DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUD

Registration District No_z__é:_q__

~

Ta MM
e NLL"IISSOURI%STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

35950

State Fils No.

s w022 o

o

1. PLACE OF DEATH:
(a) County. Daviess

D

(¥) City or town FEHIIETIN

o

(¢} Name of hospital or institution:
XX il

{it ouwside elty or town limits, writs “RURAL" and name of townahip)

[N

(LE 5ot in hoapital or inatitztion, write sirest number or location)
(d) Length of stay: In hoapital or {nstitution.

Life

Inthis community.

{Specify whethar

ysars, months or days)

2. USUAL RESIDENCE OF DECEASED:

/

(o) Stat sour ® Cennty.. D)BVieSS

Gallsetin

{e) City or town
(If outside clty or town limits, write “RURAL™)

{d) Strect No,... . XX

{If rura), give locetion)

Years.

(e) If foreign born, how long In T. 8. A.?

8. (a) PRINT
ULL NAME

Jennie Blackburn zdo~!

8. (b} If veteran,

8. (¢) Social Security
h.o:4

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mootn. OG0ODEY ... 27

yeor.— 1939  wew 11 00 A

{c) Plaée: burial of eremation
18, {a) Signature of funeral directo
Ga

lati

N. B.—Every item of Information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

AN T WAV
ISl xiesit

(Daurodv-dlnnln: :

o XX 7 &
pame war. No. 21 1 qﬂd Thhe de ‘ d fp ...Q_“ ﬁ
8. Color or 6. (a) Single, w:dowed, mapi ._.‘ , toAAO 10D
e te ledi .ﬁ
4. Bex Femal Wh 1 dfvurced....,_..............._....,.. that I last saw ve oD 1827
6. (b) Name of hushand or wife 8. (¢) Age of husband or wife if || 20d thay; j th occurrod on the 'h, nnd hour siptedy o/w o
—Elmer. Blagkburn d,g____ss g Temmocighotacae of deatt 7 . -
7. Birth date of decease LApri e - =™ / - -".’"" S =
{Mouth) (Day) (Year} O » !!Z
T—" iC N y \/
8. AGE: Yearn Mouoths Days If less than one day Dus to. U J ” - 2.4 }\ 2
6 5 6 4 hr. min, b bl
e to
o, Binboace. DBVi€SS County Missouri g
" (City. town, or ai‘wnl,) {Stats or forsign covntry) ”
oy Oih diticns. 1
10. Usual cccupation Housewife = u:;rl::.n e T i 14
11. Industry or business ; ) PHYSICIAN
E {m_ Neme__Je88ie Baldwin [ || e pdine, . Usdortine
S\ 15, Birthptace Un%mown . bhie 2 ?;&3:{&53
or ! or hl"u
é { 14. Maiden name. GEB%H e? ‘ﬂru.mmoﬂ'& of pay s ouad.t:_
Missouri
E § 1. Birthplace D(%,Zle 88 _C ?unty (smm emsommar || 22. 1t death was duo to externat cawses, ll {n the following:
18. (a) 1 t's own tare. M ;v (a) Accldent, suicide, or homicide (specify)
3 () Address Gallstin, Mis soﬁ‘r i (&) Date of occurrenca
1, (o) ..purial (8) Dato thereot__ 10 =29 =39 | () Whers did lafury occus? {Civy or T (Comats) )
(Burial, cremation, or removal) {Moath) (Dwy) (Year) || (d) Didinjury cceurin or about home, on hrm. {ndustrisl place, In e place?

While ai oM """Z)r':njury,_._zl..____
p e
28. Signatur (M. I Jff other)
Address M\J-"-A’?.

7 7 7

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, obyn

o Registered Apprentice No
Signed W J(_«//

s

Licensed Embalme

working under my personal supervision

. .

The above MUST BE SIGNED BY THE LICENSED E’\‘IBAL'\TER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank




