UNFADING BLACK INK--~MAXE A PERMANENT RECORD

4

WRITE PLAINLY-—USI

'DEPARTMENT OF COMMERCE

. FALEDBUSB;\ oF gx Ca‘f%.
Registration District No.,...-_........8...1..8 Primary Registration District No"““““";“'“l‘Q‘-%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stote File No
Registrar's No. 591l()

19413

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF, DECEASED:

'

{a} County.. @ swe___JIllinois 5 Co White 77
(6 Cityor town___st‘__, LQuiB _.Mi.sﬂ Quri—.-—————---—-—- e oo ‘ e ) ney
(If outside city or town lniita, write "RURAL™ tnd zame of township) @ Clty or town.. 00 TTL 7
(¢) Name of hospital or institution: (1f outside city or town limits, write “RURAL"} = ==
___Barnes Hogpital /) @ Street No
{If not in hospital or institution, write “street number or location} {1f rural, give location)
(d) Length of stay: In hospital ar institution .
(Specify whether [} (¢) Citizen of foreign country?. (Yes or No)

1n this community

years, months or days}

If yes, name country. )

Fult tame.___Frank Oscar Blackard

MEDICAL CERTIFICATION

3 () I - 3. (&) Sodal Securit 20. DATE OF DEATH: Month ... June. . ay....A6
. veteran, . (¢ al Security
’ : 1943 he B min
saae war None n360=16-9918 = —howr ate...30... w1
21. I hereby certify that I attended the deceased from
5, Color or 6. () Single, widowed, married, 19, to RT .
«sx_ Male dhite | di[votced.single_ that I last saw b alive on 19........
6. (¥ Name of husband or wife .........oe.... 6. (¢} Age of busband or wife if || And that death occurred on the date and hour stated above. Duration
alive.. oo eeenn.. YEATE diate of death > 3 ‘.....
7. Birthdateof decensea.,.QCEObET 12 1926 m ,&d&m« . S [
{Month} (Day) (Yenr) g 4 t ’e z 3
8. AGE: Years Months Days If less than one day o2 et TR e o e et
16 8 14 SN |} J—— . 12 |
5. Bithplace......CBIM /.I1linoig <
(City, town, or connty) (State or foreign country)
10. Useal occnpation..... Ssudent . A ¥/

11. Industry or business T .| FHYSICIAN
5 { 2. Neme.. FTEDK Blackard [ /[ Y, i sperstoce.. MAAAA I\, T | —
= /_,. nderline
2\ s, s Inknown._ [ 13fgo1e /| o Bettn At Ltiaa s
t: or co tata or g0 country, s

_':_3 { 14, Maiden name . ﬁé:[m “ﬁenﬂo_n ....... L//.I“:‘_] ....... Ofaute ‘!\ tt:ilt\l%g;:ﬁsgf
= y « y.
g i5. Birthplace N(OCI?,I;{E“ ‘Sli;;)ty (}u}.ij’;{]ﬁiu?as" 22, Ifd due to external causes, fill in the following: -
16. (o) Informan Mrs. Jessi e Hadden (a) Accident. suicide, or hogicide upeofyéﬁ&&.ﬁw

(5) Address.. cami Illin Qi a_ (#) Date of occurrence... e 3..,,.../3%

17. (@) ___B.emQtﬂ.'.L__..___ (5) Date therecf_ 5/ aﬁj_ A0 || (9 WheredidInjury occur?.

{Burial, cremation, or remaval)

(<) Place: burial or crematlon_mgm.j:_ _Illi.!w,i..ﬂ .......... s
18, (a) Signature of funeral dlrector..Alh e I:t .H! Hoppe .g.n C While at wor _ (s“dr' type "L&';:;;) O AT Y oo e

(%) Address 4700 Waﬂhi ton Bl

(Moot} (Day) (Year) || (53 Did Injury occur ln

(f‘ll.y or w'n) {State)
n farm, in industrial pla.ce in publh: place?

(Com

19. (e) “'.?.:&‘L%. L.3-51942

a2
(M. D.orother)_....._
2

.)..... Bate dznedé/ Ll’yg

*«.‘ i




STATEMENT BY LICENSED EMBALMEK

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

, Registered Apprentice No

working under my personal supervision,
- ’ b

T - - ‘ - P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMLR in hix OWN HANDWRITING. (Failure 1o comply wilh
_the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should Le so stated ubuve,




