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Registration District Ne, _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..................... 1 8anary Registration District NJ 09_3

"USTATE FILE NUMBER

............... —7053

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. I institution: Residence before

o o STATE b. COUNTY fdmission}
COUNTY . —-Migsourl Crawford
b. C(I)TY {If cutside crﬁporalo Iimitgéiv- TOWNSHIP only} | Inside Limits c. CITY g i Inside Limits
R OR
TOW - Lo m. OURI Yeasil NeO TOWN Cohk Stat 10n a 9‘/ "“IY.:U N*
. .l:gls.;.'_flj:aﬁEogF Hf NOTinhos nulcfvclocolirm) Langth of stay in 1b & STREET {1f ourside, giva location) Reside on Farm
INSTITUTION Uﬁ-"’ ADDRESS - Yestl Ngb
3. wams oy Firt Middle Lot . os:c MoatA  Day  Yew
(Type or print) HENRY T, BLACKBURN vearn JELY 26, 1956
5. sex f COLOR OR RACE  |7. mapritD K] neEVER MarRiED []]® DATE OF mn‘mA 9. rg;: ,b(ii?n:tf;:)' ::::ER 1:::nf’nL.f‘|£u?-
| Male __White , wiboweo [ overecen [ISept 21, 1873 | [
10a. USUAL OCCUPATION (Gire kind of work dane [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
|Retired lLaborer Rallerosad Portland, Tennesgee U.S.A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

John Blackburn

América Worley

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes. no. or unknpwn) | (IS ges, pize war or dotes of servien)

17. INFORMANT

No Nil Tinknown

Address

Manie Blackburn, Cook §tatiog,mo,

18. CAUSE OF DEATH {Enler only ouc couse per fine for (a), (0), end (t) ]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if anp,
which gace F,i: a)“ BUE TO (8) .
t Cotde '
#tating the under- .
z lying cause lad. DUE TO () 3 5 l)k
o PART 11, OTHER SIGRIFICANT CONDMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN L4 PART {n) EX ;ASS:;%S?Y
=
h . . v:s& no [
E e, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE ROW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.) ’
& o O a .
3 2¢. TIME OF  Hour  Month, Dey, Year
© INJURY . a.m, -
E p.m.
E ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 0., in or abou! Aome, | 20£. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ') NOT WHILE D Sfarm, factory, Hreel, office bidy., ele)
WORK AT WORK L ., P
2l. I attended the deceased frﬁm 1/15/50 . to /£5/56 &nd laat saw f?l'.eﬂ"l alive on 1/5/55
Death occurred at 330 P' | m on the date stated above; and to the best of my knowledge, from the causes stared.
4. SIGNATURE (Degree ot tirle) 22b. ADDRESS Z2;. DATE SIGKED
G Manle, €N gty M_.])|1515 LAFAYETTE A“E. 7/2%; 54
23c. BumAL, cm:unpn\. 235, DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowrn. or connty) (State)
REMOVAL (Spectfy
Removal 7=27=56 garr Cemetery Cook Station, Missouri,.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 4700 Washington

23. DATE RECD. BY LOCAL REG.

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

DY IME, OF DY it it ittt ittt e e ramam et cra s

working under my personal supervision..

Student .. oo i
Signature of Student Embalmer

T, S . DI T 'Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

W o comply with the abov® constitutes grétfnd’s for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ~ .




