. Me. 300 F“-EDOCT lh_l igSi THE DIVEION OF MEALTH Ur Mol 29582

o |- STANDARD CERTIFICATE OF DEATH State File Novsa o
SIRTH NO. REG. DIST. NO. _AL__ PRIMARY REG. DIST. W0. =200 7 Kroisirer's Noo Sl
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lved. It instl il befors
a. COUl . STATE . . b. COUNTY - adialmioz).
)\? Butler : Missouri .. ..i - 'Buﬁler
b. CITY (1t outzlds corpurate imits, write RURAL and give ¢, LENGTH OF c. CITY (If outalds corporate limite, wdu BUB.AL ani e wruh.ln) " e
OR townshipl{ STAY (s this place) R o "_(’l-/
ToWw  Poplar Bluff, -— TowN Poplar Bduff, e
d. FHOLIS.PEI_'{\L'EEOOF (1 Dot in hoapital or instd .' n, glve street address or location) f:!.‘iz\Sl:;!":!:lREl_:El'S at nnldnlou:ﬂon) e
INSTITUTION Mary % Alice Streets Marvy & Alice Streets
3DNEACPEEE'%FD a. (First) b. (Middle) e. (Last) &, DSFE (Month) (Day} (Year)
(Typeor Pinty _ LEROY (N) BLACKMON .| oeam_Sepb. 27, 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (lo years| w 1OER 1 YoAR | O wepen 30 mms,
WIDOW-’ED. DIVORCED (Bractty) ‘ Last birthday) Monunl D.g Hours |} Min.
Male Al Colored Child U |Feh.9,1950 717 l
10a. USUAL QCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btsse or torsign country) 12, CITIZEN OF WHAT
done Joring most of working life, even If retired) DUSTRY UNTRY?
el S Bttt Poplar Bluff,
13a. FATHER™S NAME . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesley Blackmon J Mattie Lofton 1| Child,
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y, 00, or unknown} | (If yea, slve war or dates of service) | NO. _
No None John Wesley Blackmon P, Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o . DISEASE OR CONDITION QONSET AND DEATH
- inter only onecsusoper | L g Tl'Y LEADING TO DEATH® () M MA‘L’LP

Mne for (a), (b}, and (¢}

.—TM‘ does ot m‘ on | ANTECEDENT CAUSES - BUE TO (&) ﬁ M AJWL A, Zp(j Vi f jL _ga,.a_/ {ﬂ_aﬁ/

the mode of dying, Puch | Aforbid conditions, if any, giving

as heart foflure, asthenia, | ride to the ebove canse (o) stating il
Tt e . « the underlying caude last, - ' - - S - B
ee. It ‘meona the diz-
case, infury, or complica- DUE TO' () 0-14 =) f
tion which caused death, | 1), OTHER SIGNIFICANT ‘CONDITIONS
Conditions contributing to the death but not 59 02‘ U
related o the disease or condition causing death.
- 19a..DATE OF OPTE%?G 118b. MAJOR FINDINGS OF OPERATION * .+ : I S A STy v . '] 20. AUTOPSY?
S - | XY ves (] w0
h 21a. ACCIDENT [Bpecliy) 21b. PLACEOF INJURY (s.c..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, tagtory, strest, offics bidg., ete.) e Yo .

HOMICIDE _@CW 7!-‘;M.Q'f m— Porz £ s Biﬂu ;U Mﬁ&; P29
29 TIME  Gfoet)  (Da) (Fean) Gour) P‘ 2te. INJURY OCCURRED | 21f. HOW DID INJURY oocung

INJURY 424)} L7195 ] 798 =1 aome L1 %3 wonk. ‘;P_Ap M A'mw A‘za“"ﬂ

iz I kereby cm:tify that 1. aitended' the deceased from 18 v o 19 , that T lugl eaw the deceased
alive on , 19 and that death occurred af _,_/_Q_‘Lgm from the causes and on the date stated above.
Z3a. SIGNATURE : (Degree or titl) | 23b~ADDRESS 3. DATE SIGNED
- "’%‘pﬂf el Lrmpseis | ol [BOFT Mo |BcF1-5)
Za, BUR] 6\‘;_ CREMA- | 24b. DATE / Zc. NAME OF CEMETERY OR CREMATORY | 244 LOCATION (0tty, town, o county) (Blate) *
kar Ml Oct. 2,19501 City Cemetery Poplar Bluff, Mo.
DATE REC'D BY Loém. REGISTRAR'S SIGNATURE Y2g |= runera DIRECTOR' 5 81GNATURE ADDRESS
& REG,
bt 2 (957 | Lprrne XL Frank-Cotrell 5

.-~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ___ ‘g

V (Licensed Embalmer's Statemnent on Reverse Side)




RECEIVED

BUTLERCE), HEAUTH CENTER
FILE No. /O S/ — #4548 —

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, osmbsz_ ...

- P Student Embulaer No.

working under tmy persona! supervision.

Student coveeess reeneeren everearan Sier / &W

Student Embal -
ruden : faer Licensed Embalmer No 3??‘

- ‘ ' : . P. O. Addressg./..'_z. ...... %“ M é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license,)

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




