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OM—5-42 BURRAU oF THE CENSUS
ev, 5-17-39 \| 9&5 STANDARD CERTIFICATE OF DEATH State File No
1 sz E'Dl‘Etmn m&ct No... / y? Primary Registration District Nu__/aa .Z_ ; Registrar's No‘.._...._.._j_?ﬁng..

v 1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:

a 7
o (a) County... Jaakanga 8 CItY (0 sae__ Miggouri. . ® County..dJaCkBons ...
=) (b} City ot town.. :
A Q (It‘uuhn!n city or town limits, write "RURAL" and name of towaship} (&) Cityor town..Leea....sumInit
g () Name of hosi;:ltal or inﬁtituuoni 1 (I oatside eity or town limits, write "RURAL") 7
(«‘ [ Lukes osp ta . £ {d) Street No....... 5II SO DOLISI&.B
' 7 {1f not in hospital or foatitution, writs street number or location) (if rurol, give location)
= (d) Length of stay: In hospital or institution ay 4
D Specify whether || {#) Citizen of foreign country?. no ; (Yes or No)
In this community I av
yeara, wontbs or days) If yes, name country no
3. (@) PRINT ZQJ. P Bl 11 MEDICAL CERTIFICATION
Full NamE..Zelma. P. Blackwell ...
T * e 20. DATE OF DEATH: Month._ ADT AL aay I5
3. . . i i
(&) If veteran {¢) Socia urity year..._.__._I 945 ___________ hour . minu:e______} OA_M
name war ne N XA A 1 l
21. I hereby certify that I nttended the deceased from pr

5. Color or 6. (o) Single, widowed, married. I4th m45:mmApnilm15u__qm 45
divo:rccd....M.ar,I:l-e-d- that I last saw b QX" aliveon._.. _April -I-s 94

4. Sex. E.em&le_!.. race. WL
6. (b) Name of husband or wife... w6 () Age of husband or wife if || @nd that death occurred on the date and haur stated above. Dicrati
uralion

JOhn R [ Blac kwell alive._.._._.....'.Z.g.......yem
7. Birth date of deceased......S€PL_24 T888

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN!

(Month) [ULE) (Year)
8, AGE: Years Months Days If less than one day
56 6 2 I hr. min
9. Birthplace.. ....._M_ls B Qur 1: S - /"’
(Cll‘.y. town, or county) . -{State er foreign country) other e A Fd
10. Usgual occupatlon......H.Qm.g - : P N X {Include pregnancy within 3 months of death) » 0/
. ] s a I :
11, Industry or business T~ — {7 q} PHYSICIAN
e ajor findings: —_—
(12 Name G@O R, Winburn. .|| Of operations f
: K - g SO
=\ 13, Birthplace. Yy
>4 which denth
(Citypypwn, or count {State o forolan country) Of auto M—W should b
g{ 14, Maiden name.. UD IknO‘Wﬂ sy ?ai-gacldlntas
: Mieso ri ; , ~neaTy.
g 15. Birthplace e m}n - m“:fy) (Sento or Torcinm oomeatin) 22. If death was due to external causes, fill in the folloving:
16, (o) Informant JOhn R . BIBCkwell (a} Accident, sulcide, or homicide (apecify) i
® Address..LOES_Summit Mo () Date of occurrence s
17, (a) _RemOV_al ................. (b) Date thereola‘- I 5'45 (e} Where did Injary ? {City or town) (County) (Biace)
(Barisl, cremation, ar removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm. in Industrial place, in public piace?
(¢) Place: burial or cremation....... Lees Sumﬂl 1-t MO X T
18. (a) Signature oEuneml du:g:tor N__B_Lﬂ.ngs ford rrreenersersrvarens While at work? .. L"_(:e:f’ t(,ew ‘L&:la':,)of TSt 5 e
(5) Address__ @8 umm ) , -
NG 7 Sy oy =i ) 23, Siwmatgre)/ g e 7 B rﬁ—w.&: (M. D.czewen). 4.=132
(Dm.e roceived lical regiatrar) T (Rogistrar's li‘-nal;u)» i )] Address.s Porerrnrrimeseto Date gigned......coeiar

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

gLt b "

- . { . el . [
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglsterecl Apprentice No

working under my personal supervision,

o _ T Lxcensed Embalmer No”{f
< L ': P. O Address/fdaﬂW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN "ANDWRIT[NG (Fnilure to comply with

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




