No. 300
10.48

-

UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

PLAINTY—~USING

WRITE

THE DiVISION OF HEALTH OF MISSOUR!

HUED OCT 3-1955  STANDARD CERTIFICATE OF DEATH Stte File Ho...... S IBH
BIRTH NO. RES. DIST. NO. _42_____ rriuary REG. D157, wo. 1000 Kegistrar's Nowwrn AO49.... -
1. PLACE OF DE}}TI-_I ______ 2. USUAL RESIDENCE (Where decessed lived. Il [osthtution: residence befors
2. COUNYY Buychanan =~ =~ = ~o-STATE. Missouri b cOUNY Buchanam~"
b. CITY (if outslds eurpurate lzits, e RURAL and give | ¢, LENGTH OF || c. CITY V 4. 1 Residence within Lmits of
Town St. Joseph wembiol] FAHSHERS  wown St. Joseph e [ EETTRRT
d. FHIO-!.S-P?#A“I‘_EOORF {If not in hospital or institution, give streot addres or location) . ASDrDRFEEESrs (I rurs!, give loeatlon} -
wsrirution 3024 Frederick Ave. Route 6, Kirschnera Addition
3 NAME of a. (Firs) b. (Middle} . c (Lest) 4. DATE (Month)  (Day)  (Year)
{ Tvpe or Print) CHARLES ARTHUR BLACKISTON pEATH Sept. 27, 1955
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ)%Rv:'IéB. E?SSCPE‘BRR'E?{: 8. DATE OF BIRTH s. AGE o vean| v v |D'r'r.u v GOt & s,
. L. (8pec ¥/ on! ays | Hours | Min.
Male White Marrie Qct. 2, 1895 5% Il | |
Oa. thée kind of wori . - R . . -
o, AL OSCUEATION oty |19 KIND OF SUSINES QIR | T BRIHPLICE iy s s e | R EEROP T
Carpenter Construction West Plains, Missouri DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Franklyn T. Blackiston| Della Wheeler. Mary Blackiston
Is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" S SIGNATURE OR NAME  ADDRESS
“Yes W WL 511-16-8308| Susan Kackley 3024 Frederick Ave.
18. CAUSE OF DEATH - : - ICAL CERTIFICATION St J eph i MO INTERVAL BETWEEN
 Enteronl I. DISEASE OR CONDITION - ’ ¢ ONSET AND DEATH
a;ez:?aiﬁﬁﬁ?g DIRECTLY LEADING TO DEATH" 5) ate Cén.dl-rr; & ({ ¢Z—7r/ z gwa‘bd

* This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (B)
at heart fallure, asthenia, | rise to the above cause (o} stating

ele. It means the dis- the underlying cause last. . _ . o 3
- - DUE TO (&) = /5 X

ease, Infury, or complics- L/ -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing Lo the death bt not
related Lo the diveare or condition cousing de

15a. DATE OF OP'FFOJN 19, MAJOR FINDINGS OF OPERATION U 20, AUTOPSY?
. ves [} o &)

21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY to.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE boma, farm, fagtory, street, ulfice bldg..et0.)

HOMICIDE -
21d. TIME (Month} {(Day) {(Year) (Howr 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT{—] NOT WHILE

INJURY m. WORK AT WORK

22, I hereby certi] t I aftended the deceased from %ﬁo Jﬂgmt I last saw the deceased
i hd m.

, 19 , and tha! death occurred af , fromk the'tauses and on the dale stated above.

_ {Degree or title TAQORESS \_ . DATE SIGNED.—
//X Yy A ; ; W\""—o |?37‘-\"5 |

{Licensed Embalmer’s Staternent on Reverse Side)

24a. BU . EREMA- | 24b, DATE /’ .| 24c. NAME OF CEMETERY OR CREMATOR mu;dcxrlon (Oity, town, ar county) (State)
TION, RE. VAL (Bpeclty) . L
Burial Sept. 29, 1955 Ashland Cemef®pry! St, Joseph, Mo. _
DATE REC'D BY LOCAL | REGIZTRAR'S SIGNATURE L}_(/% 2. Funz ol ﬁicvg' W ADDRESS
Eegt 30, 1§E§ igrwwjaﬂd CI unera ome St. Joseph, Mo,




- . . [

STATEMENT BY LICENSED EMBALMER

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

Student. ..o iiiiiiecaiicasaacsiiaravarananan
Signetare of Student Enbalmer
Licensed Embaimer No.. s .=,
P. O. Adnre.g.%
rd

Note: 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 Imndwriting
¢ this body is not embalmed, fact should be so stated above.



