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WRITE PLAINLY-—USING UNFADING BLACK . INE—MAKE A PERMANENT RECORD

R

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED FEB 23 1948 .

egistration District No

"MISSOURI DIVISION OF HEALTH

STA‘I\;ID_QRD CERTIFICATE OF DEATH
Pri:ﬁa;r;}?negisaratinu District Voluu 3

State File No.ammmvmmmmssinss

Registror's No.

1,

{a) Cuunty

(e) V#ritss:ﬂp of i smutgnxl

{d) Length of stay: In hospital or institution

In this community,

PLACE OF DEATH:

{1r Dumlde ¢ity or town limits, write “RURAL" and name of township)

tIf oot th hosplul o7 institutlon, write street number or location)

years, months or days)

2.

USUAL RESIDENCE OF DECEASED:

o () County......
Centralia

(If outside ¢ity or town lmits, write ‘‘RURAL")

(c) City or town.........

+(d} Ftreet No

Vo

. o
(e) Citizen of foreign country?

+
If y£3, DAME COUDITY i st s sras v s

3

(o) PRINT Wllllam Lester Blackburn

3.

name war,

3. (¢} Social Security No.

] 5. Color or 6. (a) Single, widowed, married,

(&) If veteran,
¢ mtJ

4. Sex... race... WV divorced... ALY ed
6. (b) Name of bushand or wife......occivvcenencns 6. {¢) Age of husband or wife if
LOve o iV
. Dot o des AUEOSE 29tH 161"
- - . T (Mohth) {Day} (Year}
'8, AGE: Years Months Days If less than one day
46 5 15 .
/ A min
i - hr I1ii
9. Birthplace.... ayc%e'mwg ?: :u]::myv (State or"{are;g: cnun%—yy
16, Usaat oceupation ‘Minister of the .Gospel
11, Iod 11111 N,
£ - L?;’;ff.ﬁfff@?e}ré....:I...}?.}.ﬁe%sy?a.{e .................................
[
. E 13. Birthplace.... Clay Cthy ............ .Ill.anJ.S ....... / .
"5 fuibe bl Mo o
14, Maiden name ...........
E § 15. Birthpl Wd.Yne County Missouri 0

Ty, (State or forelzn country)

e B ackbarn
fentralia Illlw01§

(b) Date thercof .................................
(Monthk) (Day) (Year)

(¢} Place: bunal or cremation Centralla Ill
,,,B,Qgg},and Mortuary Sve

—
o

. (@) Informant,

(b) A
o Yefigval
'mﬁnu. cremation, or remoraly

18. {a) Slg’nature af funs

19, (@) M LW

MEDICAL CERTIFICATION
20, DATE O i«gu: Month... 28 DI,
yearig A

hour....... kel

SR i s B,
........minuteazo...A..

21. I hereby certify that T attended the deceased frOMu.imoimimrommim.

that I [ast saw h alive on
and that death occurred on the date and hour statcd above

R e PHYSICIAN
mnr mdm tH . . —
Of opcragﬂn- U ! z
I Undetline
P USROS SY PO the cause of
which death
O BBEOPSY 1o voeemenenesememreimesemmsimsememe sosmememas e ey e sm et e s pagngnie should be
charged sta-
...................................................... tistically.
22. If death was due to external causes, fill in the following:
"
(@) Accident, suicide, or homicide (8pecify) i .
{5) Date 0f 00CUITEIC i ritrsinir s esia s e e sbat emsanes vest ssobenen i
(¢) Where did injury occur? soeerstnass ensraras : o
{City or town} (County) -(Bia1ed

(d) Did injury oecur in or about home, on farm, in industrial place, in public

Place? e

While at w% 0 R

23, Signature....ooAEL S,

> -
{Date reccived [ocal rcxistrlr) (Hegistrar's xlgns:ure)

Ieffarsgn City Printing Co.

(Licensed Embalmet’s Statement on Rmnt’s.dg)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse zide of this certificate was cml_)almed by me, O by e

I
-—'J

working under my perscnal supervision.

Liccnscci.'Embaimcr_ No . 917
StLouis Mo

- - ' 'P. O. Address

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.

—




