3 SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;61..0128’?1

- STATE FILE NUMBER
PT ti - f/ —w=m=aLrimary Registration District No. 3 00 ‘P Registrar’'s No. ? 3
AMENDED 51 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence before
o) a. COUNTY Callaway a. STATEM { g soup 1b. county Callaway admission)
% b. CcI)‘I;r (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO“;!Y Inside Limits
w
s TOWN Fulton 80 days wwn  Fulton Yo @ No O
< ¢. FULL NAME OF (If NOT in hospiral, glive location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS g
< INSTTUTONC g ] lJaway Hospltal Yes [ NelDd 305 S. Ravine St. Yes 0 Ne
r 3. (I;AME OF DE)CEA!ED First Middle - Last 4. DOAFTE Manth Day Yeoar
. ype or print
| pe ar pein Walter F. Blackburn .om April 17 1961
i 5. SEX & COLOR OR RACE 7. Married™3t MNever Married [J |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
| Male White Widowed [] Divorced (1 8 / 14 / 1900 60 Months | Days | Hours | Min.
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ife,, even f poty
Retiped “Fabmér g "Std¥'tel Hoep.#1 Attendept Callaway Co, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: George Blackburn Mery Jane Maddox Thelma
15, WAS DECEASED EVER IN U.S. ARMED FORCES? S mommimeme e 17. INFORMANT Address Fu ltﬂ]
Yes, no, k 1f yes, give wear or dates of service)
| (Yes, oo, or unknoggif 1 yes. o Mrs. Walter F. Blackburn, Mo
[ 18. CAUSE OF DEATH (Enter only one cause per line jér,la], (D), and {¢}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH
u 3 IMMEDIATE CAUSE
S 5 (=)
a o}
5 o Conditions, if any, DUE TO {b)
P-u—’ which gave rize to hd
zZ above cause (a),
= stating the under-
lying couse last. DUE TO {c)
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1N, |f decested was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days,
§ ID Yes | £ N ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? ) 0 a
v YES[O NODO
% | Z0c TIME OF  Wowf  Month, Day, Vesr |
a {NJURY a.m. .
g - p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK 3
o — = y. - L/
é 27, | sttended the deceazed from. ! q b {I . m_li&,&;‘md last zaw h'er:‘ alive an, + hY ’,._i\ - {‘e [
o Death occurred al on the date s1sted above, and to the best of my knowledge, from the causes stated.
] 1
3 5 SIGNAJURE \ Q{ {Degres or 1ille) W @m \ 72c. DATE SIGNED
pa , ' f
5 3 QI SN TY 12 C lpe Wag) Y4,
; g 23a. BURIAY, cksmnon {36 RATE | 23T NAME BF CEMETERY OR cnzmtoay =T8I LOCATION (Tity, Yown, or county) I (Srafe) = 7
. i)
fe} e \REROVAL (Specify
z e Burisi pril 19,196] Hillerest Cemetery Fulton Mo
= - 24., FOM L DIRECTO . ADDRES. 25. DATE RECD. BY LTOCAL REG. 6. REGISTRAR'S JIGNATURE
= @ M. /E Na Alﬁ J
= e M m W 2/-19 { /

({Licensed Embalmer” ngiatemem on Reverse S:de)



L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No é/fﬁé
S P.O. A |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Student Signed
Signature of Student Embalmer

DWRITING. (Failure to comply

If this body is not’embaimed, fact should be so stated above. T






