THE DIVISION OF HEALTH OF MISSOURI

.5. No.300

N

, that T last saw the deceazed

"

2. I hereby certify that 1 atlended the deceased from 6/7/55 , 18 lo Jlﬁﬁﬁ_', 19
"alive-on _E.Zaﬁﬁ_

, 19 , and that death occurred ai 43300 m., from the causes and on the dalc slated above.
2. SIGNATURE {Degros or tiLlL'D 23b. ADDRESS J 23:. DATE SIGNED
{ A Ll M. D. | 706 Francis St., St, Joseph, Md, 8/23/56
24a. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, cr county) (State)

Ouraal ™| 8/22/1956 | Mt. AuburnCenmetery St. Joseph, Misscuri

25 FUMERAL DIRECTOR' S §

ADDRESS

DATE REC'D BY L%%%L REGIJFRAR'S SIGNATURE

L

o

. flal? & | e et el
Embalmer’s Statement o

S | OIEDGEP 41955 STANDARD CERTIFICATE OF DEATH Stete il oo _
BIRTH NO. __ REG. DIST. MO. 42 PRIMARY REG. DIST. NO. 10_._..00 Registrar's No.............9..2..8_...............
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. M institotion: residence before
\K a. COUNTY - Buchanan a. STATE ) . b COUNTY sdbeaton,
_ DBuchanan
b. CITY (It quteid te lmits, write RURAL and gi ¢. LENGTH OF i e. CITY
wan St. Joseph | BALE B Ty ressy R
) N - Josep . WN__St. Joseph : - =
o d. FH(%%PI‘#\AHEEO%F {I'! oot in bospital or imtﬁn!ion. tive -lrni lnddu- or location} 'Asl-)rDRREEE‘.% (1f ronl, glve loestion) t 'l(l O
y ursin ome

Lo stiTorion W valie Bt.. St. Charles {lotel e
ﬁ 3. SIEAchéﬁs%lE a. (First) b. (Middle) ¢. (Last) 5. Dg;g (Month)  (Day) (Year)
H {Type or Print) AIBERT R. DBLACKWELY, DEATH August 20, 1956
4 5. SEX €36. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQ:Y | 8, DATE OF BIRTH 9. AGE (o yesars| (F UNDER | TEAR | & UNDER 34 us.
ﬁ 1 B WIDOWED, DIVOR.CED (Hpee L laat birthday} Moh'-hl, Days | Boun | Mk,
; male white never married arch 8, 1873 83 | __ I

=4 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE - < . 2. CiTl
[+4 dooe during mutn!ﬂolhiuﬂil.:annﬂ ;Jallrod) ) DUSTRY . (City and State or Foreign Country) COUN%'%I:'?FWHAT
b ret. hookkeeper Chicago, Illinois / SA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g | uni<novn uniaiown —————

[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes, nio, or ynknown) | (If yes, give war or dates of service) 9 - o_mgo NO. .
= no e Mildred Hagen,817% S.8th,St.Joseph,Mo.

b I 8. cause oF oeatH . . ] ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
2 | Enter anly oneveus: 1. DISEASE OR CONDITION - : . ; . - ‘ AND DEATH
Z | simetor (), (. and @ | PIRECTLY LEADING TODEATH*(,y _ Hypertensive Heart Disease 3 yrs.
= *This does not meen ANTECEDENT CAUSES V . ’

2 the mode of dying, euch jfmbidhmnngom' if 7,,3.. gicing DUE TO (b) Pbt‘oerbensmn unknown
h 1 rise to the above ceudr (a) slatisy
E‘ :::m;: !:i?::; f’;::u;;::, the underlying cause last. 4 .
o ease, injury, or complica- DUE TO (c}
>, tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- T Conditions contributing to the death but not - - . . ’ -

ﬁ related to the disense orﬂconditinn cauting deaih. Cerebral Thrombosis 2 YI'Sa
% 19a, DATE OF OP_F!%‘L— 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
SR
% - X ves [ wf]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

]

p ?ll(j)[ﬁ}giﬁDE _boma, lirm, factory. sirest, offior bldg., ew.)

] 1 AR S N T .

g 2ld. TIME . (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? -
- PR WHILE AT NOT WHILE
Jq . INJURY - - = | worx L] 'ATWORK
g
. &
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{Licensed n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[ ATT =Y - RN
Signeture of Student Embalmer

Licensed Embalmer No.f_/f:?;
P. O. Addtess%,“.:/.qg:.

Note: The above MUST BE SIGNED BY THE LICENSED £MBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




