. No.300
. 1048

5143)) - . THE DIVISION OF HEALTH OF MISSOURI 215
= JUL 1~ 1953 STANDARD CERTIFICATE OF DEATH State File Novo 03

" BIRTH NO. REG. DJST. no.g= Q@ 2. PRIMARY REG. DIST. NO %_b_b‘_’m’.,,;,m,',m 7 ég
I i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere dacossed tived. 1 & Iemos befors
a. COUNTY . a. STATE “ b, COUNTY adininion).
'%"r ____Polk Missourd Polk
) I ) b. CITY (M outcldes corpurats Lmits, write RURAL and give c. LENGTH OF ¢. CITY (If cutide corporate lmita, write RURAL acJd gtve township)
township)| STAY (ln this place) QR - 0 g ‘f-/
TOWN Bolivar TOWN  Bolivar
FULL NAME F hoapital or instltatl ' ad locatd . ST/ . ,
d. L NAM 0 (If not u. 1or 0. clve sireet or 3 d ADI;(EEI'SS (1! rural, give loeation)
INSI']TUTION
3. EI;IEI‘\:ME OF a. (First) b. (Middle) ¢. (Last) ‘ 4 D&T-‘E (Menth) (Day) (Year}
{ Tope or me Meda Helen . Blackburn DEATH June 28 1952
5. SEX 6. COLOR OR RACE } 7. &";‘“ﬁ-ﬂ%‘:’f gwag&tgaglg& 8. DATE OF BIRTH 9, :.?E u-;:;;- 7 o v | Do
{ } . ‘ o H Min.
femsle /| white IPQAERSRIPRCED @i | pps 15, 1892 o l o= |
10a. U usumgg‘cupmon e kind of work 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (., i Stata ot Toreige Coumsry) O 12, CITIZEN OF WHAT
ouse Winston Davies Co, Mo, EPY: W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Carey - | Ida Helderbrant | Jesse M, Blackburn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ws. a0, or pnknown} | (11 yee, xive war or dates of acrvice) NO. j
L no noene Jesse M. Blackburn Bolivar, Mo,

8. CAUSE OF DEATH EDICAL CERTIFICATION lgT‘ERV‘A‘L“ g:gg%z"u
[ Enter only onecaise per DISEASE OR CONDITION )
line for (a}, (b), end {c) DIRECTLY LEADING TO DEATH'ca) .

SThir docs not mean | ANTECEDENT CAUSES
the mode of dping, such | Mortid condtitions, if any, m DUE TO (b)

o8 heart failure, asthenta, | riae to the aboce cause (a) Hating
ede. It means the diy. | the underiying cause logt,

case, infury, or compilea- DUE TO () .
tion twhich coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS -~ s R . —
Conditions contributing to the death but not ‘ :

related to the disease or condition causing death.

19a. DAVE OF OP%RO“,; 190, MAJOR FINDINGS OF OPERATION : . ) . ’{’ x 20. AUTOPSY?
B , _ 177 ves D o
21a. ACCIDENT (Bowclty) 21b. PLACE OF INJURY (s.g..inorabeut | 21, (CITY, TOWN, OR TOWNSHIP} -~ (COUNTY) . (STATE)
SUICIDE bome, farm, faetory, sirewt, ofos bidg_smo} . . . .
HOMICIDE j . _ .
21d. TIME (Meath) (Day) (Yea) (Houn | 2le. IRJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
* WHILE AT MOT WHILE
INJURY : m. WORK AT WORK

: J . .
22. T hereby certify that I atiended the mwf;%;_, 100 Ly to =Vizez 2K, 102 that T last saw the deceased
occurred ot LOI¥oA]

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive mn—Wwar. 277 173, and that ., from the causes and on the date staied above.
m-snennru% ; Wm%% mr%\ ) h ' | ?/b 751:;"50
Zia BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county)  (State) .
o emet. ey Bolivar, Mo,
- ..O 25" FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Bolivar, Mo,

Annll Sorpin“Funeral Home




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

SEUdONE +ouaaacssasreansassassscsnsasoansns Signed L) e ” L s
Student Embalmer

P. O. Address Bolivar, Mo,

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

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

L]




