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WRITE PLAINLY—USING UNFADING BLACH INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLEDNOY 29"1\913 1 STANDARD CERTIFICATE OF DEATH State e o SR

CBIRTH NO. REG. DIST. NO-LZLPRIIMRY REG. DIST. NM Kegistrar's No.....ﬁi.....................

1. PLACE OF DEATH .
a. COUNTY Lincoln

2. USUAL RESIDENCE (Where Yeccased lived, [f loatitution: residence befors
. i .
a. STATE Mi as Our'i b. COUNTY Ll nCOI In]inlnn}

b. CITY (If outcide corpurate Lizmits, wtite RURAL and give ¢. LENGTH OF

rown BRural Bedford Tﬁﬁ”ﬁiméggfﬁgf

c. CITY - d. s Residence within Lmits of
a ted town!

TOhN Rural Bedford Gwp = e

d. FULL NAME OF (If oot in hoapital or lostitation, give streot address or loestlon}

heerieSi Lincoln Co Memorial Hospq

STREET (11 rurat, give location) 0 37

ADDRESS  mopm Residence in Trailerb

3 NAME OF Lot 1(1Fim) ]_‘})J‘ {Miaato) e, (Lash) 4 DATE  (Momth) (Dey) (Yean
Pyl . . Blackman oeaw Nov. 18, 195,
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 27 6. DATE OF BIRTH . AGE o yeuea) o v vou [ evoen 0
pi s i 1 A
Male hite WPYBWESP =~ 1531y 8,1882 e el il

102, USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN-
donﬁTﬁxmutaﬁ'ngu lifo, even if retired) . DUSTRY
ectrian Construction

11. BIRTHPLACE (City and State c* Foreign Country) /' 12. CIT[%.ER’:,?FWHAT

Allegan Co. Michigan

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wallace C., Blackman

Ella Dibble

15 WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yegng, or yuoknown)} | (If yew, £i ar or dates of service)
TS | "Nohe

i6. SOCIAL SECURITY

NAME . 14. NAME OF HUSBAND OR WiFE

yMargaret- Blackman
7. INFORMANT' S G1GNATURE OR NAME ADDRESS

72-01- 388

Earl Blsckman, Climax, Michigan,

18, CAUSE QF DEATH

: ). DISEASE OR CONDITION
- Enteronly oneenuseper | by op ey Vo a BING TO DEATH®

Iipe for (a), (b), and (&)

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | AMorbid eonditions, if any, giring DUE TO (b)
a# heart failure, asthende, | rise to the abooe caute {a) stating

ete. It means the dig. | the underlying cavse last.

S

MEDI @. CERTJFICATION INTERVAL BETWEEN
' z . 423 : ;’ % ONSET AND DEATH
(a) I

g ¢-3”.t!d-7u-t-v-

ease, infury, or complica- DUE TO (e}
tion which coused deeth. | 1. OTHER SIGNIFICANT CONDITIONS E 7/ é o
: Conditions contributing Lo the death but 2ot 7 é
related to the direase or condition causing degih.
I19a. DATE OF OP_FIRDIK 19, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
. YES D NOB‘
2l1a. gCCIDENT {Bpecily) Elb. P'LACEfOF INJURY (.;.. l:ldo:nbon; 21c. (CITY, TOWN, OR TOWNSHIP) (COUW '7(STATE)
ome, nctory,street, office e BT . L] s
RomicioeAccident “Homs Bedford Twp. Lincoln Missouri
2id. TIME (Month) (Du) (Hour) 2le. INJURY OCCURRED gli EOWhDID 1 URY OCCUR?
ILE 0T WHILE ea explod ed i
e NoVL 1751513 £ 304 | witew ) wramien |48 e n 52411 523 gded in house trailer
Nov, 17 19511" taNOV 18 IQ.SLL that I last saw the decea.-:ed

2. I hereby cﬁtzf%tha! ]{ gttended he deceased from

alive on , and that death otcurred aJ“l.’_B__A m., from the causes and on the date staled above 4 / f {
23a. SIGN@E '@@/ E W—mnn Z3p. Annm —)’M él lo
24a. BURIAL, EMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY LOCATICN (City, town, or county) te)

TﬁNéREMOV pwelly) 11/19/52-1.

Unknown

lesburg, Mlchigan

DATE REC'D BY LO(:EﬁéL REGISTRAR'S SIGNATURE

e

25, FUNERAL DIRECTOR S SIGMATURE ADORESS
Kemper Funeral Home Troy, Missourl

(Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

|
|
|
|
' i
”-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj

byme, or by .. ... s , Student Embalmer No...........

working under my personal supervision.,

Student.....oorine i e
Signature of Student Embalmer

by
'a Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to CGA'IP].Y with the above constitutes grounds for revocation of license).

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

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




