: No.30O
10.48

—

PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

REG. DIST. NO. ‘ 5 PRIMARY REG. DIST. NO_M

State File NA{)749 ......
egistror’s Nou%:r-.

ICATE OF DEATH

BIRTH NRO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, 1f institution: residence before
a. COUNTY a. STATE ., b. COUNTY adinireinn}.
Butler Mo, Butler
b. %};Y {If aytcide corpurate Umits, write RURAL and give gTA!:l’ENIG;.rhi.I.ll EF ¢, CITY d. Is Restdence within Imits of
. tow bip) {in place} & city ineceporated {own?
TOWN Poplar Bluff, lggﬁ- TOWNPoplar Bluff Yo g NeRD L
d. FULL NAME OF (If not ia hospital or institution, ﬁth’wt address or location} STREET, (If roral, give location) ]
H .
Nerioriok  Morrocco TADDRESS  1orT0C0 ol o
3 NAME OF a. (Flrs)) b. (Middle) o (Last) 4 DAE  (Moatn) _(Day) (¥es)
(Twpe or Print) Tony- Blackman pears Dec.9,1956
5. SEX €} 5. COLOR OR RACE | 7. ”%%%5%% EWOEECIE[A)RRIED 8. DATE OF BIRTH 9.11\.?5&&:;:?" ;; kR YEAR | ¥ UKDER i Hs,
(Bpecify) ¥, on Hours | Mia.
Male Colored |Never Marrie June 16,1955 | 2% f

10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City aad State or Foreign Caunny) @ 12, CHIIZ.IE‘#?FWHAT

16. SOCIAL SECURITY
NO.

(Yes.no, oruskoown) | (If yes, pive war or datea of sarvice)

domdum;Nuot%ilgrkium..lnnifutirod) Pop]_ar Blhff 1“;0 . - X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. m.us OF HUSBAND OR ¥IFE
Unknown Florence Blackman None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO

Lloyd Blackman Poplar Bluff ,Mo.

18. CAUSE OF DEATH . . - MEDICAL CERTIFICATION - - Ig:gg\_ta]&g%m

| Fnter only caecnuscper | I: DISEASE OR CONDITION ACUTE COLLITIS "

line for (), (1), and ¢y | CHRECTLY LEADING TO DEATH® (3 h i

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b}

as kear! falftire, asthenia, | Tise to the obove cause (a) staling - . .

ete. it means the dia- the underlying couse lasi. - <

cate, injury, or compiica- DUE TO (c)

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but nol
related fo the disease or condition cauring death.

192. DATE OF OP'FFOJN t%h, MAJOR FINDINGS OF OPERATICN e - . /ﬂ 2. AUTOPSY?
57 ves (] wo 5

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e...Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

.~ SUICIDE | hom.fum.flctm.llm‘.bﬂmbldl-.lw-)

HOMICIDE . )
21d. TIME (Monts) {(Day) (Year) (Houn) 1 2le INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
: R WHILE AT NOT WHILE
'NJURY m. | “wonrk AT WORK
22, I hereby certify that 1 atlended the deceased from , lo , 19 , that T last saw the deceased

, and thal death occurred aﬁ_ﬂ_ﬁ. m., from the catizes and on the dale stated above.

N

v

PLAINLY—USING IJNFADI-.\_?G DBLACK INK—MAKE A

04) WRITE

alive on , 18
23s. SIGRATURE (Degreo or uue)q):n ADDRESS ) | Zk. DATRSIG _Efz
a4l b& : CYNTHIA ST PAPIAR BIUIFF .
24s. BURIAL, CREMA- | 24b. DATE 2% NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Gity, town, or county).
O REMOV (Bpecify) 1 N
uria A2-11-56 Morroco Cem.- -~ Poplar RInff Mo HBural
DATE "D 8Y LOCAL | R 5 SIGNATURE 25, FUMERAL DIRECTOR'S S1GMATURE ©  noDRESS
G.
/ Frank-Cotrell Poplar Bluff, Mo.

{Licensed Embalowr's Staternent on Reverse Side)



S s
* QUTLER C0. HEALTH CENTER

TME Mo, m e

STATEMENT é‘[ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball1

bBY ME, OF DY .ottt naeees et etseeessmasaeeoncsiasisaisenns

working under my personal supervision..

Student.......oooiaiiiiiiiiiiie e iieriareenaeran
- Signature of Student Embalmer

Licensed Embalmer No%@ Z 7 .

P. O. Addrea@?a&w ﬁ&%

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwriting,
. 1¢ this body is not embalmed, fact should be so stated above,




