THE DIVISION OF HEALTH OF MISSOURI

switee  FILED JUN 30 1958 STANDARD CERTIFICATE OF DEATH s — B QRd567—

Public
Service Registration District No. v 0? Primary Raglstratlon Dlsmct Noa_.o__.% 3 .......... Registrar's NO z....@.u /......,.. -
1. PLACE OF DEATH 2. USUAL RESIDENCE"{Wharc deceased lived. |f institution: Rnsldenct be foro
. . COUNTY STATE b. COUNTY admission
30 ° - Missouri Shelby
1-57 b. chY {If outside corperate limits, give TOWNSHIP only) | Inside Limits <. cgv S e e *lnside leHs
R
0 TOWN Hanmnibal Yes [ o [ tom Hunnewell Yesf) Mo [
c. Fngl; NAME OF (IF NOT in hospital, give location) | Length of stay in 1b &b STREETS (If ourside, give location)} Reside on Farm
H |
herion. Levering 6 Wks 0 CTAPRES Mo Limits Yor [ Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eat
{Type or print} oF
Tdonia Estelle Blackburn DEATH  June 16,1958
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] {tn yaars -
. 1 jrabd th H Min,
. Female / White wioowen K] X oivorceo[] July 2 ' 1869 °"8'E§ o rl * T‘I‘i o "
-E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing most of working life, even if retired) INDUSTRY
2 Housewite —————— Hunnewell, Missouri €| U.S.
; 13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
: Joseph D. Hawmcall Susan F. Gregory - Edward L. Blackburn
-]
?é- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yon,Ndr unknown} (If yes, gixp gopor dates of service) None Opal c ashman Hunne ‘I"ell ’ M o]

18. CAUSE OF DEATH (Eater only one cause per line for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

1 . t
Conditisns, any, \ DUE TO (b) __MM -
which gove rise to } -

above cawss (e},
DUE TO (<) Hanl

INTERVAL BETWEEN
ONSET AND DEATH
!

stating the wundasr-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
3 .»Q— PART I). OTHER SIGN{FICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass cendition given in PART | (s) 19. WAS AUTOPSY
o
£ b PERFORMED?
< T YES[] NO[]
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= u . A
F v O O O \ 7
2 -l 1
o «£
e | 20c. TIME OF Hour Month, Day, Yeor
A 3 INJURY  am,
‘;‘ F p.m. :
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ WHILE ATD NOT WHILE O farm, faoctory, sireet, office bldg., erc.}
S WORK AT WORK i o,
- — — 7 —
E 21. | attended the deceased from “ 'J}' 5 ") 7, to é "’,/ é - E 2 and last suwt:rdiiveon b /a ‘—3 3
4 Death occurred at 8 . I 5 A irﬁ - m on the daote stated above; and to the best o’f\my knowledge, from the couses stated.
v
E 220. SIGNATORE (pegree or mlw 22b. _ADDRESS M 22¢. PATE SIGNE
-l
3 - Mg 0 LDy
< . [t [ d
+ [l 230. B! AL,C’RE\TION, 23k. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
(gi REMQY AL {Spetify)
~
L

uris 6/18/1958 | 1.0.0,F.C . . Mo
24. FUNERAL DIRECTOR DRESS 25. DAYE . BY LOCAL REG. 26. REGISTRAR'S NATURE
s Wonne 62, fr9i9 fr e

{Licensasd Ewbalmar’s Statement on Reverse Side)




N CO. HEALTH -
MARIO SRR
DATE FILED _—

STATEMENT BY LlCEl\iSED EMBALMER

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

DY ME, OF DY e et e , Student Embalmer No. ...................
working under my personal supervision.
Student cveeni e igned , NS M
Signature of Student Embalmer
Licensed Embalmer Nos'?20 ...........

L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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,

-




