No. 300

10.48

i
rS
a——

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

VLU TLD <L 1990 THE DIVISION OF HEALTH OF MISSOURI 5885
STANDARD CERTIFICATE OF DEATH 52016 File Novoormmmemsressestcem ]
BIRTH NO, REG. DIST. NO, l__%_g_,PRIMARY REG. DIST, 80-3_.0_5_;. Registrar's No.. oo ,ﬁ.. .......... -
{. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f Institution: residence before
a. COUNTY . STATE b. COURTY ininglon}.
Polk . Missouri Polk
b CITY G outide corpurate v, ita KURAL wnd wve [ ¢ LENGTH OF || c. CITY 4.1 Resdence wihin e or
townahip) 14 muclly o rporated town?l
own  Bolivar S YR 104N Bolivar b =
d. FHCI)-IS-P?'IBME OF (If ot in boupital or institution, cive streot addroes or location) . ASJ§FEES {If runsl. give location) D g 9(/0
wstitorion Died in the Home
3N a. (First b. (Middle) ¢, {Last)
DiAME OF ).. 4. DATE (Monlh) (Day) (Year)
(typeor i) LOTEL LA E. Blackburn o Feb. 13,1956
5. SEX 6. COLOR OR RACE | 7. MlADRRIEEB. Pg‘IEVERRC%SRRIED.‘ 8. DATE OF BIRTH 9. AGE (h;:r-;n LI*!' Bx:l ID‘I'EM F UNDER U HES.
.. (Bpecil; - 1 ¥, on ays | Hours | Min.
Female /|White #d5ued Tune 28,1859 ElN !
108, USUAL OCCUPATION Wekindutxork | 10D. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (cjuy wag Suute or Foraitn Commurs) lz.c%ﬁ.lz_&y‘?rwnn
‘Housewiie Homemaking Iowa U./S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NMAME OF HUSBAND OR ¥IFE
Davig Kelley
I5. WAS DECEASED EVER IN U.S5. ARMED FORCF.S? 16, SOCIAL SECUR};I'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. orunknown} | (If yee, xive war or dates of service) 3 N
NG ' No Mrs., Nellie Wenzel, Bollvar, ib.
18. CAUSE OF DEATH EASE MEDICAL CERTIFICATION mgg?\lhgmgr?
D L DS R CONDITION -
- Enter only anecsussper | By g2 CT1 v LEADING TO DEATH® ansy oo tlinrn S K"
line tor (&), (b}, and (c) 2} /
*This does not meen ANTECEDENT CAUSES ' * Z
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) _@.Mm@
as bear! foilure, asthenie, | rige to the abore cause (a) sating .
ele. Jt means the dig. | e underlying cause lost. M_’r/’
ease, injury, or complica: DUE TO (c) . 2l et
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS : ? /
Conditions contribtding to the death but not
related to ihe disease or condition cousing death.
19a. DATE OF OP_FI%% t$b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. -‘4 3@1 ves (] wo O
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE N borne, Iarm, factory, atreet, office blds., eta.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year} {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY = | “work AT WORK

‘22. T hereby certify that I attended t? deceased fro %4.4;; :jl
alive on _zéll and that deat¥ occurred at

IQZ,é that I last saw the deceased

J‘rom the causes and on the date staled above.

23a. SIGNAT%

(Degree or tItle)@Z’ib. ADm %
. &

23¢c. DATE SIGNED

£ —12-7L

%sllao.NB UElih:g‘}.&,LCREMA- 24b. DATE 24:, NAME OF CEMEFERY Oﬂ CREMATORY 24d. LOCATION (City, town, or county) {State)
{ ¥} ) -
M )f_‘_ A JJHE-9 4 W - VaR

DATE REC'D BY LOCAL
REG,

"

ISTRAR'S S|GNATURE

-Bolivar,

|2

ADDRESS

Mo.




et ————————— e e —
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF DY ooutori it e ctsas e s st

working under my personal supervision..

Student......oooniiiiiiiiiiimaaries it e aeaaaaas
Signature of Student Embalmer

Licensed Embalmer No: %73{

P. O. Address #

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.

74 this body is not embalmed, fact should be so stated above.




