MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_029876

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED R?""Iblmﬂgmlﬂ Ne. ----_-__----___,L---...Prl‘marv Registration District No, =="—__________Registrar’s No. _.cun ﬂz _é_ 2__'

STATE FILE NUMBER

ON THIS STUB L[ == ~=ry - \l- 12} I TIED -
1. PLACE OF DEA'I'H X TV 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
VS 300 a a. COUNTY Adair a. STATE Mo b. COUNThd 1n admission)
Rev. 4/ 59 % b. chY (It cutside corporate limits, give TOWNSHIP only) Length of stay in b €. CITY * tnside Limits
L OoR
: z TOWN Connelsville 1 yrs OWN_ Connelsville Yeg VO
2 0 ﬂ c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
—2LL T AoDREsS '
2080 I3 "Rt. 2,Novinger, Mo. |™G™0 Rt.2,Novinger,Mo. bl
q - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type ar print)
] BARBARA BLACKSMITH oER™H Abgust 25 1962
5. SEX 4. COLOR OR RACE 7. Marrisd m 8. DATE OF Bng 9. AGE {last birthday) [IF UNDEIR 1 YEAR | IF UNDER 24 HR
EEE—— Months Days Hours Min.
s Fomale | White it 11/21/83 " 79 l
—_— ] 10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& %) during._most of working lifa, even if retired)
£ Homemak Qwn_Home Lingo,Macon Co.,Mob U 8
7 O = 13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
s Q Joe Rash Mary Un}ql()wrn Joe Blacksmith Sr,
2' 3 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- | {Yes, no, gr unknown) [ (If ves, give war or dates of service)
04 20,1 | No | ONE |Joe Blacksmith Sr, Rt 2,Novinger,Mo.
<< - w 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and {c). INTERVAL BETWEEN
10 uZJ o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s z \1# IMMEDIATE CAUSE ({a) Coronary thrombosis Mins.
" Sla b R
o< LN e
& o Cond , if any, DUE TQ (b ca ‘
12 ?’0._‘,2 = E w?\':cl'll":::e.rls:n;’o O (b} Mvo I‘dia_l f&i lurﬁ MCS -
212 N shove "o 0
- = i z
13 )0 = § lying* cavse laat.]  DUE TO (g) Arteriosclerosis Yrs,
% 3 b PART 1. QTHER SiGh_llflCAf_‘J‘i C.ONDITIONS CONTRIBUTING TO DEATH but nat ralsted to the terminal PART I, If deceased was famasle was
o~ E disease condition given in PART I (a) ) thara a pregnancy in last 90 days.
=
z g Hypertension_card [O e [ F No | O unknown
= =t 19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of itam 1B.}
g & QRMED? O ] =]
Z v) ves |:| NO X
z |= Z | 2 TmE OF — Howr  Wonth, Day, Year
g a INJURY a.m.
x 9 2 pm.
Z 2 20d, 1NJURY QCCURRED 20e. PLACE OF INJURY {#.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, ¢ffice bidg., etc,)
5 NOT WHILE AT WORK [
o i Q
<oMW | i L Juidy 6, 1962 o duly 6, 1962
= (= w 21. 1 attended the deceased fro last saw buhve o
w s 9 Death occurred ot q g AM_.m on tha date stated above, and to the best of my knowledges, from the causes stated.
g @ 8 % ) 22;. DATE SIGNED
ELE| | 7 | 2
] < 23a. BURIAL, CI%EMAT‘IVO) f b. K c. NAME OF CEMETERY @ it 23d. LOCATION®City, town, or county) {State
(=] REMOVAL i
9 - Burial B-28=62 Maple Hills Kirksxille, Adalr, Mo.
= [ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
wi > -
= o] Foster Memorial Home,Kirksville,Mqg. ﬂ 2 3- 62
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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 by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed y /ﬁfﬁm
Signature of Student Embalmer ova « fOoster
Licensed Embalmer No._'-l-l_ﬂ-}z

P.O. Addrfidrksaville, Mo,

Nofe: 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).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.



