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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O’K}

HLED JAN 25 1954

THE DIVISION OF REALIA Ur MISSUVRL
STANDARD CERTIFICATE OF DEATH " State File Novn.

' REG. DIST. NO, _Zé,_ PRIMARY REG. DIST. W-Mkegiﬂmrﬁ No..............é: ..... —

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wuere decewsed lived, If ilnstisution: resldence befors
a. COUNTY Cl&w a. STATE Missouri b. COUNTY Cl&Y aclinbmion).
b. CITY (If ouytoide eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide oorporate limits, write RURAL and give township)
OR townahipt| STAY (in uy.gu OR : )
TOWN + Smithville Y5 TOWN Rural Gallatin {-Led
d. FULL NAME OF {If not io hospital or lnstitation, glve streot address or location) d. STREET (It raral, give location) ’
HOSPITAL ADDRESS P
INSTITUTION Smithville Community Hospita Claycomo
3. NAME OF . (Flrst b. (Middle ¢c. (Last)
DECEASED s ) (Middle) 4. 03}'5 {Month) (Dsy)  (Year)
{ Twpe or Print} T homas Blackmore DEATH 1 20 54
5. SEX 6, COLOR OR RACE | 7. ';duAD%Rl%g I‘SE\YSECIESRRIED. 2 8. DATE OF BIRTH 19 :‘?E (In yesrs LI; u:.m ) YEAR | P tmo£R 1 Wes,
. . 18 - : on! Hour | Min
M Hhite N idowed 1 -11-6§ l |
10a. USUAL OCCUPATION (Qkakind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (sul‘.orlurdn oountry) 12, CITIZEN OF WHAT
dona duting most of working 11fe, evan if retired) - DUSTRY - CO Y1
Farmer v , Canada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjeamin Elackmore Emily Bader ] Fva L. Elackmore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yse. 00, or unknown) | (If yes, xive war or detes of service} NO.
No No Mrs, L. G, Begtley Kansss CGity, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Iine for (a), (b), and {c)

*This does not mean
the mode of diring, such
as heart follure, asthenia,
cde. It meane the diy-
eqae, infury, or complica-

. Enter only onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (o) /] 400

%_&m ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

1

rise {0 the abope cause (o) stating = -~ e
the underlying cause lagd.

. DUE TO (o)

tion which coused denth,

il. OTHER SIGNIFICANT CONDITIONS

ions contribuiing to the death but not

Chndit
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP'F%’N 15b. MAJOR FINDINGS OF OPERATION
: %éo?/ ves [ wo |
21a. ACCIDENT (Bpedily) 21b, PLACEQF INJURY teg..inorsbout | 2lc, (CITY, TOWN, OR TOWNSH[P) .. (COUNTY) (STATE)
SUICIDE homa, farm, Inatory, sureat, offioe bldg., e1s.) -
HOMICIDE .
21d. TII;:IE. (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE . F .
INJURY m. | woRK AT WORK I8 ;o el - - :
2. I hereby ¢ '_y that T attended the, deceased Jrom _’\._L.__AQ ”/, 19_.7:3, lo : 19# that I last saw the deceased
alive on 128 20U IQA;é_gnd that death occurred at __SLe20pm., frof the causes and on the dale stated above.
2%. SIGNATURE, (Degroe or ml@ zib AEDR 7 l DATE IGNED
g 577 Sl .

24a. BURIAL ~CREMK- | 24b. DATE——" 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or count§y / (Slate)
TION, REMOVAL (Epecty) ) yy
Burigl Ian.23=-54 Fairview _ - : Liberty - Mt_). _
DATE D BY LOCAL | REGISTRAR'S SIGNATURE / ‘,l?¢ 25. FUNERAL DI RECTOR" S SIGMATY { ADDRESS
[[fRD —5 A _/:.-_.‘.’ e g2 . . "‘- ey
7 Pd / (Ticensed Edtbalmer’s Stement on Reverse Side)

-~



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 Embalmer Wo.

working under my personal supervision.
Student ereseecsnnsetoksnssas .ﬁg:'?:!:.

------- vaseane

Student Embalmer

P. O. Address— ghAn22n\A ‘@rb_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply w
the above constitutes grounds for revocation of license.) '

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




