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USE ONLY BLAC -NK;OR RIBBON TYPEWRITE IF POSSIBLE

BELED JUL 14 19580imerion oisvicr o

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

\a28

Primary Registration District No.

STATE FILE NUMBER

Regi strar’ ﬁ_.zg!_:’_&._w

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residanc B/e.fora
a. COUNTY Greene o STATEMisgsourl % COUNTY Greenpwg™ o)
b. CIOTY {If outside corporate Ilmlls give TOWNSHIP only) Inside Limits c. CiOTRY 0 “, 9 fi) Inside Limits
owi 2 mi, N, W, of Glidewsdl "X tomd Springfield 6] YO ne[R
. Fi..ILLI NAME OF (If NOT in hespital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
O norSac Biver Bridge  --- ADDRESS Route 6,BoX 663B | v.X] no(]
3. NAME OF DECEASED * First Middle Last 4. DATE Month Day Y sar
{Type or print) OF
Hugh R. Blackburn oeat July 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUN| i YEAR| IF UN HR
MARRIED[_]NEVER MARRIED[ ] 9. AGE (tn ysars DER UNDER 24 HRS.
I Male: White wDowep[] b oivorcen[ X June 29 ,1927 Bt Hirthdan) Momthe I Dave [ Hours I Win-

100, USUAL OCCUPATION (Give kind of work dene

INDUSTRY

ta;rn%mcﬂ of worlung fife, aven if retired)

10b. KIND OF BUSINESS OR

n'l,

Greene Count

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Mo. v U. S, A.

130. FATHER'S NAME

Ben L. Blackburn

13b. MOTHER'S MAIDEN NAME

Gertrude Johnston

14, NAME OF HUSBAND DR WIFE

- -

15.

(vréqsm unkmwn)](ll "‘Uiﬂkﬁ'bwn of service)

WAS DECEASED EYER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

723-05-01248

17. INFormant  (Fat

er) Mo,

Address

Ben L, Blackburn-Rt.6,Spfingfield,

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
DNS&T AND DEATH

Candiions, if any, + DUE TO (b)

ave ri L

e quverhe } 9298
tati th der-

fying cavss lase. 7 DUE TO (c) 42

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditian given in PART | (&)

19. WAS AUTOPSY 4

pIGAL CERTIFICATION

PERFORMED?
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART for PART 1l of item 18.) 4
Wc. TIMEOF  H Month, Doy, Y s M e
i WIURY -_— g "l‘i's, M —o-xt-ﬁqg.g. ) 7/ e &
o %1 2,(7 ~
20d. INJURY OCCURRED VT 20e. :’LACfE OF INJURY(nf? lnorubouthome, . cnﬂ TOWN; PR-LOCATIEN 4 3 7 COUNTY STATE
WHILE AT NOT WHILE 'arm, a:rcry, str office bldg., etc.) ’
wore 10 ok "X | B g MivesN-U- Guo;wn:_. SGRESVE Myssvn

21. | attended the dc:aasz E
D ccurred of ;z * CU j; ;z I

and lost sow h
m on the date stated above; and to the best of my knowledge, from the causes stated.

" alive on

3a. RIALFEMA"ON
EEMDV ﬁxlly)

a. Sl

o foan Wﬁm%

22

ADDRESS

23b. DATE

7-9-1958

23c. NAME OF CEMETERY OR CRENATORY

Greenlawn Cemetery

[4]

23d. LOGATION (Ciry, town, or county)

22¢. DATE SIGNED

177

{5n

Springfield, Missouri

4.

Rex Rainey-Springfield, Mo,

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

1-1-5¢

GISTEAR'S SIGNATURE

- {Licensed Embalmer's Statemant on Reverse Side)




RS L R T, ... .

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....iiiiiiily S P ,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
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. \



