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

DEPARTMENT OF COM ME RCE
BUREAU oF THE CENEUS 2

FILED DEC 24

Registration Diatrict No.._.. J e

STATE BOARD OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No_}.c-_)):%

40309

Stute File No,

1. PLACE OF DEATII:

{a) County.. Jasgsper

Carthage

(&) City or town

(If outside city or town limits, wriu "RURAL" and pame of tewnahip)

{c) Name of hospital or Institution:

McCune Brooks Hoapiltal

.
{11 mot [n hoapital or Iostitotlon, write strest number ur locatjon) ‘U
(d) Length of stay: In hospital or ipstitution.......... 3_ ....... eexs ..
{Bpecity whether

In this community_.._._
yeara, months or days}

Rze'isrra:'iNo.._.._.Q..S.._s

2. USUAL RESIDENCE OF DECEASED:

Missouri %?

\5

dasper

(s} State

©

. () County,

Carthage-

(1 ontaids ety or town Jimits, wreize "RUHAL")

City or town

(d) Street No. 1017 Soph ia St .
(l.{,r:u"l‘ #ive Joention) -
(¢} Citizen of forelgn country? o NO (Yen.or-No)
If yes, name country. s )

6. (8) Name of husband or wife.........

C.R. Blackburn (Deceased ). . .

Aivomd.g.ig:._......m
6. (¢} *Age of hushand or wife if
yeara

FULT RAME. Eliza Elnora BLACKBURN
" 3. (B) I veteran, 3. (c) Social Security
_ name war No No. No
5. Color ar 6. {a) Single, widowed, matried,
¢ s Female medilite owed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn DECE€mMber, 7th,
_——l 9.4..6 ,,,,, hour 10 H 30 minute A M

21 ereby certify that ] attended the du:upcd ............. —

%"14 e A il 7

that Tlaet saw b_deC7alive on %

and that death occutred on the date and hour stated above.

Immedigte causs of death

19, (a) A1z ~e- ‘{'(a_

18. (a} S:snatu.re of iuneral director. Ed » C U lmer

® At Carthage, 5\0

urwdvedlocll

r
7. Birth date of deceased___ R 0OIURArY 17 1874 Mmuaf@u;w&u_w
(Month) (Day} {Year)
8. AGE: Yenrs Months Days If less than one day Due to. _ZRJ OM J 7—-"“/ W
72 9 | 20 hr _mln, | - Oﬂ% i !
9. Birthplace Newton County Mo .{) bt ) &
. <. —.It .. (City,town,orconnty)—_ -~ - ;- - -{State or ferelgn conntry) - |- J"_‘,}S.Uﬁ__ E - T T
10. Usual occupatiou...,...............,H.ng ew‘i_f eT e s — %:E:ll;d Ogndifionu; i f
11. Industry or busi ' - : ﬁﬁ""ﬁ'&i‘“:" PHYSICIAN
or fin 0t
E 12, Name W il 1 ia.m S t.anbe rry fr] Of operatio ""'HU::“\
VT WV TR e e 1 Underdine
50 15, Breos Unknown |- thecaue to
B i, oF y) (snu foreign country)
& [ 14. Malden namé J( 13: mertv A Of autopsy - cgﬁm.ﬂf
=] / tistically,
E{ 5. Birthplace (Cll.?{}}fx}r?um (State or forelgn Bltﬂtry) 22. If death was due to external causes, £l in the following: R l)
6. (@ Informane. MUS._Irene Holland (@) Ageldent, suiclde, or homicide (specify) / }
® adwess____Carthaze, Mo, il (8 Date of occurrence
17. @ .Burlal o .. ) Date thereof... 12 10 l 948 Where did injury occur? T s
(Bariat, cremation, or removal) Menik) (Day) (Year) () Did injury occur in or about home, on I'arm. in industrial placc, in publ,lc place?
+ (¢ Flace: burial or cremation... B.l ﬁ.@kx FOJC Cemet erx

23.Sif




A R T A

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by )
. rficejNo /7 A//

working under my personal supervision,

Genes Co Pugh. U

P

- v Licensed Embalmer No M ...-.4231 .....

e, "P.O.A-'c'ldreiﬂ Catthage, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

t

the above constitutes grounds for revocation of license.)

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




