THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
- FLED SEP § jgse  STANDARD CERTIFICATE OF DEATH State Filk No....r € AN D6
- BIRTH NO. REG. DIST. NO, 4 EE é _ PRIMARY REG. DIST. NO. m}. Kegistrar's Na..._....J..%...............
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Inatitution: residence befars
. NT ) . e . aduniswion).
g\g \ a. COUNTY Monroe 2 STATE Missouri b CONTY Monroe ™
b. CITY (If outelds corporate limita, writs RURAL and give c. LENGTH OF || < QITY 4 1 Resldence withis Umdt of
OR ‘ , tgwoabiv) | STAY (n this place) OR D e i o1
own Rural wasvierer 72000\ Years Towr  Rural ol qc IR =
d. FHéls.Pll‘l_FAMLEO%F (H not in hospitsl or institytion, give streqt addrom or location) A%rgREEESrS (If raral, give loeation)
wstrurion - Washington Township 3% Miles South of Shelbina,

3. NAME OF a. (First) b. (Middle) S c. (Last) 4. DATE (Month) (Da
DECEASED - . ” (Year)
agoeD John Carson Blackburn oean Aug. 30, 1955

5. SEX Z)ﬁ COLOR OR RACE | 7. MARRIED. %E‘\fggcrgéRmED. / 8. DATE OF BIRTH 3. AGE iriil:l:ra)an JF UNoER 1 YO8 | UMKk s,

A . (Bpecify. . ' )1 ¥, ontha [ Daye | Hours | Min.

Male: White arried Nov. 16, 1881 | 73 l
102. USUAL OCCUPATION (Givekind uf work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .

:nmduriqutof'orklm litls.i:v:a:i;lr:l[rodi)‘ b OF, USINESS LSTRY 8 X (City and State o Folrn;n Countrv) @l 12, C[TIZIEQI:}OFWHAT

T Ovmn Farm Shelby County, Missouri g8,

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME BEXiDISEREI R wIFE
» John Nelson Blackburn | Rhoda Giv Florence Kern Blackburn
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(¥oe.n0, or unknown) | (If yea, wive war or dates of service) y

No - o w = 1+86-09—62 6 Ray Blackburn, RFD, Shelbina, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggu BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION F . AND DEATH
Jtne for (8), (b), and () | DVRECTLY LEADING TO DEATH @ AL . "> ,_.,J

—_—— .
*This does not mean ANTECEDENT CAUSES - Z l]
the mode of dying, such | Mosbid conditions, if any, giving DUE TO (b) ;S J}"LM
a8 heart fallure, asthenia, rize (o the above cause (a) slating
the underlying cause last.

etc. It means the dis-
cose, infury, or P DUE TO (c)
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

t9a. DATE OF OP'FFOAN- i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 - ]
4{3'{’\ YBD No@-’

?21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.t..inorabour | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, Inrm, Inctory, street, office bids.. oo}

HOMICIDE !
2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

o WHILEAT[] NGTWHILE

INJURY WORK AT WORK

22. I hereby ceriify that I allended the deceased from %d._c; Isii’t-a _%J_L Is.é__&’_thaf I last saw the deceased

alive on , 13547 and that death odeurred at M m., from the causes and on the dale stated above.

23a. SIGNATURE . (Degmaortltlp)/l 23b. ADDR 'ZBc SIGNED
IRV ﬁ/w Do NP BAL e a vy e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

248”3 g ER MI 3@_{:&5 24b. DATE - | 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION "(Clty, town, or county) (State)
N { ¥) . . . . -
uriaT 9-1-195% IOOF Cemetery ._Shelbina, Missouri

DATE REC'D BY L%%%L REGISTRAR'§ SIGNATURE 9{7/ 75. FUNERAL DjRECTOR'S S|GNATURE ADDRESS
P2 S 12 De ﬁﬁ:: Lo Db L. Shelbina, Mo,

' (licensed Embalmer’s Staternent on Reversé Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IHIE, OF DY ittt it e e ettt ae e , Student Embalmer No...........

working under my personal supervision..

Student . .ot i iiiicisaaaaea Signed...

Signeture of Student Embalmer

Licensed Embalmer No.. .} H6 1 ;

P. O. Address..s.helbina,-.]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply 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 embalmed, fact should be so stated above.

-



