F RI
ith, THE DIVISION OF HEALTH OF MISS0U 3473

elfore STANDARD CER""(ATE OF DEA‘H
" 0 C STATE FILE NUMBER
:’::e- HLED T 2 4 ;!\L?gisszmion_ Distries No. / 0 Frimary Reglstrunon Dlllrlc! No. 3 a 0 g.___" Regishur'_sN—m. _2__‘!__?__---

i. PLACE DF DEATH ’ 2. WSUAL RESIDENCE {Where deceased lived. I institution: Residence befdre '
00 O a. COUNTY Audrain o STATEMIggouri b OWTY audraffi°y
-57 b. CgRY (IF ovtside carporate limits, give TOWNSHIP only} Inside Limits c CgY Inside Limits
R
town Mexico Vegf 1o [ rown MeXico Y i ws(3f No[J
c. FULL NAME QF (W NOT in haspital, give location} | Length of stoy in Tb d. STREET {lf cutside, give lecotion) Resadg on Farm

FNOSSTF:!['TUATLIO%R Aud_ra 1n Hospital 35 "Yra .‘ ’ ADDRESS 312 E . Pleasant Yes[ ) Nom

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Typs or print) OF
| ; Alma _ M. Blackburn DEATH Qote 16, 1957
5. SEX 6. COLOR OR RACE 7- 4R EDMNEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoars ] FUNDER | YEAR| (F UNDER 24 HRS,
I Femﬂle White WII;QWEDD oivorcEo[ ] Aug . 9 . 1901 ga’nlnhdw) Months | Days Hours I Min,
10a. ;JSUAL OCCUFATIF)N [F‘-ivn kiml'of w.erk done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and sicte or country) 6 12. CITIZEN OF WHAT CQUNTRY?#
. Ladles veday -t wear "Yétail Montgomery, Mo
130. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND UR WIFE
James Spears Carrie Avlor Russell Blackburn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
7

(Y“,Ndr unknawn}| (If yes, give war or dotes of service} Iy RuﬂﬁﬂlLBl&nkhnm_MLﬂ%-Mﬂ-.—
INTERYAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and {c).}
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

- IMMEDIATE CAUSE (o) )M ¢f e &Tafic Carcimoma of Aegt Low g - 7 Wettong

2] Meda Stnfir CavCinrnm e af 98 dersal Verieh e
DUE TO. (b) c)wwi- dst ¥ LB b twe b oy u-fav-}-o bo v ?M

Radiey Maste ctrme § /E/’h
A,

DUE TO (:)C&EQ_K emc Lot FRYecst

Conditions, if any,
which gave rise to }

abave couss {a),
stating the under-
lylng couse lost.

" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
170X YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)*
—= = +1 ———y

] . +

20c. TIME OF .Hour Month, Day, Yeor
. INHIRY———g

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

*All diseases in Part | must be cnu.sally related.

P, ‘ .
20d. INJURYDCCURRED - | 20e.” PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY P STATE
WHILE A NOT WHILE D " farm, ‘factery eet, office bldg., etc.) s ) T,

WORK RK ‘ '

Ly * - M -

% ﬁ)'flsnnended'tha decéased from "2“\&1 [4 57 3t /e '1-\’7 and last saw h] alive on G et £6€~ I‘T
Decth occurred at M_M.B_C‘U_MLM m on th the date stated above; and 10 the bost of my knowledge, From the causes stated.

* sq r - Degree or fitle) G %b 27b. ADDRESS 22c. DATE SIGNED
G\JV\._..«) [- Q b LL(_ (0 . J/LLLP.Q_‘_‘ M’ /0—,;“’7
230. BURIAL, CREMATION, 235. DATE 23c. NAME OF CEHETERY QR CREMATORY 23d. LOCATloN‘((Eiw. |n.um, or :_o.unfy) L {5tate)
Buf¥¥41 " | Oct, . 13 5 Montgomery . _| Montgomery City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25._DATE RECD. BY LOCAL REG . 26, ISFRAR'S SIGN RE
Precht-Hueaton Mexico, Mo. /6-/98) _&ér)eg %@Z
/

o . . {Licansed Embalmes’s Statement on Reverss 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 embalmed
S by me, oI bY i OOV «» Student Embalmer No. .......ecvuvvuen.

working under -my personal supervision.

Student oo e e
Signature of Student Embalmer

: Licefised Embalmer No"’bs? .........
P. 0. Address.. MeXico, Mo. =

N Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING (Failure
to. complyf with the above sonstitutes ?ounds for revocatlon of hcense)

H =»

+ Ot gfgmbalmad by ' STUDENT he’also shall sign‘if-his.OWN’handwritingd »200 -’-Di‘lf-;_‘-‘—
- If this body is not embalmed, ffact should be so stated above, S
- , : S o0l (00iuatt aodiegMedtioeTh




