THE DIVISION OF HEALTH OF MISSOURI

Neo. 300 ' -
was JILED JU" 1 STANDARD CERTIFICATE OF DEATH State File No 17650
' BIRTH NO. __l53_____._ Ree. 01sT. wo. __J28  primany wec. o151, wo. 2000 _ regisirars Na.ﬁfmnm
& | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lved. I lostitution: residence befors
q a. COUNTY Greene a. STATE M 1 8 Bouri b. COUNTY Gre ene sdinision).
b, CITY 1 catide corporate Umite, write RURAL sad give c. LENGTH OF c. CITY d. In Residence within Lmits of
OR STAY (in | OR a
/ S Bppingfield townahip} (in this place) OB Bpringfield {,sgﬁmmpmmmgmr
d. FULL NAME OF (If not in bespital or lustitution, give strect address ot location) {If rural, ghvs location) 7 4,,-.
HOSPITAL OR ADDRES
INSTITUTION 2012 N. Mein 2012 N, Main 437
3. NAME QOF 8. (First) b, (Middle) ¢ (Last) 4. DATE (quth) (Dn
DECEASED .
(Typeor Priny ~ LOWA BLACKLEDGE ' DEATH g f9§ 3
5. SEX | 6. COLOR OR RACE | 7. #IAD%R\.'!’EB EE\}'{CE)EC%BREIEEf , 8. DATE OF BIRTH 9. AGE (n:!:;’sn Iﬁ: U:::ll 1 YOR | ier 1 e,
(Specify . on Days | Hours | Min.
Male White Marrie / 9 Nov, 1876 e ’ |
102. USUAL OCCUPATION (Giekind of wock | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, was Seate o Foreign Comtryt | 12 CITIZEN OF WHAT
Raliroad Engineer Retired Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnmnron‘gilr:
Franklin Blackledge Margeret Riggins Lula Blaekledge
g. WAS DECEASEP E\‘III';R IN U,S. ARMdED F?RCE’;‘ 16. SOCIAL SECURINTC;( 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
. 0o, or Bown, yoo, £ war or dates of sery! 3
Ko NS Unknown Luls Blsckledge Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. DISEASE OR CONDITION . .
e tor o, 1oy, o o | DIRECTLY LEADING T0 DEATH*(y __ Carcinomatosis : 9 mo
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, giving DVE TO (b) Carcinoma prostate 12 months

as heart failure, asthenia, rise Lo the abore cause {a) slatinng
de. It memns the dis- the underlying cause last.

case, infury, o complica- puETo  Arteriosclerotic heart dissass
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but 2ot
reloted Lo the disease or condilion cansing death,
19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/72X ves [ wo (]
21a. ACCIDENT (Bpeclty) 215, PLACECF INJURY {o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg..ste)
HOMICIDE
2td. TIME {Moath) {(Day) (Year) ({(Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY .- = | “work AT WORK

2. I hereby ccrtgfy théu I auended the deceased from 1_'1,—L 19_1-1-9 to_2-2 £=5 3,19 , that I last saw the deceased

alive on and that death occurred Mm from the causes and on the dale staled above.
2. SIGN ~ & (Degroo ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
Pl D 1630 N, Jefferson 5-26-53
2 BURIA ; |’z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
3
B ‘ﬁﬂ 52 Y'% Greenlawn Cemetery Springfield Mo.

WRITE PLAMY—.USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BYLO%AL REGISTRAR'S SIGNATURE Deg; 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5/29/53 ”‘@_fﬂﬁ__’g gistrar | W, EKLINGNER & CO. Syringfield, Mo,

(Li. d Embalmet’s St 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 embal
L= = L 3 g , Student Embalmer No.............]

working under my personal supervision.. A

Licensed”Embalmer No. ‘-..3.‘3_&5

P, O, Address ___._ ... .. .cciiiinun..

Student ... .o Signed...
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




