. e g v
“ Lo s THE DIVISION OF HEALTH OF MISSOUR! JbO<4
. MNo.300
v |FUEDAPR §- 1956  STANDARD CERTIFICATE OF DEATH e Fite No
. 10, ’
) BIRTH WO, REG. DIST. NO. 7q PRIMARY REG. DIST. MO L Rrglurcr.lNa._...%!ﬁ ——
1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Where d tived, feau teace before
. COUNTY . STATI ninafon).
i Lincoln - * STATE M sgourd " couNTY Ln_ncoln slimbaton)
b. CITY (! cutolda corpurats imits, write RURAL and give ¢. LENGTH OF || ¢ CITY ${ - 4 is Residence within Lmits ot
OR nabip) Y (io thin place) OR .
TOWN Rural  (Bedford) Tan Town Lroy | R
d. FULL NAME OF (If not tn boaplial or instirution, give strect sddress or loeatisn) o STREET (It russl, give location) 1 e
HOSPITAL O 5
s Sifincoln County Memorial Hosp, ADDRESS
I NAME OF a. (First) b. (Biddlr) c. (Last) 4. DATE (Moatn) _ (Da
DECEASED . 7)  (Year)
(Typeor primey ,  Adda Blackmore ooy March 30 1956
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 4 | 8. DATE OF BIRTH . ACE Gayeun] 7 Vocn ) Y | @ voxn u s
Female White witeIEs ol March 20,1869 gt T 10 Hoom | i
102. USUAL OCCUPATION (Giivi work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., R
done du mme!vwﬂul}f{?,’:::nl;’r‘fm:s = “DUSTRY . (City end Scate oz Foreign Country) 12. chlZﬁu?FWHAT
ousewlfe | Housewo rk Manshfield Mo, U8
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
, John Wedemeyer ‘ Chas Blackmore
i5. WAS DECEASED EVER IN U.5. ARED F?RCES? 6. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
meksew TG T o daten of sorviee) | Clafide Elackmore Troy MO.

INTERVAL BETWEEN

gl’ AND DEATH

18. CAUSE OF DEATH EASE .
_Enter only onecaussper | 1. DIS QR CONDITION
lige for (8, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(,)

o This does mot mean | ANTECEDENT CAUSES

the sode of dying, such | Morbid conditions, if any, giring DUE TO (b,
at heart faflure, asthenia, | rise fo the above canse (o) stating ﬂ
the underlying cause lazt,

ele. It means the dis-
eaee, Infury, or complice- DUE TO (c)
tion which cauted death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related Lo Lhe disease or condition coueing deafh.

13a. DATE OF OP'I!::I%’}G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 522K | wOw(
21a. ACCIDENT (Bowcily) 21b. PLACE COF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, strest, offioe bldg., e,
HOMICIDE
21d. TIME (Month) {(Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify .lhat I attended the deceased from , 1 to TN G~ 30 19_&, that I last saw the deceased
alive on Qlaﬁq_)ﬁ. , and that death occurred at . ., from the causes and on the date slated above.

"N //ue(;w/ A Ry O I?E\f,f,'é?'sli

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

grAa sggil g‘}.ALCR'EMA- Y 24b, DATE 24cV NAME OF CEMETERY OR EREMATORY, 24d. LOCATION {Clty, town, ot cou:nty)
Y p
oAl April ? 1956 Memorial Park Cemetery St Louis
DATE REC'D BY LOCAL R RAR" 5 S]GNATUR k) l 25. FUMERAL D1 RECYOR'S S| 6GHATURE ADDRESS
EG.
/620_ | i-jl-.[_j& 0. 5444 L Gy T, W4
J 3

(Licended Embalmet's“Statement on R Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF bY .. iiieeniianccaceiimaaes LT T LTTTTT PR PEPEREE R PR , Student Embalmer No,....ccnn.oee

working under my personal supervision..

Student...............- e teaeeranceergaztoasissnnsans
Sigosture of Student Embalmer

Licensed Embalmer No.. 7.7 . ...

‘P, 0. Address ... TroyHO' ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above,.
4



