V. 8. No. 2

0M—1/47
ev, 5.17.39

L0

PLAINLY

WRITE

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY A(';ENCY

ROVTIRES

MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... 100 q

State File No....

Registrar's No. ..

Registration District Nog,
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(&) COMBY (0 stae.... ELESQOUTI....... 5 coumy....DEDt........ 53
(&) City or awn.. X Lo Louls, Missourd........... (© ity town.on OBLEIN 4
own nmus "write “RURAL" and name of townshipi|| (¢) City oe town.... . Y oumldu ity town Tmire. wHte  ROURAL"}

{c) Name SOT 1 ar sty tmn . city o
..................... Suburban. Avenue..., @ lehan... Bural. Route 0

tif not ln hnsmtnl ar 1n!lltutlon wilte street Domber of IOALIOn) A R il (If rural, give location)
{d) Length of stay: In hospitnl or InStitutioNe . e srirsisseass e s srssaes sene LI N

(Bpentty whether || (o) Citizen 0f fOrGIZN COUNREYPoonecrss oo e ress s soresn o (Yes or No)
T2 tBi8 COMMUTIELT vivrererrsecnsacsssssesanssmsmasstsisesstassmsssos vestanns seasssessiosss sussessssbsssensasstsessesassmsmans 4
Feard, montha or days) TIf ¥eS, DA COURTTY ccrreeerrririrer it sastr v s srsssnssssstses atsssmsara st aris
3 (@ prINT MEDICAL CERTIFICATION
FULL Fmmett H. Blackmell 20. DATE OF D TH MothQVQHIbﬁI' .......... B
3. (B If veteran, | h(c) Soc:nl Sccurny Na, " 'l
our
None

name war....

9Br16-1655..

6. (a) Single, widowed, married,

A d‘ 5. Color or L
4, Sex, L‘{ﬁ‘le race.. ‘Whl.ﬂ.
6. (&) Name of bushand ar wife...

_Glara Blackwell

6, (¢) Ageof husbgﬁqr wife if

alive........& ... years
7. Birth date of deceased...l]-.a-nua.n 26 .................... 1880
{ Mot {Day) {Tear)
8. AGE: Yeara Months Days If less than one day
67 q % ........ hr. min
9. Birthplace. QA LM oo Missouri m.
{City, town, or county} (Btate or foreign country)
™
10. Usual eccupation....... i‘al”mel’_ﬁ ............................... N
11. Industry or business... F&I’ml ..................................................................

E { 2. Name.. Erank1lin. Blackwell. ... 9
2 L1, Birthplace... Salem ............................................ Missouri..”
town, or coupty) (State or forelgn country}
g % 14, Maiden name....... la.Pa. QPI,'J.S ................................................
E 15, Birthplace... Sﬂlem ........................................... MJ.SSOUI’.L ‘ )

'-y Lﬂ‘m or cuunt’) {State or foreimm countey)
16. (@) Informant... %% Ak2. ... Irlplett ......................................
(5) Address.. 6010a...,Suburban Ave ue ...
17 () coores B ul‘lal ................... &) Dgtethcreof ............. /Ll .....

{Burlal, eremation, ar removal} n'n!h) {Dax) (l'ear)

Ae) Phce burial or cremation... Sa']- em.} ..... M.'.LS SQU.I’J. .......
18.. (a) Slmaturc oi funcral director.. A QI‘t ........ HOppe

divort:t:d.....M:a..r?.r'.i.e.d.)J

(b Addrcss .................... t ’Yas? Bl d. oy
19, (@)
(Date !

tRemtrnr 8 ul:.':nnure)

that I last saw hf @& alive on...
and that death eccurred on the date and hour stated above.

Duratwﬂ
Immediate cause of death

208

S EEUA...

Due to...... | e
e NEHAS
Qiler conditions 73 a

. PHYSICIAN
M;urn- ﬁndmgs :
Of operations...

Underline
the cause of
which death
should be
charged sta-
tistically.

OFf QULOPSY tuvteeeecetties e emreeiens st ieramy st s s vovrss var s b st s a5 baes sestsb b bsian

22. If death was due to r_xtcmal causes, ﬁil in the fq_l[owmg:

{a) Accident, suicide, or homicide (specify)

{b) Date of occurrence....

(c) Where did injury eccur?..nn.

(City or town)
(d) Did injury occur in or about home, an farm, in industrial place, in pubép

{Conniy} (State)

place?

{8pecity U‘De or vlece)
While at work>............ S . (¢} Means of injury

23, ngna:ure‘f...’.'..,..._.. i

Jefferson Clity Printing Co.

{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 mmvmirrrerim- -

" Registered Apprentice No, ' ®

working under my personal supervision. ) ﬁ%’
. Signed 9/ ‘4

Licensed Embalmer No 9&-/ 7 é/ W

P. O. Address

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

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




