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

™~

DEPARTMENT THE STATE BOARD OF HEALTH OF MISSOURI . j 0:)8
FIEED" SEP 9%5 STANDARD CERTIFICATE OF DEATH sow rit o oo
Registration Distriet No.... 1 ..,Q Primary Registration Dlstrict b L T a {-) D_-{\ Registrar's No. '?68‘:&
1. PLACE OF DEATH: - . . b 2. USUAL‘RE‘SIDENCE OF DECEASED: &Lj} y;
{2} County. . . s Missourl = /ﬁ
®) City or town. O ke _Louilg, HMissouri (@ State - (&) County 70-"=
(If outside city or tows limita, writs “RURAL" and nams of township} (&) City or town S t . L [e} bR ] l i
(c)S Ne;u;‘ oé hos ga{or lgstituﬁgnt ern m Hos 1tal (If outside cily or town limits, write "RURAL") Vd
11 HH \ '
& I P (d) Strest Nowrrr 42408 YWest Asdland Ave,
(If not in hospital or institution, write street number or location) (If rurat, give location)
(d) Length of stay: In hospital or institution 5 m{ nutesg
(Specily whathce (e) Citlzen of forelgn country? (Yes or No}

In this community
years, months or days)

7]

If yes. name country.

. {c) PRINT

NAME Infant Masle. Blackwell

MEDICAL CERTIFICATION

(e)

p Whﬂe Bt WOrk?...\ oy

s 0 I 3. (2) Social Securit 20. DATE OF DEATH; Month..._
- veteran, . AL a ¥
year.... ™ ‘;1'.4 ...iour...
ngme war. No. ‘1
: 21. 1 hereby certify that § attended the d '
5. Color or 6. (o) Single, widowed, married, . 14" to... I =
s osec Male rce. HEZTO. divorced . N o Tlasteaw b alive on_ . 19'4!"
6. (b) Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date arﬁour stated above. Duration |
alive_ . _..._..___ . years|| Immediate causeof deathy .. ... [
7. Birth date of deceased_All:llﬂt..l,_lgfl_‘l. --------- e
{Month) - {Day}
8. AGE: Years Months Days If lesa than one day Due to
<
hr. O min
R K A Due to
0. Birthplace_ O be Louils, Missouri ) )
{City, town, or county) {State or foreign couniry)
. Other conditions.
10. Usual occupation {inclod ¥ within 3 months ﬂfﬁ“h)
11. Industry or business TP PHYSICIAN
-] ajor findings:
B Name Willlam: C..Blackwell . . |l Ofoperations..... Unertine
= o
21 13. Birthpuee._Pine Blurf Arkansas ] the cause to
-(C'i,.' towz, T‘]mnn\ﬁ- {State or loreign conntry) should be
g 14, Maiden name LILANGHE _LOSE charged sta-
T * * . ¥ A : tistically.
= ) ew Haven Missouri .
g 15, Birthplace PPy Brate o fondh mumf:)l 22. If death was due to eXfernal causes, fill in the following:
16. -(s) Informant Saint Louis liaternitv. . . :. |t{s) Accident, suicide, or homicide (specify)... R
@& Address___ 630 S K:‘l neshi rrhway {8) Date of occurrence.
P

Where did injury occur?.

{City or town) {County}

"~ IQ Did injury occur in or about home, on farm, in industrial place, in publu: plaoe?

(Spocify type of place)
) Means of injury....

*hs@

(Licensed Embalmer’s Statcment on Reverse Side)
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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 e e
......... : R _ L .., Registered Apprentice No ' ) ,
working under my personal supervision. - e . o ‘

Signed..o
.
Licensed _Emball_'ner No
, PO Address.__ .

Note: The above MUST BE SIG‘\IED BY.THE LICENSED E“BAL‘\IER in- Ius O\VN HANDWRITING, (Failure to comply with

the above constltutes grounds for revocation of license.) - \S‘,‘ s . e
3 R .. . r
If this body is not embalmed, fact should be so stated above. - r -:‘T"-.-a . ~ :




