. Health THE DIVISION OF HEALTH OF MISSOURI 59_022437

2). | attended the deceased from Ju.ne 21 o 195% . 1o June 28 5 195& last_'s;fi‘:.nlivu an J

m on the date stated gbove; ond to the bast of my knowledge, from the couses stoted.

Death occurre

22a. SIGNATURE

(Dpgree or title) a b, ADDRESS 22c. DATE SIGNED
Muq D.0O. Weston, Mo. June 3%0-59

23a. BURIAL, CREpéN 23b. DATE 23c. NAME OF CEMETERY OR CRENTTQRN—" 23d. LOCATION (City, town, or couniy) {State)

BUBLY” [7-1-1959 ¢ | Camden Point Cemetery Camden Point, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGHATURE ’
Vaughn Funeral Home Weston, Mo /o )o69 | A 44/:

{Licensed Embalbrir’s Sta At on Reverse Sids)
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1 &P\\;I-'ure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
N whiig
Ith Service MJUL 1 3 19592eg:strarmn Disrrics No. ... A KQ_..__.._Prlmary Registration District No.______. et _j";u.;.... Reglstmr s No. ._’5_(__ BT — -
1. PLACE OF DEATH 2. USUAL REJYDENCE (Wh,uh g-caued |wed 1 Jastitution: Resldunc efore
5. 300 o COUNTY Platte o STATEM Y g8 oup b COUNTYP]_at £ @odmisfion)
av. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CEJTRY o T‘.""Q'}I . Inside Limits
;3 O TOWN We Ston Y“m Ne D TOWN We Ston = .\ oy R YESB Mo []
¢. FULL NAME OF {If NOT in hospital, give lecation} | Length of stay in 1b 0336 STREET ‘1 . (lf‘bt&ﬂde,tgl\ra |ocunon) Reside on Farm
[+
4 Mt Matthew'!s Home | 2 year APRESS R T W | veOieO
3. NAME OF DECEASED First Middle Last “.: 4 DATE Month Day ¥ eor
(Type or print) J,
Doctor Herndon Biackhurn ~ sexin T e’ 29: 1959
nile AE L ST FACE] T msameoDueven maameol®] & DATEOFBRTE o, ace v v frunoes Press] s e
-1} L At | .
. o by wloowr-:n[j mvoncsnl:l 1885 74‘ l I
'E 10a. WSUAL OCCUPATION (Give kind of work dome D & NESS 11. BIRTHPLACE (Cuy and state or cguniry) lthZEN OF WHAT COUNTRY?
" Telegraph-Agent - S8 amden Point, Mo o
=]
= 130. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: J. N. Blackburn Therina P, Ward
w
‘E Z [} 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
= ﬁ (Yu,nbor unkmwn)‘{ll yas, give war ar dates of sefvice) none Robert Blackb urn Daa rborn , MO .
2 B 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
T w IMMEDIATE CAUSE (q) Cerebral Thrombosis P days
£ g
= o . .
=
s B Consitians, if v, « DUE TO (&) Arteriosclerosis
5 > which gove rige to
& Ll above causa (a}, }
- z stating the under-
E 8 g {ying cause lost. DUE TO {c)
E < s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I {0} 19. \gégpggﬁgg‘r 2
H sy s ?
18 k2 Pylonephritis acute 8 days 232X YES[] N0 [Nk
.E - % & | 20a. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 4
- = = w
-8 s1e d a O
5 & j é 20c. TIMEQOF Hour Month, Day, Year
g 2 = I INJURY a.m.
. i B p.m,
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.}
i 3 WORK AT WORK
F-
g 3
i3
g3
v _
&%
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

BY ME, OF DY it st s s s e vrn et en e et raa e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer Noyog-?

) - p. 0.‘Addrewm;zz‘ .

Note: The above MUST BE SIGNED BY THE LICENSED' E::M_BAL_MER 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.




