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BURRAU OF THE CENSUS

N STANDARD CERTIFICATE 'OF DEATH State Fie No.
Registratlon District No..—w_./m___ Primary Registration District No{s_‘_@i. Retistrar's No.

MISSOURI STATE BOARD OF HEALTH

3021

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

77}

Jasper
{a) County. 1
(:)W Joplin sl 88 ourd ® County J BIPAL e 0
(17 oatnide by o= town v, avite "RURAL- g8l aame of townebipy |24 &’[ /}"7
{c) Narae of hospital ot {nstitutisn: . © Cyoreen __JOplin Mo
2 1L & S UES o A ______ ﬂ.l_..l..ﬁl.__... h - {If outaide
{11 not in hospital or institation, writs strest nagiber of loc-r.ion) | R,F,D, -
i on (d) No [ Xl )
() Length of stay: In hoapital or imgﬂ (Specily whother ’sm Affrﬂad\ru
In this community. d [v) Eﬂ'e '5 )
yoars, months or daya) s {e} If forelgn born, how long in U. 8. A.?. years.
MEDICAL CERTIFICATION
* RiemeEdward Lee Blackerhy. Jan, 14 3981
- 20. DATE OF DEATH: Month 6 30 day <
3. (8 If veteran, 3. ( t -
- year. iUt . e .
e o QSTbritses| - ,3--“q,
. ereby certify that 1 attended the deceansed frnmy o
S. Calor ar 6. (8) e, widowed, marred,[| e lﬁ_j,m O‘--t_.. r 19.%7;
sosex Male | . White| avdesMarried | . 4. o' wveon Jaw -

6. {5 Name of husband or wife.........coorecrrevnruree. 6. (€} Age of husband or wife if

19.9%4 .
—

and that death occurred on th te and hour stated above,

{City, town, or ty) (State or foreign country)}
16, {a) Informant azMJJZA- 1%1{

1% (g} 0 (8) Date u,umr /—‘ le— 41
(Burial, cremation, or remaval) - . (Day) (Year}
(¢) Place: barlal or crematio 4 ﬂ/ &1l

(®) Address Be Ee D, Joplin Mot

Amella. years lnﬁate cause of death " : o "%é
7. Birth date of deceased SeDt 8, 1877 ity & 3~ "?'é::"’;
fVFonth) Do) Fomn) / 2
8. AGE: Years Montha Days H less than one day Due ‘“—w‘
. 63 4| 6 :
hr. min -
O Due to 9 -
o. BrmmpaceMi8BOUXY, e R
- Tt (City, town, or county) “ - (State or foredgn country) ~
conditions.
10. Usual occupatio ..Io.plin_ﬁaﬂ_ﬂo.,_._ ,oﬁ::lﬂ.mm'imﬂmw.gfd“ﬁh) F\
11. Industry or business A3 \ ,;-) \ [/ PHYSIGIAN
g 12. Name_.Y ames_Blackerby ‘ 4 e s e | L vederton
E- 13. Birthplace Kentuckey \ — ! ‘hhei:‘: u”::‘rl_lna:g .
E 14, Maticn name_ NETFSESNA Beata ox foceiga conntey) Of BRLOPAY.mmr -fehoutd be
s{ Birthptace .no record “a i — e T tatically.
= 22, If death was due to external causes, fill in *he !ollowing: |

(o) Accident, suicide, or h

(3) Date of occurrence
Where did 1 occur?.

@ mjury City or town) 1 wnty) (State)

{d) DId injury occtr in or about home. on l'a.rm. in fnd place, in public place?

_)"7

icide (specify)

18. (a) Signature of funeral dirsctor. Hurlbut Und, Co, Whﬂe at work? . (Bpedfy ‘“"“"“"
) Mm Jonlin |/ {e%] ’{ ) E§
/ — el TS JErmraa 2. Signatare (M D.
19 (a) D:urvuiv'd gﬂruldnlhn—‘) Date signed.? V- 4 ¥

(Liovasod Embalmet's Statement on Bovifas Side)
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". STATEMENT BY LICENSED EMBALMER - e o7 "

. 1 hereby certify that the body whose name is recorded ;m Ithe reverse side of this certificate w—'a.s embalmed by me, or by

Regnstered Apprennce No.

‘working under my personal supervision.

- T e

T i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




