THE DIVISION OF HEALTH OF MISSOURI |

e FILED JUL 30 1956 STANDARD CERTIFICATE OF DEATH 4 1 110
\ BIRTH KO. REG. DIST. NO., ___J .%L_ PREIMARY REG. DIST. NO. ___._a-—.-—ao kafﬂl'lfrdf'-f Na..../?...

"‘iﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence belors

0 a. COUNTY HOU/ C { p. STATE . o . b. COUNTY How :d!nh!on).

b. CITY (11 outzids corpurats limita, writa RURAL and sive ¢. LENGTH OF c. CITY d. Is Residence within Ilmits of
OR township) | STAY (in this place) QR . -yrlly 9 _tnmw:‘nhd town?
ow Weut Plainag, a1 Woat Plaina _ RRTRD
d. FULL NAME QF (1f not in hoapitsl or institution. slve strect address or nﬂ-um . STREET (¥ rural, give location)
HOSPITAL OR *' ADDRESS . )
INSTITUTION x X 1719 Summitt
a. DECEAS?EFD a. (First). b. (Middle) c. {Last) 4. DSE_'E (Month)  (Pay)  (Year)
(1wear prim)  Jennie Jeannette Rlackburn DEATH 77756
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ unpER 1 ma F UNDER M HES,
WIDOWED, DIVOWU {Bpesitd) Laat Ngdlv) Monlhl, Houm | Min.
7 W 10-29.1897 f
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | TL BIRTHPVACE IZ. CIT
doge fluring most of wor! uﬂh.o:anl;f:etrr:\;) B e DUSTRY “:'“ and s"“ or Foreign c‘“"“ & [we] IZIEQN QF WHAT
owsewi e X7 x lecumaseh, ﬁ'f/l
i13a. FATHER'S HAH 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE .
Robert Dougherty . Oueen King
:3 WAS DECkEﬁSE? E\(ﬁ'lER IH"U.S. ARME[TIZ?RCF'SZ; 16, SOCIAL SECUR;“TJ Y7 INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 0O, 0} UDKDOWD, yea, ve wWar Of Eervice v
. X You Q. 0 Alachbunn, West Plains Mo

INTERVAL BETWEEN

QHSET A DEATH
/2 'Enm_

b-n

DICAL CERTIFICATION

18. CAUSE OF DEATH SEASE OR CONDIT
Eater only onecouseper | 1. DI R CONDITION
Yine for (&), (b). and () | DVRECTLY LEADING TO DEATH" i)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) A
of heart fatlure, asthenia, | Tise fo the above couse (o) stating

de. It means the dis- the underlying cause last. w~ -~ . o
eaae, injury, or complice- DUE TO (c) 3‘.“ & [ - Mﬁ_.. Q&A

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not ’ 9 /_’( 0
related to the diseate of condition cauing desth. H
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION N 2 ‘
' ' YES D NO D
2ia. ACCIDENT (Bpecity) .« 21b. PLACE OF INJURY (e.5..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (ODUNTY) (STATE)
. SUICIBE . . | bome.farm, factory, street. office bldg..ev0.)
HOMICIDE ) i
. 21d. TIME {Mouth) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
5 -~ .OF ) WHILE AT[™] NOT WHILE
INJURY o | Yhonk ATWORK

. ¥

22. I hereby certify that I attended the deceazed from %[.j' _Ml_ 19=ﬂ that I last saw the deceased
alive on , 19 and that death ocfurred at _L._L5ﬁq from the causes and on the date stated above.

238, \GNATUR (Degres or title) 23b, ADDRES TESIGNED

O™ WRITE PLAINLY—USING UUNFADMNG BLACK INK—MAKE A PERMANENT RECORD .

Ul 6AL CREMA— b, DATE zuc, gzs [ CEMETERY OR CREMATORY 243 LECATION (City, town, or county) (ﬁum)
{l VT .
T J=Prng ' Weat Plains, Mo
DATE REC'D BY LCOCAL | RE! RAR'S SIGNATURE 25 FUNERAL DI RECTOR’S SIGMNATURE ADDRESS -
REG. .
37 Ee & Robertsons, West Plains, Mo

(Licensed Embalmer's Staternent on Reverse Side)

PO




STATEMENT BY LICENSED EMBALMER

-

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

L 28 +< T- TR - T - O PR beennnes R Studeﬁt Embalmer No..oovvenennn. ..

working under my personal! supervision..

Student ....cocomriciiiarinirii e e s sz
Signsture of Student Enbalmer

Licensed Emb

P. O. Addres ........... &;‘-"

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

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

T4 this body is not embalmed, fact should be so stated above,




