THE DIYISION OF HEALTH OF MISSOURI

58-031784

Health,
.Pw;tl‘!nn . STAN DARD cERTlFI(ATE 0’ DEATH S‘TATE FIL.E NUMBER
uwblic
Servicw ﬂLEU_OM 1q'mgisnmior! Distrier No. 42 Primary Registration District No. ____ 1: Q.Q..Q ............ Registrar's No........_.._.:_I:._c_)..@..E?.... -
N e, il
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofs
300 a. COUNTY Euchamn a. STATE Ml s Souri b. COUNTY Buch maﬁ" ssion,
1-57 b. CSFY {If outside corporate limits, give TOWNSHIP only) Inside Limits 2. C:)TRY all 7 Inside Limits
R
town  St. Joseph Yes (3 No [] roww St. Joseph 2 Yes[X Ne[]
c. EBL{; N:E%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPIT :
insTiTUTion  Mo. Methodist Hosplyg days ADDRESS 1513 Faraon St. Yos [ No
| |
3 FTME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
tg Lloyd Jackson Blackford peatH Oct. 5, 1958
5. SEX 6. COLOR OR RACE} 7. nARRlED:jevER marRIED[] 8. DATE OF BIRTH -3 AIGE' (al'"ﬂ,-;‘"; ::::JER Li,:,fm I:;:JJ:IDER z;lﬂns.
) 13 ar [-) : ] t ] n.
; male white wIDOWeD [ ] ovorcen[]| June 19, 1890 |68 i [ I
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) INDUSTRY R 4
: Realtor Qwn EBEusiness Clearmont, Missouri UsA
3 130. FATHER’S NAME 13k, MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
L William Blackford Alice Nicholas Helen Weddle Elackford

X4
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ben

| disaoges in Part | must be causally related.

or. Jco

15, WAS DECEASED EVER IM U. 5. ARMED FORCES?
{Yes, no, or unknawn)| (M yes, give war or dates of service)
non

16. SOCIAL SECURITY NO.| 17.

478-22-0561

INFORMANT
Mrs. Helen Blackford, St. Jose

Address

ph, Misasouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CALSE OF DEATH {Enter only one cause per line for (0), (b), and (¢).}

O0bs# y et

roe \jé- Lerz0) f e

INTERVAL BETWEEN
ONSET AND DEATH

L]
! M ‘7
Conditians, ifony, . DUE TO (b) 70?’716 { G; }’7’505 ls M /f) 2R .
which gove riae to } 4 - 7
above couss (a),
ing the under-
z Iying caves. logr. 1 DUE TO {c) 5810
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissase condition glven in PART | (a) 19. WAS AUTOPSY
S PERFORMED?
i / ves® wo[]
2| 26 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
o O d [
S| 20c. TIME OF Howr onth, Day, Yeor
3 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE 0 farm, foctory, street, office bidg., ete.}
WORK AT WORK )

21. | ottended the deceased from

/g &/

=

e/

9180

Death occurred at

h—

-

and lost sow m’cliu on /a'/é//:l?

A m on tha dote stated above; and to the best of my knowledge, from ;F‘ couses stoted.

(Degres or title)

22b. ADDRESS

22¢. DATE SIGNED

_-—
_@u /7 ‘32?/(/-5; /L
23a. BURIAL, CREMATION, ] 2ab. DATE r 23c. NA;AE—‘OJI.: CEMETERY OR CREMATORY 2. LOCATION (cil'r, fowh, or county) {State)
REMOYAL (Specify)
Purial Oct, 9, 1058 Eraddyville Cem, Braddyville, Ioua
IRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
t. Joseph,¥o. | 7 /P58 Dzt lat Loed LV

{Liceassd Embalmer"s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY eierireieieeeice it it e e , Student Embalmer No. ................

working under my personal supervision.

R =] 1| PP
Signature of Student Embalmer

LicenSed Embalmer ; 7?
P. O. Addre Fie 5,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. (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 emhalmed, fact should be so stated above.




