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DEPARTMENT OF COMMERCE-
BuUREAU oF 1EE CENSUS

EILED.MAR 23 189 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

(¢) Name of hospital or jnstitution:

.De.Paul H,enital A

{If not in bospital or instibdticd, write street oumber or location)
(d) Length of stay: In hospital or institution

i oa
Primary Reaig;ra:ion District Now..ouoce... Lms Registrar's Nc?ﬂtﬂ;‘i{,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASETH: &) (_/J (3
{s) County 5 IR @ s Migsouri 18) County )
{#) City or town + . Qul g L . [v

(If outeide city or town limite, write “RURAL' and name of taweship) (&) Clty or town t L] ouls i - Il

(If outsido city or tawn limits, write “RURAL")

4914 Lotus Ave.

{if rural, give location)

(d) Street No

{Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
yoars, moniha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT E
mi_...&thel E. Blackwaod
FU::‘ P:A B thel. K. ac Y v w— 20. DATE OF DEATH: Month March dy... 10
3. (& If veteran, 3. (¢ it Uity 19 45 5: OO . A.
name war ) N i 1 No. N’ agne year. hour minute hd AL
21. ereby certify that I attended the d d from.
F ,5 Color‘%gh . 6. (a) Single, wiﬁowef‘,rmirrie(di, % e ‘0. .'t‘-o }% ‘Vl/ / 2 lg&é:(’r"‘n
4. Sex. pla 1 e' race. Mi110 € divorced MAL T 10 that Iast saw b24. alive on W ’ 0
6. (% Name of husband or wife...ooooooeerene, 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated nbove )
—..Albert Blackwood.  awe...B9...yen tts cae ot 2 # 2 i
7. Bisth date of deceased........ S LG L 18 1890 || LUNAZDN &f, & E m/\ (/ 4
(Month) {Day} {Yoar) . ﬂ
8. AGE: Years Months | Days 1f less than one day Due to. b/&;
» 2| 8| 22 h | L) CELLLY )
T. min Due to / \
9. Birthplace.._ . EALAZOULL Arkangas / 4 /
. . (City, town, or coumty) . .(State or fureign cougtry) . PR
i Othi ditiona. i
10. Usual occupation Hous ewi f-e LRSI S (:ﬂ(ﬁel;gggTGCl::l:C!' withio 3 monthe of death) - V4 7 w
11. Industry or business : e — s PHYSICIAN
ajor findinga: -
é 12. Name.....bAYIOT. By rell OF operations i (/)‘ C/’ - Underline
= . 1 . . . «J - .
% L1, Birnotace. UnKNOAD. ....... M ls(gs is =§;;pp_i;.g_. e cause to
Ciky, town. coun y tats or foreign country, i houtd b
& [ 14. Maiden name uaT{ha )SDe ars : - Of natgaey N _siso-u nm:
m tistically.
§{ 15. Birthplace U(gtgegmnm Mls(?u%oi?m}ig?zu}m{ 22. 1f death was due to external causes, fill in the following:
16. (@) Informant Albert Blackwood {a) Accident, suicide, or homicide (specify)
. @) Address 49714 Lotus Ave. (5) Date of occurrence.
17 @ ..Ral0val () Date thereot... O 10-2 45 Q) Where did tajury ocour? ) (Caunty) {Stare)
(Burial, cremation, ur remaval) (Month) (Day} (Year) (d) Did injury occur in or about horme, on farm, in industrial pla.ce in publlc place?
(¢} Flace: buriaf or cremation.........: E .EJ..I;@ GQUI d Al'.kn
1? (fi) Sixnnture of funeral d:recter o Alb eIt "'I HQPQ e.....ﬁ While at work?:, .. 4+ :(S"?r’ Wit iinjury _________________________________ .
° Aran” gc'h'[ﬂo"l'n'n wd. A]
® Addm‘ & N ﬁ Signature.. /M (’d D.er QM...,,,
i9. - rerrs s — N gt W s ot ot hy
(@) { regisirar} o Regiztrar'y signature) Lp dy ,a,ia } /M‘;ﬁ @Zlﬂa'? Date mmc’iyﬁ vsh

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et s e e e cereemee e ieenn ) , Registered Apprentice No.......,

- R
- - . . P 4 o
. ) " Licensed Embalmer No ,/ (?6'/
O |
} , e : : P. O. Address '
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.) - *

.

I this bedy is not embalmed, fact should be so su;lled above. -~
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