22. I hereby certify that I attended the decensed from March 17 i 25 , toMarch 29

, 19_55_, that I last saw the deceased

aliveon March 28 o

and thal death occurred at M m., from the causes and on the date stated above,

&?ATERE . 0 (Degree ot title)

—_. St, :Joseph, Missouri

23¢. DATE SIGNED

#-5-55

23b. ADDRESS

2a. BURIAL, CREMA-
Tlog. REMOVi.L {Bpecify)
urla

24b. DATE I

Mar 31,1955 Ashland Ce

24c. NAME OF EEMEI'?RY OR CREMATORY

244. LOCATION {Oity, town,o;mu.my) . (State)

etery St. Jaoseph, Missouri

DATE REC'D BY LOCAL

April 5,1%5%

/—;‘85;

REG ISTgAR'S SIGNATURE z )

THE DIVISION OF HEALTH OF MISSOURI
ooy FILED APR 11 1955 b X 7368
- STANDARD CERTIFICATE OF DEATH 51 < sate Fite No.... I
'BIRTH NO. _ REG. DIST. NO. 42 FRIMARY REG. DIST. no._’lﬂ_U_O_ Registrar’s No, 339
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE . . b, COUNT adnission).
d( Buchanan Missouri Buchanan ’
b. CITY o corpurs . a . LENGTH OF . CITY Y
a (H outzide corpurate llml.u writs RURAL de‘::.hip) §1’25ﬁn ‘hh§1"°‘ c P ¢ Is Retidence ﬂmmh‘@/7
TowN Rural,Washington Twsp yr TOWN S}, Joseph YT 1
g d. F}"i'!‘IS-PFTA.‘{‘l‘_EO%F If ot [n hoapital ar institution, glvp strect address or location} F:'A%TDRFEEE; (¥ ru,n‘l, give loeation)
E INSTITUTION BEI é.! er Nursing rome = 918 Angelique Street
3. NAME OF 8. il’ﬂ; b. (Middle) c. (Last) 4, DATE (Month) (Day)}
DECEASED - DoF ¥)  (Year)
= { Type or Print) EMMA HICKLIN BLACKFORD oeari  MARCH 29, 1955
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo ysars| IF UNDER 1 TEAR | 7 00DER &2 RS,
E \ . WIDOWED, DIVORCED (Spacify) tast birthday) Monthn' Days | Hours | Mis.
ﬁ female white wi dowed b._ Nov, 21, 1875 |
= 102, USUAL OCCUPATION e of w 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE : — 3
=} :umduri.u_m.ouclworhuﬂff(:f:v:::';‘!’r:ﬁr:rdl; ) DUSTRY “h“: «nd State er 'F"“" &’“_‘“] 'ZCSLTI%Er‘j'?FWHAT
4 ) _housewife home maker Sweet Springs, Missouri “ S
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Hicklin Mathilda Patpick W, |, Blackford
¥ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes. no, or unkoown) {If yos, xive war ot dates of servies) NO. . . . .
= No 88=14-9A70 Frances Komoroski, St, Louis, Mo,
1311 18. CAUSE OF DEATH ISEASE OR CONDITION MEDICAL CERTIFICATION lg'rmv.:lhgm
. Enter only onecsuseper | I. D . :
& [ 1metor (o), (4, and (g | DVRECTLY LEADING TO DEATH® (5 Acute coromary thrombosis fsﬁay
o «This does mot mean | ANTECEDENT CAUSES . .
O | the made of dring, such | ortic conditions, 1 any. ising DUE TO General arteriosclerosis unknown
- as beart fatlure, asthenia, rise to the above caude (e) stating E 70 F o
=) de. It means the dis- the underlying cause laat. s C’
%) ease, infiry, or eomplica- DUE TOQ (¢)
5 || tion whick caused death. | T OTHER SIGNIFICANT CONDITIONS
I~ Conditi contributing to the death bud not H
a related t?:he dieretan‘o,:'ﬂmdifio; cuusin;dmﬂ. ':racture OF rlght f'emur on 3/3/5ﬂ
[.:: 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z | Mar 9,1955" | Open reduction with nailing of hip. ves [ wo (4
o 21a, gﬁ%ﬂfg'r (Spaciiy) 21b. PLACEOF INJURY (og..inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. bopae, I , £ N 1t poffion . 8L0.) . .
z- HOMICIDE accident Rome o Triend. St. Joseph, Buchanan, Missouri
g 214 Tcl}gﬁ {Month}  (Day} m'e'f ocmm 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } \
i inury’ Mar 3,1955 B pre | "worn L) "oy woRk. Fell as she arose from chair
3
a
-
=
=¥
g

RE ADORESS

25. FUNERAL DIRECTOR'S SIGNA




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. -

Student.......coveiiiiianna.s e eeessasesaceenasnenenan .
Signaturs of Student Embalmer

RP——

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

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

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




