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

THE DIVISION OF HEALTH OF MISSOURI . 11?8‘3
FILED APR 20 1949  STANDARD CERTIFICATE OF DEATH State Fite Nowmimm it
BIRTH NO. REG. DISY. NO. & 2 PRIMARY REG. TIST. NO. édd _(( Rtﬂil"‘a""!NU.....;...-l-..!....g—.......--.
1. PLACE OF DEATH ’ .- 2. USUAL RESIDENCE {Where d d lived. If Lostizui id before
a. COUNTY a. STATE : b. COUNTY - admimion},
Callaway . Mlssouri Callawav/u
b. CITY (11 outalde corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY at ouusd- corporate limits, write RURAL sad give township)
townahip)| STAY (in this place) OR a
TOWN Fulton daysg | TOWN Rur al faiton P
d: FULL NAME OF {If not in hoapital ar institution, cive strect add or loesth d. STREET (LI rural, give location) !
HOSPITAL CR 0 ADDRESS
INSTITUTION 0 a1 away Hoarnital one mlle south of Fulton
aDNEAcMEESOEFD a. (First) b. {Middle) ¢. (Last) 4, DS}E (Month) (Dey) (Year)
(Typeor Pint)  Clark Pavlor Blackburn DEATH 4 12 1949
5, SEX 6, COLOR OR RACE | 7. \wiAD%%'!ng g!]i\\;’ggchélBRR]ED 8, DATE OF BIRTH 9. !:GE&&D&::)‘” ; m':l.:n ETEEET
R (Bpasify) s t Hours | Min
Male White Married / Apr. 12, 1854 ]6'" I
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tats or foreign sountry) 12. CITIZEN QF WHAT -
done during mout of working lifs, evan if retired) ~ DUSTRY COUNTRY?
Farmer Parmer Missourl UsS WA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Blackburn | sally G. Oliver __ |Mrs. Nellie Blackburn _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNMATURE OR NAME ADDRESS
{Yea, 00, or unkoowa) I (I yw, wive war or duten of sorvice) NO.
ne ol —e——- | ew———a Mrsgs, Nellie Blackburn Fulton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ~ OMSET AND DEATH

line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH" ¢,

*Thiz doer nol mean ANTECEDENT CAUSES ;
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
on heart fallure, asthenia, -| rise to the above cause (a) stating . - )
de. It meons the dis- the waderlying cause last. .

. DUE TO (&) .

eaze, injury, or
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not — )Y F} x
related to the dlsease or condition coeusing dealh. - .
19a. DATE OF OP_?%; 165, MAJOR FINDINGS OF OPERATION ) ror. 20, AUTOPSY?*
. — * . . > ves (1 wo m
21a. ACCIDENT (Boecily) ¥ 21b. PLACEOF INJURY (e.g..tnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
algﬁggIEDE homs, farm, fastory, stroeet, office bldg. . ete.) . -

214. TIME - (Moath) (Day) (Yeas) uxmr 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

, that I last saw the deceased

2.1 hercby ccm{y that T altended deceased from Isﬂ lo MQ
alive on = ?and that deathm m., from the causes and on the daie stated above.

IGNATU q i 0 (Degree or title) '[zsb. ADD l?i DATE SIGNED
URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CR ATORYL %3“0; (Oll.y. town, or county) .  (Btate)

OFREMOVAL )
kY 4/15/49 Hillerest Folton, . Mo. .

REC'D BY LDCJ:.;L REGISTRAR'S SIGNATURE 4 1(‘ 25. FUMERAL DI RECTOR™S SI “I‘:UIII hb”ﬁs’ .
ﬂuﬂ-/xf—/é‘é‘f PN elle) R a1t lx = Sy

(Licensed Embafiner’s Staternent on Reverse (Yide) B - - R A
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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
Student Embaimar Mo, .

working under my personal supervision.

SEUDBNE vuvervasesnscsnncassssrtnaionsnnses Ssgned.w )"‘ = TR
almer Nn# a4

Student Embalmer
Licensed

P. O. Address}‘u..«e::ta:d /%L

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




