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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dilluc!al in‘ Part | must be causally r;ia}ed.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

0044.35-

STATE FILE NUMB

thu.:u [ S d lgbﬁmra!mn District Mo, ____ _\i _(iz __________ Prlmury Reglstmhon Dmm-_t No. l/ yff Regls"ﬂf sNo___ ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
a. COUNTY a. STATE b. COUNTY admissio
Shelby Missouri Shelby
b. C(I:’TY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CIOTY /e @ Tnside Limits
som  Shelbina Yos 3 to [ % Shelbina O W, W]
c. FgLé. NAMI‘EJgF {ti NOT in hespital, give location) | Length of stay in 1b d. STREET {f outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION 5 Years Yes [ ] No (R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yaar
{Type or print) B . OF
Mary (None) lackford veati Jam. 23, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDET] ﬁsven marrien[ ] 8. DATE OF BIRTH 9. AGE (In ywars |F UNDER 1 YEAR| IF UNDER 24 HRS.
1 birthdoy) | Menths | Doys Hours Min.
Female White wooweo[]  oworcen)|Septe 3,188k Vi | ]
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mest of working life, sven if retired) USTRY
urse Hospital Ames, Nebraska ! | U.S.A.

136. FATHER'S NAME

Nels Rasmussen

13b. MOTHER'S MAIDEN NAME

Anna Jorgenson

Nat

14, NAME OF HUSBAND OR WIFE

haniel Wayne Blackford

15. WAS DECEASED EVER iN U, 5. ARMED FORCES?
(Yas, or unknqwn}f (If yes, give wor or dotes of service)
N’ﬂ s . — - =

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mr., N. Wayne Blackford, Shelbina,Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and {c).)

Failonc.

INTERVAL BETWEEN

ONSET AN@EATH

Conditions, if any, DUE TO (b}
which gove rise o
above causs (a),
stating the under- }
g lylng couse lost. DUE TO (cl
- PART It. OTHER S/GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaxe condltion given in PART 1 {a) 19. WAS AUTOPSY
] f o PERFORMED?,
S ¢ / 2] YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O OJ Cl
V| 2c. TIME OF Hour Month, Day, Year
o INJURY  o.m.
¥ 3 E.l’n.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WJLE farm, factory, street, office bidg., etc.}
WORK

21. | attended the deceased from
Death occurred ot

L "/ . mﬂ _4_ , nd last Sow 2:. alive on
on the date stated above; and to the best of my kno, ge, f

23~ 39

rom the couses sralod

2a. SIGNATURE%{%JM%Q

22b. ADDRESS
N/ 2PNy

22<. PATE SIGNED

.26/57

23a- BURIAL, CREMATION,} 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or caunty} {S1ste) ]
REMOY AL (Speciiy)
Buri " 11/26/59 Shelbina Cemetery Shelbina, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Hayes Funeral Home,Shelbina,Mo.

/=29-39¢

25- DATE RECD. BY LLOCAL REG.

24. REGISTRAR'S SIGNATPE .
QSL‘IE, ‘giaqnu&aaw

{Licensed Embalmer's Statamen? on Reverss Sids)




-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iieeieeeerirereioiocsiestes et araserarma e s asese i nn it b Tt s , Student Embalmer No. ..........coeenn

working under my personal supervision.

LT (=7 11 ST PR S A3 Signed ......Z
Signature of Student Embalmer

Licensed Embalmer No.......25..007 0.

P. Q. Address...l%.x.....M‘

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). . . o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stategi aboye.




