Mo, 300 . THE DIVISION OF HEALTH OF MISYNAIRI 25549
. -
e F:m) SOL 27 1953 STANDARD CERTIFICATE OF DEATH tate Fit N,
) }!amm NO. _ REG. DIST. NO, é'd s PRIMARY REG. DIST. uo._.é.:”_:idi Registrar's No,w . s-?f/é
6- % 1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Where decossed lived. If inatitation: residence before
' . COUNT ’ . STATI x S . dinbi
v ’ i Y Linn o STATE 18 waouri b. COUNTY lirn ° om.
b. CI'l';Y (1 outsida eorpurate limits, write RURAI.anddv- g_r ALENG:I;I’-I. pEF . ng {If outside corporats limite, write RURAL snd give township)
en)
TOWN Brookfield Z%’ TOWN  Brookfield s S 82
d. F[!‘JéSLPr_I._AAbll-EOORF (If not in bospital or fostttion, give street add d. STREET - (1t rural, xive locstion) o 0
iNstitution 829 Lincoln Street 829 Lincoln Street
3. gs?:‘éis%% & (First) b. (Middle) c. (Lest) 4, DATE (Month) (Dsy) (Year)
{Tvpe or Priné) JAMES SUMNER BLACKBURN DEATH July 23, 1953
i 5. SEX ol 6. COLOR OR RACE | 7. MARRIED NDF\YOEQCMSRRIEEI '/ B. DATE OF BIRTH 5. l:?mmu ml!' m':'n lﬂ o UNDER 34 HEE.
. (B onf H Min.
| Male | White " | June 12, 1881 72 R
: t0a. USUAL ﬁg@;@ Qe kind of workc | 10b. KIND OF BUS’"ESD%‘},T IN- | 1. BIFiTHPLACE (Gitr wad Seate or Forsien Constrn) ) 12, CITLZEN OF WHAT
; tehman Railread Linn County, Mo, Ue Se
tlSa. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James William Blackburn .| Mary Ellen Hale Gertrude Fosher
15. WAS DECEASED EVER IN U.S. ARMED FORCES'! | 16. SOCIAL SECUR};I'C‘,( 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS

(Yea, Bo, or unknown) l (I oo, Kive war or dates of

Mrs, Gertrude Blackburn, Brookfield, Mo,
- g QQ . 'ORSEY AND DEATH,

CERTIFICATIO

B o e 1. DISEASE OR CONDITION
. Enter only onecauseper 1 1. .
tine tor {8}, (b}, and {c) DIRECTLY LEADING TQ DEATH @

Mé
*This doer not mean | PINTECEDENT CAUSES

the mode of dying, such |- Morbid conditlons, if any, giving DUE TO (b}
184 heart failue, asthenia, ,.rise to the above cause (g} m:mg . .

ete. It meons the dis- “the underlying couse last: - - =
cate, injury, or complico- - w == T
5 tion whleh caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ - 2 T
| Conditions contributing to the death but ot
: related 0o the disease or condition causing dmﬂt
19a.-DATE OF OP_lE_lRO?i “196. MAJOR FINDINGSOFIOPERATION T LT S B 2 e el Tt e ) 200 AUTOPSY?
- e 322X | wO wO
21a. ACCIDENT (Bpacily) 21b. FLACE OF INJURY (o.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} T (COUNTY) =~ " (STATE)
SUICIDE bome, larm, taotory, attest, offios bldg. .eta) e . oy
HOMICIDE _ . _ L L L T _
21d. TIME (Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJLIRY OCCUR?
) . - o . vmleA'r _NOT WHILE
INJURY - St om WORK M- WORK -

2. T hereby certifyhag. d the deceased fro .ﬁ_ 195_‘3 ihat I'last sow the deceased
alive on .5_2,_ and that occurred at is 1 .y fr cfuses djtd on the date stated above.
2a.'SIGNATURE i I /71 (Deggeort eD 23b. ADD }1// | m 1

24a. BUR]AL cna’m m;( mﬁ - 4c. NAME OF CE.MEI'ERY OR CREMATORY m Lg'.mou (Olty. town, o county) / (State) 5
TION, REMOVAL (Bpacity} BI' ICE 1, : . {
Burial July 25,195 Roge Hill emetery ookfield, Mo, . . . .,

WRITE" PLAI'NLY—;:-USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL STRAR'S SIGNATURE /67 /c@f 25- FUNERAL DIRECTOR' 8 81GNATURE "~ ADDRESS
702 A A MM Wright Funeral Home, Broolcf‘:.eld, Mo,

(Licensed Embalmer’s Statement on Reverse Side)

_



%
o
3
]
STATEMENT BY LICENSED EMBALMER
[ hereby cér;ify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

Signed M A WM{U

Licensed Embalmer No.—.
P, 0. Address. Brookfield, Mo,

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 this body is fiot embalmed, fact should be so. stated above.

v»orking under my persenal supervision.

Student coiescesnanvasanasies [ .
Student Elnballur




