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Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY. PHYSICIANS should state

HN. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 5o that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH
T o BUREAU OF VITAL STATISTICS XY
' T v [ CERTIFICATE OF DEATH 2 343 24
1. PLACE OF DEATH f am Do not uge this space. ~=
{b) 'Township.| . Primary Registration District No.... : Reglstered No V4 / 91/4
¢ Q... affepaon-Berreels. ... reet No... W "
@ Gir...dh U!;;)Ift * N(H?ﬁ??h%n%&&? titution, write ita name instead of street and numberiSL

(e) Length of resldence in city or town where death oenm—ef yis. mos. da. {f} Howloagin U, 8,,If of foreign hirth? yra. mog. da.
Llifton Blackwell

@ Residence, No st |:|
(Usual place of abode, if no street address, write county or city)

-
2, PRINT FULL NAME.....

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE |5. S .M . WIDOWED, OR
DIVORCED (torize the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _JUne 24 L1999
..dna.le._____mlitﬂ parried Z. | HEREBY CERTIFY, That I attended decensed from
. IF MARRIED, WIDOWEQ, OR DIVORCED
HuseAND oF Se lamie Blackwell | June 7, 3939 5. to.. June 24 ... ,19...99
a o
Ilasteawh.... dMativeon....JUNG. 24 e ,1839... Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug‘ EL 1894 to bave occurred on the date stated above, at..l.ﬂ.m,m.
7. AGE YEARS MONTHS Davs If LESS than I {| Tho principal cause of death and related causes of importance were as follows:
[. 13 S— hre. ——
Date of aaset
44 10 19 foroo min. | Cerebral arteriosolerosis with
Z | 8. Trade, profession, or partieatar KRd of T oa. o oo ||t -
o worlk done, an sawyer, bookkeepcr.etc..-...;gbor or. henmorrhage.
!; 9, Industry or business in which work - .
o was done, as saw mlil, bank, ete
3 | 10. Date decensed last worked at 1. Total time (years) _  H....... )
8 this gecvpation {month and - spentio this - . /
¥ear) v occupation |-
N i I .
12, BIRTHPLACE (CITY OR rowu)....._'_...?I.Qﬁdanﬁ.ﬂ..........._..._I.n..”..“..,.."..,..i... Other contributory causes of importanca { . :
(STATE OR COUNTRY) Kentuoky .Arteriosalerocsis,. generalized
N ' co W . . b 15 .o TSROSO LInka.
fi|1.nave Atley Blackwell g |-with hypertens .
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It | 14, BIRTHPLACE (cITY oRTOWN)... "7, : N ‘ Date of
tn { STATE OR COUNT : opﬁ?;! W Iﬂ ....... 3., PTL Y SN
‘Kbntuoky Wm !cnn rm%gg:}ah ..... &if ...... Kﬁﬁ Wﬂn'ﬁkege an autopsy?...... Iﬂo
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% 15, MaiDEx NAME_ Not -known : 23. If death was duo to external causes {vlolence), flll in also the following:
'5 18. BIIST_'IFHTZLACE (CITY OR TOWN). ;:?idﬂ:-;;?:‘;ide- or he X icide? Dato of iDjury...ccccemnne L19..
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Specify whather Infury occurred in Indastry, in kome, or in public place.
17, INFORMANT.. /M
(ADDRESS)
I
18. BURIAL, CREMATICN, OR REMOVAL ;!a:lnar :i niw
rucdiational Cemstery ... June 24 S|
) F 24, Was discasa or | {p any way related to occupation of deceased?......ceus
19. FlgNERRAqu.S )D_IRECTOR """Ebg. Hof fme’f stor U,%,L,00, 1150, spocify..... L ’ Ul'
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20, FILED}I..UN...Z..G_I 993.9_.././:_ K/... AL p (addresy. VAP Jofforson Barmcks, Mo.
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'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wh'cise name is recorded on the reverse side of this certificate was embalmed by me, or by........
- a N » - T

Registered Apprentice No
working under my personal supervision.

. Signed

. .

Licensed Embalmer No

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the abovb conatltutes grounds for revocation of license.Y .~ N

If this body is not emba!med, above space should be left blank.

(Failure to comp




