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Registration Distriet No._ V4V~ 'Q 942 Primuty Registration Distelct No._ T 9o 2 Regisirar's No 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’/ . #
@ Comnty____St.Francois 7
@ City or town_ DL SMALCK /v (@ siate Missouri ® Comty_D L s Francois s
{If cutaide city or town limits, write "RURAL and pame of township) (\
{c) Name of hospital or institution: (&) City or town Bismarck
/ (If ontside elty or town Hmits, write "RUNAL™)
{1f not in howpita! or {nstitution, writs strest oumber or locatlon)
(d) Length of stay: In hoapitalor nstitutfon rseraryere (d) Street No. frrarar shvsiomeiod) Vi
In this community. 1ife -
years, months or days) (8) If {foreign born, howlong In U. 8. A.? years.

MEDICAL CERTIFICATION

8. {a) PRINT 7
FULL name Arthur Blackwell 20, DATE OF DEATH: Moot et - 21
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< 8. (b If vt 8. (¢) Social Secyyit - -
§ ’ ererat # " e BI#’! v Vear. / i % hour__~ 12 minute 4 5 A M.
, name war. No ;
=3 21, I hereby certify that I attended the d d from
! T 5. Colar eyt 6. (@) Single, widowed, maprie, |~ Zo WY o 2 r BT 24y
™ A1}
B + sexRBLE s race. LA aivoreo. SIDELE that Ilest sow b cSesliveon 2 7 LG = ey 1990
| E 6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
]
| E alive. .. . ... years
3 7. Birth date of & aSent. 22 1940
= {Month) {Day) {Year)
sz 8. AGE: Years Moanths Days I less than one day u.-c.z.'_' N
a 1 4 29 br, min
- Due to.
B 9. Birthplace Blsmarck nlissouri
E (City, town, or coanty} ~ (State or forelgn country) r.
10, Uaual tlen none Gther conditiona
g:} ' i {1nclude preguancy within 8 months of death) l ‘ —
= 11, Industry or business. f Q PHYSICIAN
>I‘ E 12. Namen___..A_r:_t hur ackwell Majofr ?‘I"‘EI'E?"""' . Underline
B
z S\ 1s. Bircep Bonne Terre Mo, hﬁm‘q’ g’l?ﬁg;:;:,;sg |
0, or
5 % 14, Maiden name MPHETE TWhe ket " Ot autopey : et
o :'Sn{lﬁ Birthplac Bixby Mo. & z |
E = ’ piaca (City, town, or cotnty) (State or Lorsign cooatry) 22. 1I death was due to external enuses, fill [n the following:
™ 16. (a) Informastuownsignature_ AP thur Blackwell || @ Accdest. suidde, or homicde (rpecily)
B () Address Bismarck lo. (b) Date of occurrence
17. (a) burial (%) Date thereof__z_.ég_z&_a___ () Whese did Injury ? (City or town) County) (State)
(Buorial, cramation, or removal) {Month} (Day) (Year) }| (dy Did injury occur o or about home, on farm, in lndusu&n] place, In public plzce?

(¢} Place: burial or aemuun._ﬁiﬁmgm_.m‘_
. {Specify typs of place}
18. (a) Signature of funeral aueg_r{_ﬂhiie_&_ﬁill_.__ whio at okt (Mot oty

™ \r. RF
(b) Address (M. D. spobher)=..

i 3.3 ||7__‘ 5 I3 !‘ . B- I & 23, Bignatur '
’ (a)(Dlurmiud local registrar) ® A {Reglstrar's signature) Addr Date lilnﬂi%gé!l/

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2.

/[ Y {Licensed Embalmer’s Statement on Reverse Side)




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

Rl D et "4 /WW : Registered Apprentice No
Slgned é//xL%/ [\M

Licensed Embalmer Now. N2 £/ 2

P.O. Address  SS0epelome, Do tr ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, abave space should be left blank. °

- working under my personal supervision.




