N
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI : 4{}8 4 3 .
FLED JAN ¢ 1952 STANDARD CERTIFICATE OF DEATH State Fite No... v

-BIRTH NO. 937?7-\57 REG. DIST. NO. LL 2 PRIMARY REG. DIST. NO. sz ‘23 Registrar's No ‘36 ? o

1, PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decossed lived. If inetitutlon: residence befars

a, COUNTY c al lawray ﬂ/%? a. STATE Biis souri b. COUNTY C 8.1 la‘f ldy’lhlbﬂl

b. %TY (I outeide corpurato limits, writa RURAL and tin-;.’ c. I:r'-'NGTH OF c. Cg‘g {If ouwide porporste licits, writea RURAL sz glve m-uum
! 1]
town  Fulton o2 AR F1 4 IR VWilliamsburg ‘Tg'o
d. Fll-ljtliléPw\Ah;_EooﬁF (I mot in boapital or institution, glve streqt nddress or locatlon) dAsE')rgF%EESES (I rursl, give location)
iNsTitution  Callaway Hospltal R.F.D, /
3.DIQEAC%ES‘)EFD 8. {First) b. (Middle) ¢ (Last) 4. Ds;‘g {(Month) (Day) (Year)
{ Tepe or Print) Virginia Ann Blackburn DEATH Dec,31,1651
5, SEX 6. COLOR QR RACE | 7. &!&%EED gEVggCMSRRlED. 8. DATE OF BIRTH 9. :.Gsum.”?" ;‘r u:a::u Y YEAR | O OMDER 4 kRS,
3 (B iy} t ¥, on D H Min.
Female] White Trtant “U” | pec, 26,1951 | | 757
10a. USUAL OCCUF"ATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forelgn country} 12, CITIZEN OF WHAT
dons during mﬁd-nrunuh..unu retired) DUSTRY o COUNTR -
one None .Cailaway Hosp, Fultortd lo B4,
13a. " FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vollie Harrison Blackbhrn -Lucille Atterberry None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.orunknﬁnb| (Hr-,liv.'NoOdll- of sorvice) NO.
NOne Vollie H. Bjackburn, Williamsburg

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

n - ONSET AND DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION & ( )
Hne for {8}, {b}, and (c) DIRECTLY LEADING TO DEATH® (4} XA LW.E : :.:, A, "' [T % ?i' 7*-0\-\-‘ y '

*This doer mot mean | PNVECEDENT CAUSES ( ‘Z ) —

the mode of dying. such | Aforbid conditions, if any, gieing DUE TO (b)
ax heart failure, asthenia, rise {o the above cause (a) stating -
ete. It means the di- | the underlying eauae last.

. DUE TO (0}

eate, Infurt, o plica- fa
tion which couged deafh, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not o WM “f A‘?‘f
related to the dizease or condition equsing death, . -
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 215, PLACECF INJURY (a.g..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, strest. office bidg.,e1s.)
HOM!ICIDE
21d. TIME tMonwt)  {Day}  (Year}* (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 5-
WHILE AT NOT WHILE . . 6
INJURY = | " woRK AT WORK 7

22, I hereby cerlify that I attended the deceased from _l_'dlb;. .égﬂ lo _llm, wSLJ, that I last gatw the deceased

alive on 1> 132 , 199 f, and that death occurred at m., from the causes and on the date staled above.

2. SIGNATUR itle) | Z3b. ADDRESS Z3c. DATE SIGNED
Moo Do R ™™ Fottin, o, injoey

24n. BURIAL, CREMA-7| 24b. D 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Ofty, town, or county) " (Bfhte)
TIBNESENOY omsir

ipan 1952 | Bethel Cemetepry Readsville Mo,

TEREC'DBYL%%:&:: EGISTRWR'S SIGNATURE q;_g, NEWAL DIRECTQR'S S1GNATURE ‘APPRESS
2 W\ Tl o nbisd, Hallleew Fosnsrad Home cdta)
on R Side}

(Licensed Embalmer’s !




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 -

........ . Student Embalmer No.

working under my personal supervision.

SEUEAt survracennonncanss Cerereranannsanss Slme%{.ﬁ/gfw
Student Embalmer

Licensed Embalmer No..Z- 7.% v

—
P. O. AddressM""‘ L7220,

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.




