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WRITE PLAINLY—~USI

NG UUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

ik LAVIHWLAY WUT

STANDARD CERTIF

FILED MAR 19 1951

FreAkiFl W Ml

ICATE OF DEATH swerions. IBO7
PRIMARY REG. DIST. m‘m Registrar's Nu.........Z........................

BIRTH NO. REG. DIST. m.i E Q
e e P

I. PLACE OF TH < \ IR

a. COUNTY -‘a'.‘Ete‘ o

2. USUAL RESIDENCE (Wbere decensed lived, If iatitation: . restdence before
* STATE Missourd b CONTY Platte,  sdeseion.

b. CITY (1t outelde sorpuraty limita; writs RURAL % . LENGTH OF

3 2EWE
TOWN Rural roantaod 14

¢. CITY (If ouseids cornocate imite, write RURAL and eive towmatlo) D1 it ol -

Towx Rural N L e 68 3.0

d. FULL NAME OF (If not in hoapital or |  add locatk
HOSPITAL OR ' o o hoesital o elre sireat o

R.F.D. # 1 Rushville,

"o g 5B TH T Pushville, Mol”

INSTITUTION
3. NAME OF 8. (Firat) b. (Middle} c. (Last) 4. DATE (Month)  (Day}
DECEASED : , : ay) 8'
oD MINNIE D. BLACKMORE o .3 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIE% EFVEECESREIE& 8. DATE OF BIRTH 9. AGE (Ihn)m ;ﬂ::.ﬂ ITOR | F GO N e
, « ) X
Female || White WA Cwed™ 5" | 6-22-1866 | “BE™ [Mo| o | Hewm b
108. USUAL OCCUPATION (Ciekindofwork | 10b. KIND OF BUSINESS °§r H&\; U1. BIRTHPLACE (Btata of forelgs oomstry) / 12_ CITIZEN OF WHAT
HOOsEReepet™ =+~ | Home Caroline Co., Illinois CouNTRY?
!|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown own Jesse W. Blackmore
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | I6._SOCIAL SECURITY | 17. INFORMANT S 5] GNATURE OR NAME ARDRESS
Y orunknowa} | (If yes, £lve war or dates of sarvice) None NO, MI,S R Ine z chapin’ Bushville ’ 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igmv%ugw
, Enter onl 1. DISEASE OR CONDITION
o for (&), (b, and 1oy | DIRECTLY LEADING TODEATH*(y COronary Insufficiency yrs
ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} Art eriosclerosls
6 heart failure, asthenda, | rise to the abore cause {a) stoting . .
ee. It means the dis. the underlying cause last, ‘\\ \
ease, infury, or complica- __DUETO (c) . ‘
tion which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . &2 {
related to the disense or condition causing death. )
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | ~
s = * X YES D NO D
21a. ACCIDENT (Bypecity) 21b. PLACE OF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, furm, fsntory, strest, office bldy.,ets.)
. HOMICIDE ) bt
21d. TIME (Moath) (Day)™-(Year) (Houn.- |-2e: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N -t : : WHILEAT NOT WHILE
. INJURY = | "work AT WORK
27 hereiry certify that I allended the deceased from 'Ja'n 5 —,_13.2%', lo Mar.l VI § 50 that I last sgw the deceased
alive on _Mar, \ 1}:51-_, and that death occurred ol 113 %, from the causes and on the date stated above.
23a. SIGNATUR) ; - (Degree or title) | Z3b. ADDRESS 23¢c. DATE SIGNED
) c{ D.0. Weston, Mo 3-5-51
24a. BURTALLCR ; NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ifmy. town, or county) (State)
no%lﬁigvg - 3=5-1951 ugar Creek Cemater ville, Missouri
DATE REC'D BY | L%%%I REGISTRAR'S SIGNATURE 2SS 7 <"5. ungBAL ToR' 3 s)GNaTU £ 7 Abn“sﬁ M
‘ X . L (o]
m’&=£—- A'_z Fol ﬁa—aw ] 4] . osep ? *

e {Ticensed Embalmer's

terment on Reverse Side)




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, oscBye ...

Studdnt Embaimer \ PR / Licensed Em::é};@ e e e
P. 0. Addr 1 L A %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAann.gﬁ(c. (Failure to comply wit

the above constitutes grounds for revocation of license.) . -
If this body is not etbalmed, fact should be so stated above. ' g

" . - S




