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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAI
oD

FLED FEB &

- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

61958 29

o438

Statr File No. oo sons cmanssssss sessanssoom

/374

PRIMARY REG. DIST. m._ﬁ_@_ Registrar's No.

BIRTM NO.
I. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decstsed tved, 1f institution: residence before
a. COUNTY a. STATE . b. COUNTY adialbstonl.
Greene: : Missouri Greene
b. CITY (If outnide corpurate imita, writs RURAL and give c. LENGTH OF c. CITY (If outslde porporate limits, write RURAL and cive townahip)
OR . . townahip) | STAY (in this place) . . _ 0 ??é‘
TOWN  Springfield 0 yrs TOWN Springfield A
d. FULL I#JJE OF (I not in howpital or Institation, give strect addres or losation) d. Asg’gEET (1l rars!, giva location) i/
INSTITUTION 305 State 305 State
3.I;|AME %FD 8. (First) b, (Middle) . {Last) &, Ds'Fr"E (Manth) (Dey) (Year)
(Typeor Print)  PEARL GOSNEY BLACKBURN DEATH February 6 1953
5. SEX \ 6. COLOR OR RACE | 7. m&%ﬁg. EE\YSECESRQQER[) 8. DATE COF BIRTH -9.&% {In yeass| o oo v | @ Deoen
. L}, (Bpacity. on Hours | Min.
Female \| Wnits Marrie v | Sept 23, 1876 76 | I
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY @ COUNTRY?
' Housewife Own_Home Carney, Missouri U.S.A.
[ISa. FATHER™ S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown John F Blackburn
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GMATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yew, xive war or dutes of sarvice) NO. . .
no no none John F. Blackburn, Springfield, Mo.
18. CAUSE. OF DEATH MEDICAL CERTIFICATION [ TERvAL aer\::'z“rT
L T
. Enter only onedsusiper | [, DISEASE OR CONDITION . Probably Coronary Vascular Disease UREEASWE
line for {a}, (b), and (c) (2}
*This does wot wacan | ANTECEDENT CAUSES _
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 1’:“;‘
as heartfailure, asthenia, | Tise Lo the above caute (o) dating _ ) x| )7‘
ee. It meana the dige | the underlying cause last. d g~
case, infury, or complica- — DUE 10 (c.) g D—-‘: o
tion which caused death, | 1. OTHER SIGNIFICANT- CONDITIONS * = - N 91, I
Conditions contributing to the death but nof -
reloted to the dizease argmdi!ian causing death. 4 By, ‘%
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - S, ; -1 | 2. AUTOPSY?
o Uy s ] o
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (s.¢.. lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iaetory, strest, office bldg..et0.) ” . e
HOMICIDE .
21d. Tél:E (Meath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [—] NOT WHILE
INJURY < m | "ok L] "NT WORK - C . :
2. I hereby certify that® : : P CCEO0C0COOE X X0AMEIORX. X R R S iR
19,98 that death occurred at _6.:2)_2 m., from the causes and on the dale staled above.
? SIGNATURE . - Depuly Reghefeents |zb. aporess Greene Co. Health Dept |z patEsienen
-of Vital Stetistics Springfield, Missouri 2/9/53
24n. BURJAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btats),
TION, REMOVAL (Bpecity) * s oA 1 s T
Burial Feb 9, 1953 |, Maplp Park.Cemetery | .Springfield, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU Lyl FUMERAL DIRECTOR;S S16NATURE ADDRE a’d
REG. * :
2/9/53 Stat 1st1cdéww ) e,

3 Emhal. T

(Ls

on Reverse 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 ... I

Student Embalmer No.

Licensed Embalmer No._éga_9
t

to comply with

working under my personal supervision.

Student ...ccassavarcanoce sesasusrsunanany
Student Embalmar

P. Q. Address.

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

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




