THE DIVISION OF HEALTH OF MISSOURI e m

. Mo.300
‘vese ) fIEDOCT 20 1949  STANDARD CERTIFICATE OF DEATH Stee FileNo.,
;7 _ L einw wo. — ___ nec. oisv. wo, _3 K primary nes. vist. uo._m_é_ Regisirar's No..: ll‘f q.
“, |1 PLACE OF DEATH Z USUAL RESIDENCE (Whers decsssed lived. If Instltadon: revidence before
a. COUNTY Boom . ) 8. STATE MiSSOU.I‘i b. COUNTY Boone /‘d‘:,h‘“’-
b, CITY QI cuteide corpursts lmits, write RURAL sod give ¢. LENGTH OF ¢. CITY (11 cutlds sorporste limits, write RURAL and give township) 2
R l.awuh!p) AY (in this place) OR
a TOWN . Columbia ifetime TOWN  Columbia - ¥
: d. FULL NAME OF (If not in hospital ar institution. give strest address or loation) ||  ¢. STREET (1 rur), ghvs location) &)
HOSPITAL OR ' ADDRESS .
8 INSTITUTION. 710 N. Seventh St, R 710 N, Seventh 5t,
ﬁ 3 NAME OF a. (First) b. (Middls) <. (Las®) 4 OATE (Maath) (Day)  (Yem)
E { Type or Print), MARTHA ALICE BLACKBURN DEATH Oct, 10, 1949
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MA MARRIED., RIED. 8. DATE OF BIRTH 5. AGE o resna] ¥ s .D-n: ¥ oo & wt,
. B
Female Hhite o e lan, 8, 1857 7 2handll el |
10a. USUAL OCCUPATION (Citve woek-| 105, KIND OF BUSINESS OR IN- | M. BIRTHPLACE orsln sountry!
g doou duriog moms of worklas Ule,srea I o) | DUSTRY st : (. J | PSRy AT
& At Home . B oone County, Missouri U.S.
< 13a. ‘n'm:a's MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q Joseph Cook . ] Levina Tate James V, Blackburn
= IS, WAS DECEASED EVER IN U5 ARMED FORCES? | 160 SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.Tnkun) ! (ny-.dnmwd.n-admh-) NO. . .
ﬁ 0 HNone Mrs., A.B. Lewis, Columbia, Mo, :
||| 8. cAuse oF pEATH MEDICAL CERTIFICATION INTERVAL EETWEEN -
b I. DISEASE OR CONDITION —_ . ONSET
z ﬁ%ﬁxﬁg DIRECTLY LEADING TO DEATH® (5 C _&J%
E *This does not mean ANTECEDENT CAUSES .
3 the mods of dying, such ;\‘{'mggmw:ﬂmu y?,g giving DUE TO (b) ; )' W—r_}-—wnw_ :
. &8 heart faflure, asthenls, cause (o) stating . .- - / . o . N -
B || ete. It vsons the dip. | B4 uaderlying canse laxt f
e ¢are, injury, or complica- - __DUETO (c)_ _
> || thom whick consed denth. | 1. OTHER SIGNIFICANT CONDITIONS "™~ - -7 ="+~
Conditions contribuiing to the death dut nol N , -
§ ' s o the disease pr condlson ahustng death. - Y22 o
[2 19a. DATE OF ogﬁ&;‘ 190 MAJOR FINDINGS OF OPERATION _~ -~ -~ == ="'/ - B I 0. AUTOPSY?
g . D — v e
o | 218 ACCIDENT (Speetty) 21b. PLACEOF INJURY (s.g.In orabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homa, farm, fectory, strest, offfes bidg.. o) —— Lo ot .
& HOMICIDE ) -L ' 7
g 219. TIME (Mooth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| ISRy PR WHILEAT[—] MOTWHLLE _—
B i m. WORK l"l'm
E. 2, T hereby ccrtifythat 1 auende'd the deceased from 4‘%& 19449, 1o D etr—/0 Qe —r0 19_?”&61 I last saw the deceased
alive on 19_‘;!1 ami that death occlrred ot s %p, m., from the causes and on the date stated above.
E - | 2. Slﬂﬂ:ﬁlﬂt (Degrm or titley |.23b. RESS c. DATE SIGNED
: B e DD Bocliwsni fca. Mo | 709709
E ZAs. BURTAL, CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Oity, town, or county) . (Gtals)
§ UI_'L'-au:E Det, 12, 1949 | Valley Sorings. Boone County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ FUNERAL DIRECTOR'S SIGNATURK ADONE 3
T , %,




- ekt 10USL R
! ) 16 .‘ON 190'.“0 q. Gah‘aaaa '

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was .'eﬁiBalmed by.me, of by

Student Embalmer Wo. _ .
working under my persona! supervision.

. SR/ /S

SIgMd --------- studenttmhnlnor ......... . Lxceuaed E.mha.lmer No q / 77 7
N » ’ . o - P 0 Addr"! m_‘-ma

!
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fax’lure to comply with
the ‘above constatutes grounds for revocation of lxcense.) - :

Ifthu_bodyunotembalmcd,faﬂahcddbesomdabove.




