THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
. 10.48 ’ FILED NOV 15 1956 STANDARD CERTIFICATE OF DEATH State File N034.494
'BIRTH NO. REG. DIST. NO. /J 2 PRIMARY REG. DIST. IO-MRME:MM: Novmmreenns ‘22'7 .....
l/r 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deconssd lived. M lnstitution: residence befare
2 COUNTY  Jagper —a.STATE Mg conupl b COUNTY 7. o per pebmiont.
b. CITY (1f outefde corpurate timius, write RURAL and mive | &. LENGTH OF || c. CITY .1 esidence within ltts of
. T _OR townahip) AY (in this place} OR a city of [ncorporated town?
TOWN Cartha ge 08 . Towr  Joplin b o _
d'-Fgé!j'PP'l"‘Ahlﬂ_Eo%F (I not in hospitsl or inatitution. Kive streot address or location) "ASJDRREEESE (I rural, ghve location) q U
Wermonon Spain Nursing Home Route 1, Box 246 Y
3 NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Month)  {Day) (Yean)
{Type or Print) REUBEN EDWARD BLACKFORD oeATH Nov 3, 1956
5. SEX 6. COLOR OR RACE | 7. #IAD%TJEB. rsll-:‘yggcgmmr:o. 8. DATE OF BIRTH 9, :.GEJ‘?E."S'" ek Yo | o GO b W,
. {8pgeil. t } on Days | Houra | Mlia.
MALE white never marrie May 11, 1874 - A f
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIN SINESS OR_IN- | 11. BIRTHPLACE . ) -
:Mndu:inlmutolvnrll?ull(f(e‘.knz:l:lfr:llud]; 10b. KIND OF EU sSI)USI'RY 8 (Ciry sad State or Forsign t‘annnyy % ClTl%El;?OF WHAT
laborer - Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. WAME OF HUSBAND OR WIFE
Jeremiah B. Blackford Martha Boyd =
iz WAS DE(;EASE)D E\(.'I!;I:R INU. S, ARMED F?RCES‘; 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, B, O UDKDOWD, ¥4l 1¥Q WAT OT aies of sorvice,
e 500-09-0449 | Gene Blackford ,Rt 1,Box 246,Joplin,lb

18. CAUSE OF DEATH - - MEDICAL RTIEICATI! tN'rERVAl. BETWEEN
| Enter only oneceuscper | |- DISEASE OR CONDITION _ ONSEF AHDEOEATH
Jine for (a), by, and (¢) | DVRECTLY LEADING TO DEATH (a) - 2 =9

I 4

[ S

-4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
ot heart fallure, asthentn, | rise to the abere cause (a) statlag
dc. It means the dis- the underlying cauar last.

ease, infury, or complica- DUE TO {c)
tion twhich caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
| _related to the disease ar condilion cuusing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 }
x ves [ 1 no [3
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE N boms, larm, Isatory, street, office bldy-,ev0.}
HOMICIGE . o
21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
_ 2. T hereby cert:fy that I atiended the deceased from __Z&L_'{_ 19.5% 10 I = 3, 1.‘)‘-(d that I last satw the deceased
| ali '1‘0 , and that death occurred at &.L_lép m., from the causes and on the dale slated above.
(Degree o titlg—)] 23b. ADDRESS Z. DATE SIGNED
M&Dw—— MD 1506 Main, Carthage, Mo 11-5-56
z BNBgEklAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {Stote)
e @ | Nov 66,1956 | Park Cemetery Carthage, Mo
DATE RECD BY LOCAL | REGISTR#R'S SIG% 2. FUNERAL DIRECTOR' S 81 CNATURE ADDRESS
w=p REG.
V39 //~b -3¢ j‘/ Knell Mortuary, Carthage, Mo

(Licensed Embalmet’s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.............

..................................................................................

by me, or by

working under my personal supervision..

(30T 1] 3 2SR
Signature of Student Embalmer

P. O. Address  v&ILIl&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.




