e e R oo DIVISI F HEALTH OF MISSOURI ;
s ED NOY 27 1659 TANDARD CE 39433
v 7 STANDARD CERTIFICATE OF DEATH State File No :

! BIRTH MO. 7 /__ ?*f/ REG. DIST. NO. / J’é PRIMARY REE. DIST. w0, o2 2D Registrar's No...50 .00 8% s
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessdt {livad., ummum reidance before
a. COUNTY a. STATE W . b ‘COUNTY . . sdioisslont.
0 Jasper ME G EOUPE i it~ Jaay
b. CITY (I outalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I ovwlde corporate limits. wrive BURAL and give townahis)
OR J ]_i ulrn-hh:) FTYﬂamh placel OR - qJ/
a TOWN . Joplin ¥, TOWN o Jopldmimk il o o Dot o
g d. FHO%PT#A{EO%F {Hf nos in haspital or iuﬁmﬁo:l give street addrems or loeation) 4. RF@ . mn.l.dv_- Inuﬂnn) it .
0 iNsTITUTION.  Freeman Hospital it 12nd and I Catag
a EX ISJE%ME OF 8. (First) b. (Middle) c. (Last} i r DATE (Month)  (Day) (Yw)
f (Typeor Piny L imothy Aaron BIACKFORD DEATH October. 22,1
E 5. SEX O | 6 COLOR OR RACE | 7. MAR%E% NEngCEARmED. 8. DATE OF BIRTH 9. lf'.GE Lo yeuna] @ ves 1 IR | # tir W ams
. , {Bpecity : t birthday Dsys | B Min
Male White fiever Warrsed October 21,1953 , .|
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR _IN- | I1. BIRTHPLACE ;
é dmdnrhiﬂa!wuﬂnlm..mﬂndr:) - DUSTRY . Brate or forelen sountry) O Ilcg{lTNszE"‘f?OFWHAT
& Child Joplin,Mo, US.
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Harold Blackford 1 Pegey Armstrong ) None:
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.po.orunknown} | (If yas, give war or dates of servios) NO. . .
3 o None Harold Blackford Jo Mo
| 18. CAUSE OF DEATH MED) ERTJFICATE » » INTERVAL BEYWEEN
4 || Enter only onscausoper | I, DISEASE OR CONDITION _ / ONSET AN
Z | inefor (), (b), ana () | DIRECTLY LEADING TO DEATH® (5) 2L émﬂ
EJ *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
3 || as beurtsoure, asthenta, | rise to the abose canae (o) sating
2 Hlze. 1t meons the du- | the underiying cause lani.
o ecee, injury, or complica- DUE TO {¢)
iz || tiom which caused death, | II. OTHER SIGNIFICANT CONDITIONS
g : | Cunditons contributing o the desh but / g . ,,M A
3 related to the disease or condition
EE 19a. DATE OF OPTEIFE)A\hi 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 o2 O ves [ wo
v ]| 218 ACCIDENT (Boecify) 21b. PLACE OF INJURY (e, lnorabom | 21c. (CITY, TOWN, OR Townsum (COUNTY) (STATE)
SUICIDE bome, farm, Tastory. strest. offes bidy. 80.)
Z HOMICIDE
g 21d. TIME (Mosth} (Day} (Yesr) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
| INJURY @ | - work AT WORK
ot -
. E 2. I hereby certify that I aitended the deceased from Oct 21 19 53,40 Oct 22 19 53  that I last saw the deceased
alive on .QQLM_B, and that deat{; oceurred ol 5255 Rg., from the causes and on the dale siated above. :
E N or utle)i 23b. ADDRESS ac DATE SIGNED
g )7) D. Joplin, Migsouri ‘11-17-53
g BURIAL i 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
§ Oct 24,1953 Mt_Hope mgterz Webb City,Missouri
"DATE REC'D BY LOCAL y AAYURE =, runtlw. DIRECTOR'S $|GNATURE ADDRESS
[/~o2 /- £F rohill-Dillon Mort  Joplin,Mo.
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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 _

working under my personal supervision. Q{m t Embal casesenasna
Signed \ \
T L 4
31gnedisenusiascernnasnasnrssnanan vrevasana . . "
Student Embalmer . . Licensed @ er No :(?O
) 7 P. O. Address LD-{Q.QL___“ - A W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \WRITING. (Failure to comply wit

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

-




