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Exact statemant of OCCUPATION is very important.

[N !
polied. AGE shoald bo statell EXACTLY. PHYSICIANS should state

properly clagaified.
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N. B.—Every item of in!oﬂ!ation should be carefully su;
CAUSE OF DEATH in plain terms, so that it may

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS et
CERTIFICATE OF DEATH d

1. PLACE OF DEATH :
&nuNewMadrid Begistration District No..................... aoé—’ ...... Fille Noe....oocccieccvrts s ssoneer seemonssness
Towsship....oo.. GO Prizaey Registration District Ne oo Y 3 Registered Ne.

Gt eseesstesseeas et et e NBarrmeereeeeeeeereereeraaen Sl e Ward)

2. FULL NAME....oooooooomeereoe oo Charles Sylvester Blackman ... . .

(a) Residencs. No.. .. St B O

(nenl place of abaday s

Sht—

Length of residence in city or lown whero death occmred yos. mas. ds. Hew loag in U.S., if of foreign hirih? . o da.
PERSONAL AND STATISTICAL PARTICULARS . / . MEDICAL CERTIFICATE OF DEATH
+
3. SEX 4. COLOR OR RACE | 5. SI;:IE.E. M.tnm_m;h\::lgmt)n oR 16. DATE OF DEATH (uoNTH, DAY AND YEAR) Jan. 13 )19 o9
Male ¥hite Married 1.
| HEREBY CERTIFY, That | atiended d d krom ......

5A. I MARRIED, WIDOWED, OR DivoRceD
or

HUSBAND
- Pearl nlackman

6. DATE OF BIRTH (xowTn, oav ana vea®) Tay , 3, 1869

7. AGE YEARS MoNTHS Days If LESS than 1
7L N— %
60 10 | =i

8. OCCUPATION OF DECEASED

(2) Trade, profession, or

patficalar Xind of work

(b} Geoeral nafure of ledustry,

businesy, or establishment in

which employed (or boyer)..........
{c) Name of employer

9. BIRTHPLACE (CITY or TOWN)

18. WHERE WAS DISEASE CONTRACTED

---------- IF NOT AT PLACE OF DEATH?.
(STATH OR COUNTRY) Illinoi :
- » DID AN OPERATION PRECEDE DEATHT...........e DATE OF..aiiiieeeee e comatissnt s esnens
10. NAME OF FATHER
illiam S. Blackman WAS THERE AN AUT |
E 11, BIRTHPLACE OF FATHER {CITY OR TOWN).....ooooieeceeeeeeeeeeverevsessresss Wyr TEST CONFIR .
2| ouoe on conrm o Illinois sl AN, [ At
E 12. MAIDEN NAME oF motiiEr 3arah Hutchinson /MAddr
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..........oooeemreeecsssvenrssssoeo *Siate the Drfuuas Cavsza Dmarn, or in deaths from Vi TaES, Blate
(STATE OR COUNTRY) I 1111‘1013 ](!l) Ml::n axp Niryma or Ixsumy, and (2} whether A L, Buicwmar, or
. I PORMALT Gleude Bl ackma s P 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrens) Parma, Mo, Dexter Cemetery Jan.15, 29
15, -

leo 34 Whe .51 Loeh

20. URDERTAKER

3]
T,. M. Hill T¥TBourn,
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