% FILED JAN 17‘5.:1)9‘5‘5 THE DIVISION OF HEALTH OF MISSOURI 3978 5

\ STANDARD CERTIFICATE OF DEATH 5 00 S1618 FHle Norcsomegonsemmensne
BIRTH RO. _ REG. OIST. NO. H’_B_ PRIMARY REG. DIST. KO. —__ RmurraraNn ) qq‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera decossed lived, 1f inatitution: residence befors
. COUNTY R R . STATE b."COUNTY adininion?.
* Butler =2 Mo. con OO0 Butler
b, CITY (1f outside corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Nmits of
OR townskip)| STAY tin this place) OR Y in £ fown?
Town Poplar Bluff, Mo, ’ owPoplar Bluff . | = HETEH™
d. FULL NAME OF (If not is hospital or institution, give streot sddrem oz location) STREET (11 rural, give location) jﬁi )
HOSPITAL OR * ADDRESS i [
imsTimuion 2718 Charlton Lane 2718 Charlton Lane ¢ 7
3{;2?;&%5%% a. (First) b, (Middle) c. {Last) 4. Dg;E (Iﬂmf) (Day)  (Year)
(Twpe or Print) Leonard R. Blackburn oeaTi  DeCo 30,1 95 5
5. SEX D 6. COLOR OR RACE | 7. MA&;&I{E% I‘élE\\;'EgchESR(g!ED / 8, DATE OF BIRTH ] 9. AGE&:::I.:.;”.L'; V&Cl 1| YEAR § (F GNDER M HRS,
peoily), >} on! Days | Hours | Min.
Male White arrie March 28,1907 | 48 !
lnaml.lilll.l\L g&fgﬁ.\"%onr‘qu(’?t:::ﬁ::;;;l; 10b. KIND OF BUSINESS ?IETIRN\; 11. BIRTHPLACE m".__d State or Forsign Country) a '%g”ﬂ%%’;?FmAT
. Hwy te Maintenance Alley Springs, Mo. «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
‘Wm. Robert Blackburn Jennie Buster Beulah Kearbey Blackburn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ﬁ orunknown} | (If yes, xive war or dates of sorvice)
498~ 10-1019 Mrs.L.,Blackburn Po p;ag Bluff, Mo.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper 1'1- DISEASE OR CONDITION . . . ONSET AND DEATH
ey | DIRECTLY LEADING T DEATH*y _ Carcinoma large bowel wil th

e metastasls generalized. 6 months
T does mot mean | ANTECEDENT CAUSES g
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as keart foilure, asthenia, | rige to thri abore caude (a) statiing
de. It means the dis- the underlying cause lost.,

case, injury, of complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions eontributing to the death but ot / 5‘3
related to the disease or condition causing death, X
L 18a. DATE OF OPEI%A- 19b MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?

r ! - .
uly,19558'"| ‘Carcinoma colon with metastaais ves [ wo B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorebont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, sireet. office bldg., eta.)
HOMICIDE
21¢. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby ceﬂfléthat 1 attended the deceased from 42:_3.0—?:_6_90?5, 1012=30= | 16952, that I last saw the deceased
alive on __"jgm and (hat death occurred at O 4 m., from the couses and on the dale stated above.

/,(;fg‘ﬁue)c: 'z; 3.‘\3)RE§S 02 ﬁ " pi :é m DATE SIGNED ;

24n. BURIAL. CREMA- ¢ b. MATE 24c. NAME OF CEMETERY OR CREMATORY 244. I..OCATION (City, town, or county) (State)
Tlﬁﬂ. RE;‘I-OViL (Bpedlty) :
uria l-2=55 City Cem. Poplar Bluff, Mo.

D REC'P BY LWAL RAR TURE “&?q 25 FUNERAL DIRECTOH"s S1GNATURE 4 ADDRESS
/ﬁ@ e M%erk-cmrell Poplar Bluff, Mo.

{ (Licensed Embalmer’s Statement on Reverse Side)

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




RECE 'IV?E D s JAN 12 1956

BUTLER CO. HEALTH CENTER
FILE No. .

STATEMENT BY LICENSED EMBALMER

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

[ ———

Licensed Embalmer No... %
“y
P. O. Addressa Lo AL

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAP{ RITING. (Fa
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so‘stated above.




