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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENgUsS

Registration District No

MISSOURI STATE BOARD OF HEALTH

' STANDARD CERTIFICATE OF DEATH
¥nin MAY 0%21/ 0 QQ, Pﬁma.ry Registration District Nu,{?s:b

~ 149ag

Registrar's No é D

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

T -1 -
Count Lgries Wis & ‘Maries (43
E:: Cnl:a:rn :rwwn T ﬁ M - (@) State Missoull () County. I
[+} i - S £ - s Attt B . - i =7 d
(lfouuide city or town limita, 'r*"RURAL" and name of townahi; () City or town Hu I 8.1 A
(¢) Nameof hospl:]n'l or in!lutl;;h).n: I I‘ {r nuhlde city or town limjts, write “RURAL"™) =
eaXr 1¥on z Mear Dixon
(I not in hospital or iostitution, write street nomber or location) {d) Street No D {iTrural, give loeation) (__\
(d) Length oi stay: In hospital or institution *
- (Specily whetker || (¢) Citizen of forelgn country? (Yes or No)
In this community.
yenrs, months or days) If yes, name country,
. . MEDICAL CERTIFICATION
Full name....Jehn. Lexis Blagkwell 4/24/4
D If 3. (c) Soclal Securit 20, DATE OF DEATH: Month g&y
3. (b} If veteran, . e nty 10 P.

name war, Ne,

6. (o) Single, widowed, married,
divoreed. I rried

5, Color or
e ite

4, SexiMnle /)

MOTHER FATHER -

o,

year. hour. minute

21. I hereby certify that I attended the deceased from.

194 2to.... S = } }L
-

that Ilast saw h%aeavalive on...... ? / Q.=

and that death occurred on the date and hour stated a.bove

6. (b) Name of husband or wife.—...lococececceeee. 6. (€) Age of husband or wife if Durar
N uraiton
Minnie.Blodlomell BHVE. . rreercrerserer 2P || Tmimediate cayse of death :

7. Birth date of deceased June.28,.212686 e A A ANA AL AAA v 221 ——

(Month) (Day) (Year) . ) a . P }
8. AGE: Years Months Days If {ess than one day
75 9 26 hr. min
f i - Due to
9, Birthplace LII‘- 50Ul {) ‘ )
S . (City, town, or connty) {State or foreign country) [ - . > ' ]
1 i o Tm Other conditions Vs v
10, Usual occupation Ea exr v : (Include pregoancy withio 3 months nfdeal.h) (
1. Induatry or busi PHYSICIAN
T Major findings: —_—
12. Name Rl chal d Blackwell J ajor findings: o~
' ieeou : nderline
e i peribne ) et
(City, taw % Per Yateor foreign countey] len,
14, Maiden name Qrargare ] Of autopsy . ?a?r: u:i:n&
tistically.

Micacuri

15. Birﬂ;nlarp
(City, town, or county) (State or foreign country)

16. (a) Informant ¥rs. John Blackwell
(b Address : Dixon, 16 .
17. (o) . Burial " (%) Date thereof. 4/26/42
{Buisl, cremntion, or removal} C (Mo_rgh{ (D£;§' (Yoar}
Place: i mation Ke nner em_ EY
@ ¢ burial or eromat et Ty GIThEYY
. i f f 1 direct
18 t:; Sl:;;inure of funeral director. DIEGHT GE
Address -~ -~ e
(4
5. 0 ol f2e  » 6/!/)?541/024@

(Dnte roceived locel registear) (Registrar's signatore}

22, If death was due to external causes, fill In the fvllowing:

Accident, suicide, or homicide (specify)

(a)
{8}
G}
()

Date of occurrence.

Where did injury occur?

{City or town) {County) [State)
Did injury occur in or about home, on farm, in industrial place, in public plaee?

(Spemfy typa of place}
} Means of injury.

(=4

/0T &

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
o Anril 25, 1942

working under my personal supervision.

______ Registered Apprentice No.

Licensed Embalmer No 2341 »

' P. 0. Address._. . Dixon, HMo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp i
the above constitutes grounds for revocation of license.) I

-

= * If this body is not embalmed, fact should be so stated abave.




