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Coroner connot certify to o death due to natural causes.

Doctor, coroner, ete. muit use only standard nomenclature in iier;'l 18. No symptoms will be listed., All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

INE VIYIAUN W TTEAL 11T VN MiaWUR)

STANDARD CERTIFI

FILED NOV 14 1958

Ragistratien District No, .........‘.‘.é..z.....A........Primqry Raegistration District No. 3Qo

SRS 1.1~2 S S

TATE FILE NUMBER

eeireio. Ragistrar's No. Cﬂ?éa s

CATE OF DEATH

(Yer. no, or unknawn} | (Ff pes. oive war or dales of servies)

unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence balore
« COWNTY  CallawWay « STATEM[Agsourl b CONTCg1] awsl ™™
b. CITY (If outside corporate limits, giva TOWNSHIP only)| Inside Limits <. CITY (F? Insidea Limits
OR :
OrR ©Fulton Yes0X No Sr Fulton 01X noo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b H . . . .
HOSPITAL OR d. STREET {H outside, giye location) Reside on Farm
INSTITUTION 807 cemtel" St . }B yrs ADDRESS 807 Center gt- YesO NoO
3 a:lf\:l'b First Middle Last 4. DATE Manth Day Year
OF
(Type or print) Themas E. Blackburn saw  Nov., 10,1956
5. sEx Lﬁ. COLOR OR RACE 7. marriep [] never marriep [J] B- DATE OF BIRTH |9. ?q'tz (_I::h;mr,: IF UNDER 1 YEAR [iF UNDER 24 HRS.
e irinaay! | Montha | Daws Hours | Min.
Male Whi te m_pp&u[]x mvorcen ) Sept.15 !18?2 g l l
] 10a. usuat OCCUP}T&ONéGiDF_and oj:f;rquog 106. KIRD OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atote or country) a 12. CITIZEN OF WHAT COUNTRY
ring moses of working life, even If retire - - v
Re¥iHEd Farmer Callaway County Mo. | USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Blackburn Kitty Hgnsard
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Clifford Smith Hatton Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [Entler only one cauae per line for (o), (&), and {c}.] ) -~
PART I. DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (a) M il 'ZJJJ

-5

B‘ﬂ'f‘i (ésIcim'

Nov, 11,1954 Hillcrest

Conditions, if any, DUE TO (b) O3y
which paoe rise fo
tm'e cguu dae ' ‘
slating the under- .
z lying cause losl. DUE TO (e)
<] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) . 13, WAS AUTOPSY
e ] PERFORMED?
] 34 3 ves[J wo )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 11 of item 18 .
ﬁ o O a
3 20¢. TIME OF * Hour Month, Day, Year
INJURY a, m.
E p.m. A - N
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout! home 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, foclory, street, office bldg., ele))
WORX AT WORK
21. I attendad the decessed !rz:rl . fo and last saw :." alive on
£
Death occurred at A[ A’/Vf a m on the date stated above; and ta the boat of my knowledge, from the causes stated.
SIGNATURE (Degree or title) 22b. ADDRESS ) 22:, DATE SIGNED
N7, P ' J0-/95%
3a. BumaL, CREMATION. | 23b. DA ERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

Fulton Mo.

24. FUNERAL DIRECTOR

M. Sl

25, DATE RECD. BY LOCAL REG.

Moy 10-/ 956

{Licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMEALMER

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

B+« LR S - , Student Embalmer No,.........
working under my personal supervision..
Student ... .o i erar e Signed L (\FETRor . 4‘ @:/ ..........
Signature of Student Embalmer
Licensed Embal;r No. .........
P. O. Address ..................

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 handwriting.
" If this body is not embalmed, fact should be so stated above.




