MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e 1
ARTMENT OF PUBLIC HEALTH IAP:: wELFAﬁ : Reciseation O e 3 é e . 2 :-- STATEFIL
AMENDED ! mm ?ﬂ hg LS ——=Frimary Registration District No. Sl 78 4 °  Registrar's No. “-“_-_T_-'___--
1. PLACE OF Dﬂm 1 an 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a . COUNTY Buti a STATEM{ gsouris oW Butler sdmisslon)
% b. COIT: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)'ll'zY Inside Limits
w
S WNPoplar Bluff Bwks-5da TOW oulin Rt.1 Y O NoTy
< ¢, FULL NAME OF (If NOT in hospiral, give location) - _ Inside Limits d. STREET (I cutside, give location) Reside on Farm
- E HOSPITAL OR ADDRESS
g INSTITUTICN Poplar Bluff Hosp . Yes & Ne O west Houte # 1 YGIE No ]
’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
. James Thomas Blackshare CEATHAugust 11, 1961
R 5. SEX 6. COLOR OR RACE 7. Married 38 MNever Married (1 |8. DATE OF BIRTH | 9. AGE (last birthday] :oUNhDER IDYEAR l:UNDER 1: HR
Wid d Di d nths BY'S ours in.
Male Whi te owed O hored O 1 11-19-1895 - 75 I
o 10a, USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
|« ring meogt of working life, even if retired)
- #a n Clay Co. Arkanssas U.3.A,
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
4 Jacob Lydon Blackshare E1izabeth Thomas Williems Carrie Blackshare
v 15. WAS DECEASED EVER IN W.S. ARMED FORCES? Teeacian ercnmine w117, INFORMANT Addren RE . T
< Ye: , or unknown) | (If yes, give war or dates of rervice)
» e oot ) Mrs. Carrie Blackshare Qulin, Mo.
o [ 18. CAUSE OF DEATH (Enter only one csuis per line Tor (n), (b}, and (c) LNTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: . ) ONSET AND DEATH
Ol = IMMEDIATE CAUSE {a}
] >
O o N
22 ] %
w e .
L 1] o Conditions, 1f any, DUE TO (b) o / N
w 5 wb':::h gave ri:al I'Jo -
T|Z Mating tha under. Lo i @ ée —ra S ,
- Iing © cavsa lazt. DUE TO {c) Q/\ ¢ 5 )Lc,m, €
% z PART }l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal’/ PART IH. If deceased was fomale was
'9_ disease condition given in PART | {a} there a pregnenty in last 90 days.
ubi) § ] [T Yes I O No | O Unknown
w = | 75 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of llern 18.)
g frr PERFORMED? O ] (m}
z o YES[] NO[3
= S |20 TME OF  Fow  Manth, Day, Year
3 = INJURY am.
Iit p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidy., etc.)
NOT WHILE AT WORK [
[} [4
é 21. | attended the d d from 6 h / I' él to. gill ‘/ }é{ and last saw Mmm'““' on 8 - “ - lq (-t
[} Death occurred et m on the date stated above, and to the best of my knowladge, from the causes sfated.
8 5 22, SIGNATURE {Degree or titie} _ b ADDRESS 175 (Qak }‘) [22c. DATE SIGNED
e £ IC & o DO ) pﬂ—p—ﬁiw R le B -15-0f
i “23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR'CREMATORY v T30 TOCATION 1oty Tawn. or county) {State)
ARREE B
z T ria 8-13-1961 |New Hopse Gemetery P , Arkens
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 RE STR 'S SIGNATURE
w >
= 5| Russell Mortuary Gideon, Missouri F/7F f/ P& o
[Li d Embalmer‘s 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by % . 3 Student Embalmer No._____

working under my personal supervision.

Student Signed~ /&!L&/é// - ’7%‘/

Licensed Embal No///g /%—/:
P. 0. Addres LA, . o, 27

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).

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.

Signature of Student Embalmer






