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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...._"..].Q_Q_S.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No.__ .............. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((:; ?:?:: SO W WP 0o @ sae. Hlggouri (8) County OO
(1f cutaide city o town limits, write “RURAL" and name of township) (¢) City or town S t . Lou 1 g /,, /7
() Name of hoag't:-u r;n- imﬁt‘qoa Splt al O {If owigida city or town limits, write “ROBAL™)
D
{If notin bmmul or institution, writa street o %‘r location) {d} Street No.. 28 l 6 P.EEuil,r;ive?oc];u:n) 3_7
(9) Length of stay: In hospital or institution X0 Q. !LI.G.\ d
) i (Specify whether {¢) Citizen of foreign country? (Yes or No)
In thi it:
nyearf. :;I::;llu:‘ld);ﬁ) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN'
Fulf NAME. Q_.““\OJJJ-S Q\\ A K DU N ‘3
TR ) S S 20. DATE OF DEATH: Montm_\a_L_LL\.x _day. 9
’ * ! Noi96 18 794 y year. \C\ \1""\ hour. \’A‘ minute ‘*‘T CL " M.
name war. AW Sowrd Bl i b ‘-
- I hereby certify that I attended the deomsed from
5. Color of .| 6 (a) Single, widowed, married, P D‘(\,\omﬁm \\.1. 1w, o) q A la ‘2, f ,93___1_. .
s sex. N8l T | newhlte givoroed. MELLIEA N s 1 et saw bsosabhiiveon. NG L 30 T
6. (b) Name of husband of Wife....umecrceceee 6. (¢} Age of husband or wife if {] 20d that death occurred on the date and hour stated above. Duration
~Ellzebeth Blackburn ative_..BD. ... vears || Immediate cause of death... LY kM &M A RAy
7. Birth date of deceased 10 13 1882 EmPHYyIEMA
{Month) {Day) {Year) .
f
/a./ AGE: Years |- Months | Days If less than one day Due m__._ﬁﬂ.au.C.fﬂ_ECTﬂﬂS._.( !I.'.Q?.‘.._._I(_»!ﬁfﬂctjémsfs)
64 | 5 | 17 ) .
,,,,,,,,,,,,,,,,, | SR (1 1] 1 1Y
Due o !
9. Birthplace = : I.(Isld-.i%nam._[_)m 3 \4
ity, town, or county’ tate or foreign country,
Lerr o j
10. Usnalocenpation. CAYPERLEr _2nd Bullder. .. . O(}f_‘f,f,j_‘?;":;‘;{‘_:;:,;g, m,;ﬁ ,f,{EE;,, WEPSRoS.
11. Industryorb oo B PHYSICIAN
B {12 Neme_ | Semugl - Blackburn . .. | ! [
E 13. Birthplace Indiana / Py oR g ﬁ’ﬁfﬁ'&’;:ﬁ
¥, town, or coun| Yirl 7 (Suate or foreign country) Of aut » au hould b
é 14, Maiden name &t Q.rﬂ iy tk.noUnA4..,%....................................... autopay . . R T ;}u;r:eﬁ Bt.:;i
e . atically.
§ 15. Birthplace TeTPRrpepw—m— g&i&iﬂimwﬁ/ 22. If death was due to external causes, fill in the following:
6. @ Informent Mra . Bilzsbeth Hlackburn 2| Acident suidde, or homicide {specify)
(5 Address 28186 Abner Pi {2) Date of occurrence
1 @ _Gremetion’ - ) paemereot 2/2/47. ... || Where didinjary occur? T
(Burial, cremation, or remaval) - . - (Moalh) (Day} (Year) (¢} Did injury oecur in or about home, on farm, in industrial pl.a.oe in pubhc plaoe?
(¢) Place: burial or aemaﬁon_‘.{.ﬁ-.ﬁh,@_]:..l@i . et(’ry..._
18. (a)- Signm.ure. of funeral director___-_l]}.la:.e.bﬂl.anﬂ:.H.ar ral.. thle at work?. ..,...................,Efj “?)” flgfs of m;ury___.._._._..,‘. _.6__..)_...
By Address._ .o YL ! . * Q . .
! té),[) , 23. Saznatum o (M D.orethery,
19 (?)m::;uu) D SR e gy Address _arnes HOSD"(A 1, Datesigned I/30 74

{Licensed Embalmer’s Stutement on Reverse Sidce)



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, or by. oo

., Registered Apprentice NO.......coo e ,

working under my personal supervision.

Licensed Embalmer No ,-5'(2

7 3.
P. 0. Address..:__.g’%a‘(/' qk/}‘m

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 not embalmed, fact should be so stated above,




