0. 300 Y : R
o STANDARD CERTIFICATE OF DEATH State Fie Mo
BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. m.ﬂ_ Kegistrar's No.e ... ...5..6..9.. B,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whete deceased lived. I inatitotlon: remidenes befors
8. COUNTY Buchanan. s STATE M gsouri 5. COUNTY By ehanan™ ™"
b, cm* Gf outclde corporate Umits, writs RURAL and give ¢. LENGTH OF || e CITY 4. 1s Residency within I umm ot ’
towmahip) | STAY (ia this place? OR " gt
TN St. Joseph over 50 yrs TOW  st, Joseph < PR
d. FH(';SLPF&I:-EOURF (I wot in bospitel or fnstitgtion, cire strect add ar X 3on) .-ASEIJTDRFEETSS {1f ram), give location) o I 7
INSTITUTION 2213} South 10th Strest 2234 South 10th Street Q
3. cl;lé:\:héﬁ é‘gg a (First) “b. (Middle} c. {Last) I a, DSP—: (Month)  (Dey) (Year)
(Type or Print) IDA ELLEN BLACKBURN DEATH May 31 1954
5. SEX 6. COLOR OR RACE | 7. w:ARRv'}EB' lgsgggchésaglsn 9. DATE OF BIRTH 9. :.GE s years] r kR | Dn‘: T GO 4 Hm.
" ‘ . 1] oo Hours | Min.
Female White P dowed - April 3, 1873 I o , |

102. USUAL OCCUPATION (Give kind of wock | 10b. KIND OF BUSINESSD?JETII{‘Y' 1. BIRTHPLACE (City wad Stare or Pareiga c.M_m,,/ 1ztg‘ljﬂ"%£r‘¢qorwm1-

doss doring most of wockiog Life, even if retired)
Terra Haute, Indiana

At Home Ho
llIBa. FATHER S NAME : 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE

. et Jackson = [ 4 nk. B kburn Deceased)
15. WAS DELEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 §| G‘ATURE OR NAME ADDRESS
(Ya, 00,01 unknown} | (If yes, sive war or dates of service)
No : None Jacob E. Blackburn St. Joseph, Mo,
18. CAUSE OF DEATH ICAL CERTIFI THOMN . | . INTERVAL BETWEEN
 Enter only onecsusper | |, DISEASE OR CONDITION * é: a é; 5 ; . M ONSET AND DEATH
Yne for {a), (b), and (c) DI R.ECTLY LEADINGTODEATH )
oThs docs not mean | ANTECEDENT CAUSES ’3 M
the mode of dring, such Mormmmduiom if any, mi:g DUE TO ( ¥ .
as heart feBure, asthenia, rize {0 the above catre {a) stal
de. It means the da- | WM underlying couse loxt A ~ / 4 ¢ f a
ease, infury, or complica- DUE T0 () EotlA D UL AT L AA LA & L
tion which caused death, .l. OTHFR SIGNIFICANT CONDITIONS .
e " | " Conditions contributing to the death but not ‘v g {/ : \
related to the disense or condition earing death. Adias /B LALLM LA L5/ Ay uad P = X-X
192, DATE OF OPERA- FINDINGS, OF OPERATION b il o ./ ey ATNAUTOPSY? .
TION 7 ; 7
~ s 'R A r Ay, = ey YES D NO
21a. ACCIDENT - Zle. (CITY, TOWN, OR TOWNSHIF) OUNTY) (STATE)
SUICIDE home., farm, fl.dur, street, offfioe bidg.. et0.}
HOMICIDE + . . ) o
21d. TIME (Mounth) (Day) (Year) Cer) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE T[] NOTwHILE
WORK AT WORX

IHJURY
2. I hereby ccmfy lhai ‘ E E Em&edML 19% , 18 , that I last eaw the deceased
. death accurred Bt 92 30P

alive on and tha! Jrom the causes and on the date stated above,

{Degres or titl 2, 23b. ADDRESS
i

24a."B
TION, REMO\ML (Buib)

WRITE PLAINLY—=USING U NFADING BLACK INE—MAKE A PERMANENT RECORD -

REC'D BY LDC%L
o, /754




STATEMENT BY LICENSED EMBALMER

- I*hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

STUGEDL 1.veevrirncteiaisieneia e eceeeannees Signe;..gﬂé@. {M

Sighargre of Student Embalper
Licensed Embalmer No..”Y. & -

P. 0. Addrens,.—%.. Jﬂrf‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



