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?"‘LAINL'Y_—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

WRITE,

H

1

THE DIVISION OF HEALTH OF MISSOURI

[

MAR 121950  STANDARD CERTIFIGATE OF DEATH tate Fite Nowrn AL,
BIRTH NO. REG. DIST. NO. AéL PRIMARY REG.-DiST. m.ﬁ&’. Registrar’s Now S -
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed lived. If lostitution: rerdenes before
a. TE b. COUNT dniseion).
CRPYstian Ewa COUNTY ad oo
b, CITY (I cataide corpurntg.lmits. wri TRA give ¢. LENGTH OF ¢. CITY (If outside corporate limits, writa RIURAL aad give townshin)
OR township} AY thhphe-l o
TOWN Qzark TOWN Leon 4 14
d. FH&SLPFTAANT‘_EO%F it not in hupihl or institution. give strect addrem or Ioulicl) d.ASDTI;QREgs {If rural, give location) ' . cb . ‘
INSTITUTION.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yeay)
{ Type or Print) W. We Blackburn DEATHJan, 29, 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9. AGE (In years| IF UWDER 7 TEAR | & LwDER M Mas.
N WIDOWED BIVORCED (Bpavity] day) Mﬂnthl, Days | Hours | Min.
Male White Never Married [(Unknown | |
10a. USUAL OCCUPATION (Givexind of work | 10k, KIND OF BUSINESS OR IN- { T1. BIRTHPLACE {Btate or forelgn country) -12. CITIZEN OF WHAT |
donl %ngz working life, #ven If retired) DUSTRY COUNTRY?
, Unknown ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown )
‘[l;. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
{Yee.no, orunksown) | (If yes, give war or dates of service) |- NQ.
nknown _
18. CAUSE OF DEATH ) MEDICAI ERTIFICATION igEgAL HETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION % . AND DEATH
Jine for (8), (b, and () | OIRECTLY LEADING TO DEATH® ;) y W
*Phis does not meen ANTECEDENT CAUSES ] Z é f 5: .
the mode of duing, such | Aorbid conditions, if any, giving DUE TO (B
. a heart fallure, asthenia, rite 10 the nbove cause fa) ctatmg o e e . . A
ete. It means the dis- the underlying cause last. : M
case, infury, or lica- _ _ DUE TO (c)‘
tion which caused deaih 11. OTHER SIGNIFICANT CONDITIONS - -~
Conditions contributing to the death but ot
related to the disease or condition eausing death,
19a. ‘DATE OF opiglrg;‘ 19b; MAJOR FINDINGS OF OFERATION" e . e T CURT i TR L Y T AUTOPSY?
P R SZe /! | wwO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..In oraboums | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, festory, strest, office bldg., ete.) 2ot RIVRE B LA PRI IR
HOMICIDE .
2ld. TIME (Month) {(Day) (Year) (Hour) 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? )
WHILE AT NOT.WHILE Lo s ce R . ; L B
INJURY m. | WoRK ATWORK . _oLt ot :
.22, I hereby cert that I atténded the deceased Jrom & 1957 1 4 , 19_-9:{ that I last saio the deceased
19-‘ , and that death occurred at v frefth the causes and on the dale staled above.
3. SIGN . - % : 23b. ADDRESS | . DA s:snzo
o &7 T s /3a G
REN! 6“. CREMA- Zlb. DATE 24c. NAME OF CEMETERY OR C, EMATOR‘f 3| 24d. LOCATION (City, town, or county) °- -, . - (State),
)
emova an.BO 195) ﬁ"\ @’"L@ Leon, Iowa - - _
i D BY LOCAL |- 'S SIGMATURE ADDRESS
- REG. —
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P
TEYRR%T B Bt

STATEMENT BY LICENSED EMEBALMER

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 No.

working under my personal supervision.

SEUABAL vaeevasrcsonaavassesn SSCRALEEEELE Signed....-.‘.4._ﬁ.._.. a2 22—
. Student Embalmer .
’ Licensed Embalmer No LT A

P. O. Address—_ W“J%f ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDW
the ‘above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.

G, (Failure to comply with




