THE DIVISION OF HEALTH OF MISSOUR1

58—033268

Health, e IEIFAYE AP NEATY
I.Pwl:ll.full STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic vy . -
Service H.tu SE P 3 0 IQS&ginm!ion_ District No. ! 5‘5 Primary Roglsfrnnon Dulrlcf No. ,3/_'2 7_...._““ Registror’ s No. No.._ j 2__‘_{__, .
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institytion: Ruédenc- before
, o. COUNIY a. STATE b, COUNTY admission}”
13“; JASPER MISSQUR) JASPER /
-5 b. C{lJTRY (Hf outside corporate limits, give TOWNSHIP only) Ylnside :mE c. CgRY CARTERVILLE Insige Limirs
l q -8 TOWN N o3 ;l 9 oq‘i Q 1own Yes Ne (]
. FULL NAME O j i H j in b T i iv i i
o HgsPlTAL % A(“EOTGT‘IT#“QI%V& kiq*jxnt *?Bivéw inl b d iL%%EEES (If outside, give location) 5&5|do on Fm
INSTITUTION 501 N WASHINGTON es[] No[X]
3. NTAME OF DECEASED First Middla Lost 4. DATE Month Day Yeor
(Type or pring) s HARRY ED¥WIN BLACKBURN DEOAFTH SEPT. 23, 1958
5. SEX &6 COLOR OR RACE| 7. M“mEDE NEVER MARRIED[ ] 8. DATE OF BIRTH . AGE (In ysors JF UNDER i YEAR| IF UNDER 24 HRS.
, MALE o ¥HITE wicowen[] 4 oivorceo{] SEPT. 24,1881 76 tost birthaay) [onths [ Bays [ Hours J Hin-
E 100, USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COQUNTRY?
: GRIRPRN TR e filer ovon 1revived) CREBENTER ARBORVILLE, NEB. J UsSeAo

135, FATHER’S NAME
WILLIAM BLACKBURN

13b. MOTHER'S MAIDEN NAME
IDA MAY WILKINS

14. NAME OF HUSBAND OR WIFE
NANNIE BLACKBURN

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
IYn“ro. or unknqwn)l(lf yes, give wor or dates of aervica} 512_1 8=01 03 NANNIE BLACKSU

Address
RN CARTERVILLE, MISSOURIS,

PART i. DEAT

Condirions, i any,

which gova rlse 1o
above couse {a},
stating the unders

WAS CALUSED BY
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATHAEM« only one couse per line for (o}, (b}, and (c) }

INTERVAL BETWEEN
ONSET AND ‘?ATH
3 PAYS

J:{x,l'posm bee ?NCU!V\ONI/-\
S
DUE TO (b) [ = /ANU S

oI X | JO =

LA CERNTRy Benl (5T Eivesg 16

WHILE ATD NOT WHIL
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO (¢)
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termival dissoss condition given in PART | {a) 19. WAS AUTOPSY
h] PERFORMED?
o YES[] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 1B.}
w
U - -
; O O |PowaER bnawo MoWER Ac<ipem
Of 20¢TIME OF Hour Month, Day, Year ’
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, ..ctc;y/,-s;u/l::\fﬁén. bidg., etc.) Q A ((? ﬁ_{._'/?l/‘ L L E jASP‘f R [V\D

r
21, | ottended the deceased from
Deoth occurred at

?‘——-ID-"‘ :? , 1o q"‘2-3"-s%ﬂdlull

inw:;;u!ivlon ?"' '2"—3 = S.g

P orY.) A m on the dote stated above; and to the best of my knowledge, from the couses stated.

All diseoses in Part | must be causally related.

220. W% ﬁ”‘ {Dogree or mlo)DO 9\ 226, A%iE/:/R /

22¢. DATE SIGNED

ERV LL1Z Mo F-24-

230. BURIAL, CREMATION, | 23b. DATE

:010 i Vaaiid 9-25-1958 Carterville

23c. NAME OF CEMETERY OR CREMATORY 13d.

LOCATION (City, town, or l:eunry) (Stats)
Carterville Missouri

24. FUNERAL DIRECTOR
HEDGE LEWIS

ADDRESS 25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

WESB CIiTY, MISSOUR). 7_'2?.._ _g

{Licansed Embeimer’s Statemant on Reverss Side)
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. STATEMENT BY LIéENSEf) EMBALMER
V4o ) ‘ . . i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..o T TP PP , Student Embalmer No. ...........ccceeeee

\ T
working under my personal supervision.

"'Signature of Student Embalmer e Co-

Licensed EmbaJN .
. . . . P. O. Address £U A% NY,....¢
ML T i © - f - , R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). i o
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, o :




