No. 300
o8 STANDARD CERT!FICATE OF DEATH 1080 Filt Nooosomeosseesemesrene
BIRTWWO.____ _ _  __________ REG. DISY. NO, _:L' PRIMARY REG. DI1ST. ma& Kegistrar's No. ._.CZ, z.., I
‘} 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deconsed lived, If § P p———
L\(() s COUNTYY  Tackson H =SME Miggouri b. COUNTY Jacks on "
b. CITY (3 outaide corpurata limits, write RURAL snd rive ¢. LENGTH OF ¢. CITY (If outaids corporats limits, write RURAL aod thes townsbin)
\ towrahip}{ STAY (in this place} OR ?’,
TowN Independence yrs,| TW TIndependence, Mo,
d. FULE NAME OF (If cot i bospital or jnstitution, give streat addram ot lotstion) d. STREET (11 rursl. give locaton)
HOSPITAL O ADDRESS
INSTITUTION 1813 Northern 1815 Northern
3. I:I;IEA?:B&ES%F a. (First) b. (Middle) c, {Last) 4. DSFE (Mmu?) (Day)} (Yean)
(weor it LerQoy French Blackburn peATH July 8,1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| 7 UMpéR 1 YEAR | &F ONDER u mrs.
WIDOWED, DIVORCED (Bpecity) Laat birthday) Mnnﬂul Days | Hours | Min.
Male Y| wnite Married J Sept.13,1868 | 81 |
10a. USUAL OCCUPATION t(‘iveklndn!wnrk 10b. KIND OF BUSINESS OR IN- [ 11. BI PLACE (State ot forelgn country) / 12. CITIZEN OF WHAT
dﬁ.d" most of working lifs, aven if re: DUSTRY - . COUNTRY?
ired Supt: o ackson County Sichools} Scottsville, Va. 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE .
i Robert Blackburn | _Maria Kidd lackburn
15. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURLT(;( “17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, orunkaowh) (If yoa, glve war or dates of sarvice) .
Wo - None Mrs.Nellie Blackburn Indep. Mo.

DICAL CERTIFICATION

18. CAUSE OF DEATH E_A-SE ¢ Tl
|- Enter only onacouse per | 1. DIS OR CONDITION
Vige for (), {b), and () DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN
“Thir does not .mcun ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DVE TO (B) Q&M——-

ONSEZHD DEATH
ax heast failure, asthenia, | Tise to the above cauze (a) stating

2| s 1 SR the underlying cause last.~ - . /\,2 Z—"' N
ete. It megna the dis-
cave, infure.cn complica. BUE TO QAL AL /,; aﬁa/, 44_04_444.:& Z?M

-

WRITE PLAINLY-=-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not .
related to the disease or condition causing death. ? A1 [ o M_ g% L. XAV
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . i -20. AGTOPSY?
TION D
‘ A L YES NO
2la, AUIIDENT (Bpacify) 216, PLACEOF INJURY to.g..inorsbout | 21c.” (CITY, TOWN. OR TOWNSHIP) {COUNTY) ; (STATE)
ICIDE - .. home, farm, fagtory. streat, office bldyg.. a10.) . - . - .
HGMICIDE . '
21d. TIME (Mooth} (Day) (Year) . (Hour) 2le. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR? !
O . WHILE AT NOT WHILE S .
~“INJURY - - - ) m- WORK AT WORK ” : s - S
22. I hereby cqtify that I atlended the deceased froM 1952 to — , 1955 Dthat I last saw the deceased
alive on g 19__0 and that death occurred at /¥ 3D m. 4rom the causes and on the dale stated above,
. | 2. SIGNATU /ol w () (Degrosoruue |2 23c. DATE SIGNED

25, FURERAL DIRECTOR'S SIGMATURE

Q1T & MITCHRLL ____independence

T E d Embainwr's S ot Reverst Side)
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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 (...

None

t Embaimer No.

working urnder my personal supervision,

Student ...........1.1.9!?.‘2................. 54
Student Embalmer

Licensed Erba

P. O. Address. Independence, ¥o.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) -

H this body is not embalmed, fact should.be so ‘stated above.! - . R R IR




