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WRITE PLAINLY—USING UNFADING Bi..ACK INE-—~MAKE A PERMANENT RECORD

it

et

- BIRTH NO.

FILED JUL 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<3042

State File No. ...

51

1. PLACE OF DEATH
a. COUNTY
Leswrence C

pist. wo. 115 eaimsay nes. orst. wo. 3035 Repistrers No

2. USUAL RESIDENCE {Whare d d lived. I &
a. STATE b, COUNTY

dd

bafore
adicimion).

Lawrence

Missourl

b. CITY (It eutside torpurate limits, wiite RURAL and give ¢c. LENGTH OF c. CITY (If outalde corporute limits, write RURAL and glve township)
OR township}| STAY (ln this place) OR .
TOWN  Aurora monthg TOWN Marianillﬂﬁ;_h__lliﬁﬁﬁﬂ__
d. FH%SLP?'I&AT.EOORF {If Bot in hoepltal or lnatitation, give street sddrem or location) d.AFBI‘SIII‘ (If rural, give location) a
wsTmuTIoN Tettenhorst Rest Homs
3. NAME OF . {First, b. {(Mladi c. {Last)
DECEASED s {Fissh) (dladie 4 DAYE _ (Momth) (Dav) (Yeu)
(Typeor Pinty  Aldce Cray Dovig DEA™H July 17, 1954
5, SEX [ 6. COLCR OR RACE } 7. MIAR%E[D) N%SECPE%RRIED 8, DATE OP BIRTH [: l‘A.E-EE (In y.}.n bl; !::.n 'Dﬁ ; UNDER uM“i:
) {8 [on oars .
Female!| white |wiGowed Feb.. 2, 1880 74" "8 18]

102, USUAL OCCUPATION (Give kind of work
done during most of working liie, even if retired)

Housdwife

i0b. KIND OF BUSINESS OR IN.
) DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

Flk County, Ohio /

12, CITIZEN ?OF WHAT

. . -

FATHER'S NAME

Edgar Blackburn

13a.

t3b. MOTHER™S MAIDEN NAME 14, NamE oF HusBAND OR wiFE

EKathryn Be

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Bo, or ynknown) | (Il yos, xive war or dates of sarvice}

no

’Iﬁ SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Eoter only onemtise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITIO

linefor (s}, (b), and (e)

ANTECEDENT CAUSES
AMorbid conditions, if any,

*This does not mean
the mode of dying, such
as heard faflute, asthenta,
de. Jt meana the dis-
case, infury, or Hea-

the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

rize o the obove caude (a) dat!ﬂa

/’3 4MrahH.M‘Snnridga,___narinnniléﬁﬁm'
DEAal. CERTIFICATI INTERVAL B
V Qw ET AND.DEATH

GJAM

N

O (b}

giring

DUE TO (¢)

tion whick caured death

15. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the dlscase or condition enusing deafd.

19a. DATE OF OP_F%';‘- 195" MAJOR FINDINGS OF OPERATION - ' - . ‘ 2, -AUTOPSYT 2
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE botse, farm, Iastory, sireet, offios bidg., ec) o, N .

HOMICIDE
214, TIME (Mom.h) (Day) (Year) * (Hour) 2le. INJURY OCCURRED { ZIf, HOW DID INJURY OCCUR?
R T ; WHILEAT [<7} NOT WHILE

INJURY = | " work AT WORK

22, I here — I last saw the deceased

alive

r l-'fy" at I ajtended the Aeceased from
79 %A nd

that death occurred at B_Lﬂm o tha uses amj date stated above.

i 2714

24a’BUREAL. CREMA. m.7'7rz
/

S

23c. DATE SIGNED

Ll

Degﬁ:\r tltle)ﬁ 23b. ;

A,
Z4c. NAME OF CEMETERY OR CREMATQRY . | 24d. LOGATION (Olty, t.uwn, or cou:nty)
0dd Fellows Cemeteryl| Msrionville, Mo,

DATE. REC:D BY LOCAL | REGISTRAR'S SIGNATURE /57 |5 TUNERAL pyaECtoR’ 2 sicaaTune AboRESS
218 5 Qra e Nail ¢l _._L{&“_Q’JAJJA_./__: g Y12 N4 omalilhs,
- (licensed Embalmer’s Sfaftment on R Side) [/ v Mo

[



STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

working under my personal supervision.

Student coconsaenvenn eacaatsesinettenbanans
5tudent Embalmer

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

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




