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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No. e ivirnenonins

MISSDUR| STATE BOARD OF HEALTH

FE ot "Tﬁ""iﬁ% STANDARD CERTIFICATE OF DEATH v rievo 31067

Primary Registration District No.......:!..Q.Q.l....... Registrar’'s No. oG- g 4 r-“

1. PLACE OF DEATH:
() County. Buchanan

&) City or town.....oke. Joseph L%

1 Jf s

(¢) Name of hogpital or institution:

2418 Sylvanie Sta

(1f outside city or town limits, weile "

RURAL" ind name of township)

/

{1 not in bospita! or fastitution, writa stroet
(d) Length of stay: In hoapital or institution

numher or location)

e

In thia community. %7 _years

(Speaify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ state___Missouri # County... Buchanan... /../ —

sto JOSSDI’I, }'.:«,.-.....1 7
(I outaida city or town llmits, writs “RURAL"} 7

(d) Street No 2418 Sylvanie St.
(1€ raral, give location)

(¢) City or town.

Fotl Name_Ermina.Anna_Blackford

3. (8 If veteran, -

3. (¢} Social Security

6. {b) Name of husband or wife ... ...
Joseph T. Blackford

name war. No.. ST
! |s. coorar 6. (o) Single, widowed, man{ed;l
4 sex Female | e White divorcea. N idom N

6. {¢) Age of husband or wife if

16, (a) lnformant

alive ..o . yeara
7. Birth date of deceased._ SANUATLY 19 1864
{Month) (Day) (Year)
8. AGE; Years Months Days 1f less than one day
77 8 10 hr. min.
9. Birthplace_UNIKNOWN M /
{City. town, or county) (State or foreign country)
10. Usual occupation Housewife
11. Industry or business
5 12. Name Erastus Stark
E 13. Bisthplace Unknown New York /
} (City, town, or gquaty) (State or foreign country)
2 (14, Malden namé Anma. Riggin
2+
S{ 15. Bmhplacl")&@&.mx Mest. Virgl réj
= {City, towp, ot county) “(State or fauicu corntry)
3

() Address 2418 Sylvanie‘St.-

8%. Joseph, Mo,

1. (o . Burial () Date thereot... 10/1/41
{Barial, cremation, or removal} {Mootk} (Dsy) (Yeur)
1
{c} Place: burial or cremation...... yavana nh, biis :‘:’ouri

18, (s) Signature of funeral directo!

() Address 102 ;ﬂr& %
19. 4&:%’ €7 o
(a)(Da Teceived locdl ragtatrar) ) (o ’

[Rech i 3

(6) Citizen of foreign country? Na. (Yes or No)
1f yes, name country el
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month SERYEMbET 4.y 29
year. 10"41 hour. . 2 minute. 40 P M
21. 1 hereby certify that I attended the dmj&.&.‘.__/ﬂ(
19.9.. 10 F o 195
that Ilast saw b€ I.... wveok.??l 27 e 1090,
and that death occurred on the date hour stated above. .
Duration
Immediate, pyuse of death._.....__._.___‘%m.f-
Cther conditions
(Include prexnancy within 3 months of desth)
PHYSICIAN
M findi
"5 Soeratne oidetl— ,
(/ ’ W Underlirie
. the cause to
HE
Of aut g : shou e
autopsy. 14 be
tistically.
2. If death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide {specify)
(&) Date of occurre
Where did | accur?
©@ njury (City or town) (County) (Stote}

(&) Did injury occur in or about home, on farm. in industrial place. in public place?

(Specily type of place}

While gt woEli oo (¢) Means of injury...._. ‘)'
Sigmtﬁ E STy (M. D nrm@

Addreu_ﬂy Z,{’ gl Date signed lom ¥ o

ars

U_’b (Licensod Embalmer's Statcmont on Reverse Side)

N\
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working under my personal supervision.

P. 0. Address.....St.s_Joaeph, Miesouri....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply w
" . the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




