r. 10.48

R::w %

“FILED MAY

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI C
STANDARD CERTIFICATE OF DEATH state Fite No L OSIO.......

REG. DIST. No. D PRIMARY - REG: Tnnsn"n&i‘."_é.’_i.; Registrar's No. ﬁ?““(

20 1949

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FERMANENT RECO

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars d d lred, I icath xid
8. COUNTY JASPER »SWE MTSSOURT . >0 HASPER :;"
b. %TY (I outslde corpurats limits, write RURAL and rive g‘r A‘:,ENGTH £F Cg’Y (If outaide corporsts lmits, writa RURAL ac. rive township)
nabip) (i thia place) .
TOWN JOPLIN e “. S JOPLIN %_
d. FULL NAME OF (If not in hospital or institution, «ive sirest sddress or location) d. STREET (I roral, give loastion) -
HOSPITAL OR ADDRESS
mstirution 309 .N. Gray 309 N. Gray o
3. N E OF . {First b. (Middle e, (Lpst
DECEASED o pre g ) 1 4 DATE  (Month)  (Day)  (Year)
(Typeor Printy  TAYE MCKENZIE BLACKBURN DEATH 5 49
5. SEX 6. COLOR OR RACE | 7. VNV..IARﬁ:‘:'ED NE\\:’OER gSRRIED 8. DATE OF BIRTH 9.£GE {In yv:.n h: u? ID!'EM I
(Bpacity), . - . ¢ ay’ n Heours | Mian.
Female/ | White Married Y| May 8, 1884 g8 '8 "L |
10a. USUAL OCCUPATiON (Givekindof work | 10b. KIND OF BUSINESS OR‘IN- | 11. BIRTHPLACE (Btate or foreige scuntry) t2. CITIZEN OF WHAT
dooe during of working lify, pyen if retired) DUSTRY COUN
ousewite Kentucky / A
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
No record No Ward Blackburn
I5. WAS DECEASED EVER IN U.S. ARMED l:C)FlC'ES"I 16. SOCIAL SECUR”E)Y 17. INFORMANT' S SIGNATURE OR NAME ACDRESS
{Yea, gy, or unknown) | (if yes, give war or dates of service)
Bits! Ward Blackburn Joplin, Mo.
18. CAUSE OF DEATH : - - MEDICAL CERTIFICATION INTERVAL BETWEEN
o ND _DEATH
 Enter only onemusoper | 1 DISEASE OR CONDITION NS%A
e for (2}, (by, and (@ | DVRECTLY LEADING TO DEATH"(5) Hypostatic pneumonia dpgya
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Prima _?.._MB_
&3 beart fallure, asthenia; | rise o the abose caure (ﬂJ dating
ete. It meana the dia- | Hhe underiying coude
eate, infury, or complica- - DUE TO (c} . <
I} tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death bul nol /7 X
relaied to the dizease or condition causing death.
19a. DATE OF OPEIROI;E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
None ' L H ves L] %o @
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.. norabout | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farto, factory, street, offior bldg., s}
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 2le. [HJURY OCCURRED 211, HOW DID INJURY OCCUR?
F . - WHILEAT[] NOT WHILE :
INJURY = | work AT WORK
2. ] hereby certify that I att S to_D=12=49 19 __ that I lost saw the deceased
~ alive on and that death ceccurred al _________ m., from the causes and on the dale staled above.
T, SIGN, rmle) 23b ADDRESS 23:. DATE SIGNED

el

* JO in, Mo, - 5/13/49
L ng. IQA\}' CREMA 24b. DATE NAME OF CEME!’ERY OR CREMATORY 244, LWATION (Olty, town, or county) (Btats)
"13‘{ ool | 5-1%-49 Ozark mamor ial Joplin Mo.
DAT‘E REC'D BY I..OCAL R 5 S ATUR - UNERAL DIRECTOR'S SIGNATURE
- _51, % A z@ii’ar]z«:er-Hunsake:c Mortuary ’ J 0 plin Mo
'__d“-__-_’ c-—-':zﬁ-f l&nmmkm&dc) —



A

49-5-'4_10 . o -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

4 et e e s SR e 1 e bt e oneeees enmere s e S LU T LI TY 3 T

working under my personal supervision,

Student cuverecarsannoanes Cietternesasrnras Sig;npri C‘Z}ry ﬁ_{/}ﬂﬁﬁ/
Student Embalmer .
.- _ Licez Embalmer N o._...Z T/ ?
P. 0. Address Cobihoilnin. O¥lto......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WIMTING. (Failu.re'to comply with
the above constitutes grounds for revocatioh of license.)

I this body is not embalmed, fact should be so stated above. - =




