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FILED APR 1- 1957

BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ W38  PRIMARY REG. DIST. . 300 (a Kegistrar's Na.i‘.l..L................-.,-.

State File No7579 ........ -

tne for (a}, (b), and (¢)

*This does nol mean
the mode of dying, such
o4 heard faliure, asthenia,
ele. It means the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lnstitution: residence befors
a. COUNTY a. STATE b, COUNTY | . adinimbon).
_B_una YYln i a5 . 20,
b. CITY (It outetd te limita, write RURAL and i ¢. LENGTH OF ¢. CITY
OR o @ corpen v * mw‘:.hlp) STAY (in this place) ORN 4 a dty men:dpon@ Ilnll.l °!
MMM_ML_HM [ 5 TOW [A f]f.i" oY\ Y'Y\ & No D
d. FULL NAME OF (If pot in hoapital or institgtion. g t add location) STREET (It runal, give location)
HOSPITAL " o v " * ADDRESS Route 'é o 0 (o/) D
INSTITOTION un.uu'.._,_&% vaedicul Center
3. NAME OF First, b. (Mlddle ¢ (l.ast
pEceAsED Y (Middle) (st ‘ 1 DATE  (Momih) (Dey) (Yea)
{ Type or Print) Wil e Gdweard A Blaokram DEATH
§. SEX 2] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years| I¥ UXDER 1 YEAR | & UADER 4 fs,
WIDOWED DIVORCED (8pacify) / lsat birthday) Mﬂnlhll Days Hounl Min,
pnlNG 1 :
10a, USUAL OCCUPATION (GiveMipdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZENOQF
domdnr{nsmmnltotuumn.c"nﬂ:;d‘r:‘.) - DUSTRY CI {Ciey wad sz “’ Forsigs ('anuy) / COUNTRY? WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND'OR WIFE
. Z, - ” ————
15. WAS DECEASED EVER IN L. S.ARMED FORCES? 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, sa.or unksown) | (If yes, glve war or dates of service) —_— NO. . . .
-‘ = o
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Foter only onscusoper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" 4 Aeute congestive 'FQ ilure
g

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (B)
rire 10 the above cause (a} slating
the underlying cauae last,

DUE TO (c}

Bdays

Smenths

“Probable r heumatic beart cliseas .

case, fnjury, or complicg-
tion which coused death.

T4, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the dlaease or condilion causing death.

hepati:c cnlaraenmnr

ardiac enl/argement and

19%. MAJOR FINDINGS OF OPERATION

r- R
20, AUTOPSY? =~

19a. DATE OF OPERA-
. TION

.

4013 ves ) wo (7

2!& ACCIDENT | * (8pecity) 2ib, PLACEOF INJURY (eg..inorebout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE v Y PR honu farm, fastory, sireet. ofSor bldg . era) -
-2 THOMICIDE  »~ Lo R
21d. TIME {Montk) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? '

o WHILE AT [ NOT WHILE

INJURY = | work AT WORK
5! .- Pl - LA

2 I hereby eertify that I atiended the deceased J‘ro#n i1 1857 1o 4™ 3-1% IQ#, that I last saw the deceased

aliveondlarch (9 195 '7 and that death occurred at 5 2%

m., from the couses and on the dale slated above.

(Degree ot tltleU

CREMA-

TlONﬁlrJO- a& (Bpedly)

24b. DATE

rch 24,1957

24c. NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

- . #3:. DATE SJGNED
husagum Hﬁf’ tal Yy
15/5 2.

. LOCATION (Qity, town, or county) (State)

Charleston, Missouri

DATE REC'D BY LOCAL

| Mare 29 ds1

REGISTRAR'S SIGNATURE

s R& P

ADDRESS

Charleston, Mo,




»

yS DEC131960 |

I3 . 1

'STA'TEMENT BY LICENSED EMBALMER

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

by me, or by .......... et et eemmmeeeeeeeeeefaseettenscesereneeieesrnreeennnaeaaras , Student Embalmer NO..cooeonemmen-

working under my personal supervision..

Licensed Embalmer No... 2o e.....

2501 Poplar St.
P. O. Address.Cairo, I1l.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with thé 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. ’




