THE DIVISION OF HEALTH OF MISSOURI 58_039103

th, STANDARD CERTIFICATE OF DEATH @ —epiime

TE FILE NUMBER
|fare

lic HLE_U DEC 2 IQSBogusfrullun District No, ... 4 7 - Primary Ragistration District No. . jo g. éﬂ -~ Registrar's Noagé..a.._

ricw

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: Ruud.nca b-locﬂr,
. COUNTY a. STAT b. COUNTY admissiol
/{ ° Callaway ¥, asourt Callaway /
]506 b. C(I)';Y (if outside corporate limits, give TOWNSHIP only} ! Inside Limits <. C(I)TY o /“f—S Inside émiu
R
D TOWN Ful ton Yesnr No TOWN Ful ton 4 Ye3! NoD
. c. Eg%&l?:gEOI?F {tf NOT in hospital, givelocation)|Length of stay in 1b d. STREET {!f outside, give location) Reside on Farm
3 wstitutionGall avay Hosp. 1 Wk. sooress 907 Court St. YosO NolX
L)
3 3. ::rl: or First Middle Last 4. DATE Month Day Year
v EASED OF
= (Twpe or print) Ernest Leavell Bl&ckburn oeati - Nov., 23,1958
::E 5. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED 0. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JiF unpER 24 HRs.
e o ARRIE [XfNE E a tax birthday) [Montha | Daws | Hours | Min.
p Male White wicowen [} ovorcen [ Sept. &,1871 87
: | 10a. USUAL OCCUPATION (Gloe kind of work done F10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
_g w ﬁw m tn] working life, ecen if retired) 7
2 Hotel Owner Readaville Mo S A
T & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
t
°
> o | Robert Blackburn Eugenla Nunnelly
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresr
- - {¥es, no. or unknswnt (If pes, pize war or dates of service)
> w No wnknown
E o 18. CAUSE OF DEATHM [Enter only one tatise per line for (@), (b). and (c).] o TNTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: O G DEATH
5 o IMMEDIATE CAUSE (o) =
£ > ~
3 od
N4 Conditions, ifary. | DuE To (b) /M
H which gare rise to [~
5 2 aboe tause ;)
- = :!atmg the under-
5 = = lying cause last. DUE TO (¢)
g (=} PART I, OTHER SIGNIFICANT CONDITIONS COHTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN Mkr I{n) 3. ;?:ti 6\:;25:’3\’
- b= !
2 x |3 44.1)( Lvis0 no g L
] ; ",—: o ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part M of item 18.)
=~ U 5 D D D
= « =]
s 3 o [20c. TME 0F  Howr  Month, Day, Year ;
] 9 INJURY 2. m.- -
h : E pP.m.
3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE O ﬁz?n.fadorv. atreet, office bidg., etc,)
;E b WORK AT WORK . ’ : Fl ) F
o | a M
2l. [ attended the deceased !rﬁ . e/9 L to /,'/ v37/\53' and fast saw ;:': alive on -#157“3_
Death eccurred at L hd m on the date stated above; and ta the best of my knowledge, from the causel stared.
22c. SIGNATURE .,\ (Degree or title) 22h. ADDRESS é:! m i j! x\ bﬁ 22¢, DATE SIGHED
: WA D o] hlbee s W[>b/s¥
23a. BURIAL, CREMATION, [#85. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, toicn. of county) (State)
B Rtui\néj-&‘pcci g}
ur ANov. 28,19 Hillerest F

b 24 FUNERAL DIRECTOR ADDRESS-]_ Z5. DATE RECD. 8Y LOCAL REG.
L %7“@*«:-: 7;4—%:\«'- Zz‘o Moy 291959 .

{Licensed Embalmer’s Statement on Raversa Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, of by ..ot et enmerreeeaeaeteoeesecaaaeerarens , Student Embalmer No.......

working under my personal supervision...

Student ... s ir e igned.... A . N Ll - LML e reesaaresaniereens
Signeture of Student Embalmer

AR : . P. 0. Address Pl Az

. . : {

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). |
' 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,

BEC 311955,




