-5, Mo, 300
10.48

FILED OCT 4

THE DIVISON OF HEALTH OF MISSOURI
1396  STANDARD CERTIFICATE OF DEATH

31581

Stote Filc No.

BIRTH NO.

r

o
O § WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

IA!G. DIST. NO. ;zf_ermv REG. DISY. Mfgm qu;i:tfcr’aNn‘ //J/J

line for {s), (b), and (c)

*This docs not mean
the mode of dring, such
a# heart faflure, asthenio,
ce. It means the dis-
eaze, injury, or complica-
tion which caused death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived, I Inetitution: residencs before
a. COUHTYP 8. STATE _ . b. COUNTY edazimiont.
emiscot Missouri Pemiscot
b. CITY (If cutetds sorpurate tmits, write RURAL and give ¢. LENGTH OF e CITY bm writhin ma .
R . wwoghip) | STAY (i this place) OR .
TOWN Hayti TOWN Havtd RO
d. FE&SLP#AME OF (If act ia hoepital or Inatitation, givs stract sddress or location) "A%gggs (If rural, give location) O/f k] 0
_ INSTITUTION Che sthut Street Chegtnut Streat
3. 5‘;’?;’&55%'5 e (Ffrst) b. (Middle) ¢ (Last) 4. DATE (Mouth)  (Day)  (Yes) .
(Typeor Print} John Archie Blsckhorn peAnSeptember 23,'56
5. SEX O] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yeans| ¥ tom 1 Yur | & woen 1 mas.
s WIDOWED, DIVORCED (Bpucity last blrtbdaz) Mu_nﬂn, Dars | Hour ) M.
Male  |White Married March 20 18831 73 . .| |
10a. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ,
T doned ot of I.:!‘:.':‘r:uhﬂ "h'l "t‘): = ol DUSTRY . = (Cﬂ.y and Stute or Foraigs Ca!lln) / 'ZCSE}}%%'\"?OFWAT
Farmer-Tenant Farming Tennagsee USA
13a. ‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14. NAME OF HUSBAND. OR wIFE
i(‘:gQr%Q Flackburn IMattie Wallk ] .
15, WAS DECEASED EVER IN U, S. ARMED FORCEST | 16, SOCIAL SECURITY | i7. INFORMANT S StGNATUR R NAME RESS
(Yos.n0.0r unknowp) | (If yes. xive war or dates of service) NO. on Cltv enn.
Nn b'e Minpiem Rlsekhurn
18. CAUSE OF DEATH ME_DlCAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausmper | 1. DISEASE OR CONDITION : ONSET AND DEA
' DIRECTLY LEADING TO DEATH® (g Con piALt LBy N 18- 20 st

ANTECEDENT CAUSES

W%

Morbid conditions, if any, gizing DUE TO (b}
rize to the above cxuse fa) dating
the underlying cause last.

DUE TO (o) /MM Qag..

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bud ot
reloted Lo the discase or condition cousing death.

ﬁ/w i

19a. DATE OF OP'FIF&‘G 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
ong $27 |"aOwp
2ia. ACCIDENT ) 21b. PLACE OF INJURY {s.5.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fars, fastory, strast, offfes bldg.. ¢14.)
HOMICIDE %
216. TIME (Moot} (Day) {(Yes) (Houn) | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY o | work AT WORK .
2. I heredy certif )a: 1 attended deccaaed Jrom —_% TSR3 | 195L:, that I last saw the deceased
alive on 4 51 gnd; al death occurred af > m., from the causes and on the date siated above.

2, W’ﬁmz’
ANV

Tl T e

SA AR Y

2a/ PURTAL . CREMA- | 24b. DATE { 2. NAME oF csue'reav OR CREMATORY | 24d. LOCATION (Cltystown, o countyy”  /(Siate)
TIOH, REMOVAL (Bpecify) ) . i
urial Sept., 25,'496 VWoodlswn Cametery VHavii, Missouri
DATE REC'D BY LO%AGL 'S SIGNATYU 25. FUNERAL “DIRECTOR'S SIGNATURE ARDRESS
REG. . .
G2 JZ 2 H.S. Smith Funeral Home C8v Mo /

on Reverse Side)




0CT 3 - 1954
p{ﬂ.’ﬁ'
- SCOT o
] O{I’N
C
OURTHO Usz HEy TH o1
UTHERSV, “Howg PQMEI‘J?
» Mo,

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY e e iiiiiiiiiaiaeae e ittt asiea s eaaaanrasra ettt bane s

working under my persconal supervision..

ST Ts -3 1\ AP
Signature of Student Embaloer :
Licensed Embalmer NOW;L

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. *

€




