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DEPARTMENT OF COMMERCE

FLEY"OTT T 51941
Registration District No..._._s_ZL

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstratiop District No...#‘g.z&.

State File No 31843

Registrar's No.

1. PLACE OF DEATH:

{8) Coumy. HOWE.I' ﬁ ’ .

® City or town Fayetlle, 7.7l
(I cutalde city ot towp limits, write “RUHAL"™ 40d nams of township)

{c} Name of hospital or lnstitudon:Lee HO Sp .

(If oot in hospital or institution, write street sumber or location)
{d) Length of stay: In hospita) or institution

In this communnity
years, months or daya)

(Spoclfy whether

2, USUAL RESIDENCE OF DECEASED:

@ saeMiggourd @ comy BOWETd, 575
Fayette, ’
(¢} City or town
(if outeide city or town Oimite, writs “RURAL™) -
(d) Street No.
{1f rusal, give location) 0
{¢) If forelgn born, how longin U. 8. A} years.

2. (0 PFRINTEAng Pyle Blackwell,

3. (b) If veteran, 8. {¢) Sodal Securlty

name war, No.
5. Color or 6. (a) Single, widowed, mamied,
ssafemale «| Halte | awdMarriedf

6. (§) Name of husband or wife. oo ceeee . 8, (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH,

Yl

Mont

S ol

that Ilast eaw ha... aftve o
and that death occurred onlthe date

WRITE PLAINL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

John Blackwell, ative 14 years || Impediate eause of death fy
7. Birth date of dﬂ.m.".d Decembel’ 20th —I—876 _M““L—M
(Month) {Day) {Year) N
8. AGE« Years Months Days If less than one day Dusgato Q__,DA A _:.X,ﬁmgﬂ.ﬂv.. _lg_m;b
hr. min A
Due to,
9. Binhoinee_ Miggouprd , ; O ; i c e e o
(City, mwn nr county, {State or foreign country]
10, Usual tlon At home . . Other conditiona, L'—'/ L1 VAI
X occupatlo {oclode prognancy within 3 months of death) [ })\
11. Industry or business . y S \ PHYSICIAN
B (12 name- DBNA&  Reynolds, Major findings: \v
E L] Underling
= [ 13 P-i.r MiE!SOlJ.I‘i 0 . the catsr to
fu . Birthplace 2 [which death
{City, tgwn, or county) _ {State ar foreign country) OFf autapsy L//’_ - shootd be
E 14. Matden nntir.&b_m&'__.______.._ s ee e e charged sta-
E Y 16. Birthplace Miagouri, atically.
= " v (City: town, or tonaty) {State or foreign country) 22. If death wan due to external causes, fill in the fu]loﬂnz;')

16. (@} Infn'manLiOhn_me-l 1

(a) Accident, sulcde, er komicide (specify)

@ Addre.s B3 af tte, Mo {5) Date of occurrence L-»:;/
B - Wh dld i occuor?,
17. () - () Date thereof_9 21 gt I94T0 Wher didinjury — S

(Bnrinl. cremation, or ramaval) (Mooth) {Day) (Yenr)}
{¢) Place: burfal or cnmatton__c_é.t‘.Lg.eme t a‘ry_l._.._....__

18, (o) Siznature of Funeral director uy Y.
® Adama ___E&)(ﬁ_'b_tﬁ_

19. (@) _? = ®

4’/

{Co
{d} Did {njury occor ln or abou: home; on farm, in industrial place, tn public place?

. — (Spnii‘y 1ypu of plnca)

urecmvad toeal registra (ﬂe:h:nrnllmwre)

Dace sign

whﬂe at wo! W@m of lnlnry
ﬂ tnrr (M. D. or Olhﬂﬁ

t;? f / (Liccmcd Embaliner's Statement on Roverse Slde)




8

0T T P

- H --"-‘Ir---'- ----- JaqwﬂN epi4 324351
1g "ON J90H10 UNERH 10HISIO
a3AI3334

. STATEMENT BY LICENSED EMBALMER h .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalt.ned by me, or by

Registered Apprentice No

v Gy T g,

working under my personal supervision,

B / ) —

- Licensed Embalier o= 2 %

o o ) . P. 0. Address.__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

NG. {Failore to comply with

If this body is not embalmed, above i[.;ac.e should be left blank.




