sl should De stated RAALVILY, PHYISIVIAIND should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use (his space.
FEB 23 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4
‘l. PLACE OF T
/O3 connty.... ft.bdid%rd Registration District Nog-‘s-g 3 File No. 4 6 39
Township... 1 er y . Primary Registration District No............x 2.5 Registered No.
Clty.....oooo... (No. e 2 8t Ward)
2. FULL NAME Grant Ulysess Blancett
(a) Resld , No. St., Ward. e e .
(Usna! place of abode) (If nonresident, give ety or town and State)
Length of vesidence in city or town where death occurredao 8, mon. ds. How long in U. 8., if of forelgn birth? T, mos. ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. sﬁ'ﬂg'izc'e'é"g?n%g't‘ﬂngﬂg' or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) lﬁ 25/ 3 ?' 19
Mgle White Married . zzdl HEREBY CERTIFY, Jhat I attendod decessed from
SA. IF A .
e Mattie K. Blancett Bt B 1050 1037
(OR) WIFE oF € . ance axt saw hetm?. aliveon. S8 28 o
6. DATE OF BIRTH (MonTH oav. A veAR) April 23, 1864 on the
7. AGE YEARS MONTHS DAYS It LESS than 1 of death
7 day, ........... hrs.
7 2 g 2 OF .vviirisnenins min.
8. Tnk?:a pé’ofeu?ics:, or pnrticu.ln.r F ..........
E uwygr,mkk:g:'e:.s:&nner’ armer
E | 9 Industry or b in_which
E nwork wg: dme:: s';lkwmm,
=] AW IULL, BANK, BEC.......ovrerrremrrrnrrmrms s rmnecensmneeressvmas vssnss usse s enanmes amanpms senpmsees]
8 10. Date deceased last worked at 11. Total time (years)
Q this occupation {month and spent in t
WBAT) L iimc i sest e sresas b st st eaa e occupation... eeared
12. BIRTHPLACE (CITY OR TOWN) riatt Co., Illin(‘ls
(SYATE DR COUNTRY)
§ | 13, namz Unknown
':E - Name of opf_r-tion.. ] Date of.
< | 14. BIRTHPLACE (CITY OR TOWN) Unknown What test confirmed diagnosis? Sum.. ™ ‘Was there an lutopcyt...m
b { STATE OR COUNTRY)
T 23. If death wus duc to external causes (violence), fill in alao the following:
[:i:l 15. MAIDEN NAME Unknown Accident, suicide, or homicide?............. :';..—,.Dnta of infury... .. L19........
£ - e . P
9 | 16. BIRTHPLACE (c17Y o TowN) Unknown Where did injury {Specify sity or town, county, and State)
(STATE OR COUNTRY} Specify whether injury occurred in industry, i.n‘h/orm. or in public place.
17. inFormanT.... Ma b tie Blance ‘P ,
(ADDRESS) ﬂex%nr ﬁd ﬁ [» 9 Maaner of fnjury ) L
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. /
id, Mo.
”-ACLA:L‘L’ DATE.__l,ZRl/ ST 24, Was disease or injury in an?wny relnted to oecupatinn of daeaud?ﬁta
19, UNDERTAKER.._ Bl &n ken shi D-Str ickland If 20, specify -
(ADDRESS) x% (Slgned)M = AL ..1,7 e LMD
20, FILE)_'J‘f-q 1137 :71 .. (Addres) A oo A
Registrar. w7

1




- - - N . . . P . .
- " - . B
- - - R : . .
- -~ 3 Y P o . £ e o . : .
- ' . _ A .
- ‘ e i ) MRS -
. Sl * - PR . P
. Cr [N . . . oa .
. - + -
- N - . N . - - - * -
. AU B - A .
' - .- - - . - - - s . L .
- . . P e 1 . . .
T . B LS e - v .
\ - R R - B .- & ]
' ) ) - 3 . - L. {9
i . \ b T LR AN T T ’ y - LN -
i . " . . - .
- , “ o, . -
b _ i : .
i ., 7T N o -2 ) -
l . . - oo B AR PEEEEE S AR - . -
‘ . * . e ‘e .- , -
. ' P .
. - ‘o ' - ¢ . - - - -
[ ] |
! ® ' - . - - . - - - .
v Ry . Vo . - .
A [ el t ‘ - Saty e ¥ . .
L L . - N . . . - -
, : B o . R :
S IS S L T
[
1 ! M W ' * - .
. , :
'
' . .
- .-
- e i : ’ o I - - [ R LR o vt .15\ L a-r -
v . I R T ’ Y . o F o " % LMot - -
r ‘ -
ERTEE - — - ., . PN . - LT )
) . - . .
. P T
- . " l_- - ' ¥ R
T - ’ ) S LRSS SR T ‘
. * T . ' - e e e " . ) .
H . L. . VLot <+ r ok B .
e o : - L Ch
- s ‘s r
S : [ - . .
o LT B
. 5 o o, . .- .
) - - ‘. v. M L
L P . . P .
! . - - . . . " P
- - . . -y - . . —
. ey .
oo e B Sy !
PR -
* -— . . .
. .
. - R
- Pl . '
. . t .




