. No,300

10.48

——

l RECD NOV 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37020

State File No..,
| BIRTH NO. REG. DIST. No. __ /=l K PRiMaRY REG. DIST. m.&m)_ Rmu!mrJNa _.Méé_.
BIRTH XO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institation: resldence before
. . . . , Jinislon),
e COUNTY Greene o STATE Missouri b C°U“Tfh Greene *'o=
b. CITY (I outeldm Umits, write RURAL sod g c. LENGTH OF c. CiTY v
0 cutelds corpumia flmla, wrlte * awonbic)| STAY (ia thip place) OR . . o ?,g“t'?m" porsied town?
TOWN  Springfield 35 years TOWN Swringfield - ﬁ, Ne ),
d. FH&%P'I"I{\AB?.EO%F (If not in hoapital or institution, give sirect address or losation) ..As.grgi;gﬁ {1 rural, give location) 0 3 '{ lfo
INSTITUTION 305 West Stete 305 West State
3 NAME OF s {Flst) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Prini) JOHN F. BLACKBURN peath November 22 1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE%_ 8. DATE OF BIRTH 9, AGE (In years| if UKDER 1| YEAR | o UNDER & HRS.
. WiDOWED, DIVORCED (8pe ~ . Last birthdey) MM‘M' Daye | Bours | Mia.
Male White Widowed August 17, 1880 | 74 '
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 3
dons during moat of working Il.h.a:anlzf :ﬂ:r:'d) - DUSTRY (Cicy “d.S"" or Fereign Coustry) d lchL'ﬁ%ER@(?FWHAT
Tressurer Carpenters Union Bethany, Missouri U.S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Blackburh | Louisa Call | ———
Ig. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SEU.IRI'I(')‘lr 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yeu, np, orunknows) | {If . eive war or dates of service) -~ 5
no e ¥91-05-3248%| G. 4. Blrackburn, Sprmgfield Missouri

18. CAUSE OF DEATH ' ° - -.° L DICAL CERTI ICATION INTERVAL BETWEEN
| Enter only onesauseper | 1. DISEASE OR CONDITION - Oe Q ﬂ ONSET AND DEATH
line for (a), {b), aad (¢) | DIRECTLY LEADINGTO DEATH () ow.
*This doey mot mean ANTECEDENT CAUSES ( !2 % E C!z ?
the mode of dying, such | Aforbi¢ conditions, if eny, giring DUE TO (b} %
as heare failure, asthenta, rise to the abose cause (o) stating.
clc. Tt meona the dis. | e underlying cause last. @ (E DR -{ @ . .
care, fnjury, or complica- DUE T0 ©) Mh (o) ;2' Vel
tion whith caused death, | 1], OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death bul sot %( 4—?
related to the disease or condition causing dealh.
19a. DATE OF OP'FJROAN- 19b. MAJCR FINDINGS OF QPERATION B . EREEE ¢ .20, AUTOPSYT.
/57X | el
2fa. ACCIDENT {Specliy) 21b, PLACEOF INJURY te.g..dnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) AN
SUICIDE . boma, farm, factory, atreet. office bldg..ava.) ..
HOMICIDE - ‘ . .
214, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW OID INJURY OCCUR?
-G SE e WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased fromNW 21

Iw {o A&,r_u_ I&N that I last saw the deceased

, and thal death occurred af.

m., from the causes and on the daie stated above.

-{Degree of tit.lzg)

23bf RESS * % 2. DATE SIGNED
'gm . ‘o —

RIAL, CREMA-

B 24b. DATE
, REMOVAL (Bpecity)

Nov oy, 195%

Maple Park

24c. NA NAME OF. CEMETERY [s)

/—23 T«
REMATORY . {J| 24d. LOCATION (City, town, or county) (Btnte)
Cemetery

Springf ield, Missouri

WRITE FPLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE

~

/-2 3-6’355

|ZS. FzNERAL D

(Licensed Embaftner’s Statement on Reverse Side)

cTORA




N N *‘ R L{/d»gj
L/ sud,

096185 633

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY o ciiiimiiiiriiiirersirerrrvrrrrssermsttrasiinaascannsssasaccaaarssnanss bereennn ’ Student Embalmer No......c......

working under my personal supervision..

Student....ocoerrmniianes Meenmsscsssszesnsesnennan Signed™) -
Signature of Student Embalmer

P. O. Address <

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

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

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




