No.300 [l - THE DIVISION OF HEALTH OF MISSOURI 1‘)11,}\
.
e ‘ FILED MAY 3 1943 STANDARD CERTIFICATE OF DEATH State Fite Noworr it
| BIRTH NO. REG. DIST. MO. lg‘l PRIMARY REG. DIST. NO. sé ![;.‘2_5 Registrar's Novce SR LD v
3? 1. PLACE OF DEATH : ‘ 2. USUAL RESIDENCE (Where decosssd lived. If Lostitution: residence befors
8. COUNTY _ Greene - » STATE M4 ggouri b CONTY Greene. i
0 b, CCI;II;Y (11 outside eorporste limite, writs RURAL and give e, LENGE;': OF <. ng (it outalde esrporats limits, write RURAL and give townakip) — di
ol tw Rural.Center TwdP™ WveErs| W Rural Center Twap. s
g l d. FULL NAME OF (If not in hospita!l or institution, give streat sddres or locstion} d.ASE"I‘[l;rfEESI's (If rural, ghvo Jocation} - d
S WeniinoSpringfield RLF.D # 6 Springfield R.F.D. # 6
ﬁ 3. DNEACME %1; ~ a. (First) b, (Middle) c. (Last) ) 4 DATE (Month)  (Day)  (Year)
| { Type or Print) JOHN WRIGHT BLACKWELL DEATH April 24 1949
ﬁ §, SEX 6. COLOR CR RACE | 7. M#J%%:EB gﬁ;ggcnélska ED,/ | 8. DATE OF BIRTH 9. l..A.E;E s yeun] ¥ oca 'pﬁ ¥ GOt u
b (8 birthday] on Hao Min,
g Male O White Married ’ 7’ g9 Sept. 1871 77 | o I
108. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sountry) 12 CITIZEN OF WHAT
[+ dons dirlug mews of workiag life, even if retired) DUSTRY COUNTRY?
& Farmer Farming - Greene County, Missouril .S.A.
» 13a. FATHER'S NAME 130, IMOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Joel Blackwell Sarah Firestone Ida Blackwell
k= E’ WAS DEEkEASE:) E\{.'II;ZR INﬂU.S.ARMED Fof:EdES? 16. SOCIAL SI-:CURINW 17. INFORMANT" 5 SIGNATURE OR.NAME ADDRESS
‘o8, DO, OT BOWD, yeu, nive war or dates of & oo}
- i oo none Ida Blackwell, Rt.6,Springfield, Mo.
'II1 18. CAUSE OF DEATH . DISEASE OR CONDITION %‘\EDICAL CERTIFICATION - INTERVAL g%gﬁ%"- )
. Enter cnl . I
7 it o, "(':;":5‘(’; DIRECTLY LEADING TO DEATH® (5) a @ 9 /{Sc’{zg\s
g *This does not meqn | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO- (b)
j as heart fallure, asthenia, | rise to the above couse (a) sinting
= ac. It meons the dis- the underlying cause last.
case, Injury, or lica- i DUE TO {¢)
g tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
2 related to the disease or condition causing death.
I 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 7 J’ ; %7 20, AUTOPSY?
z TION D E/
= ] YES NO
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e, Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE fiome, farm, fastory. strest, offior bids.. sia} :
- HOMICIDE - . T e - |- - - - e
g 1. TIME (Meoth) (Day} (Yemr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] N JURY WHILEAT[ ] NOT WHILE
J =1 WoRk AT WORK _
A 22, I hereby cemfy tha.t I-aitended the deceased from MB_ 68§Z o iiéL IQ.Z,Z that I last saw the deceased
E i alwc on , and that dcath occurred at 222 en,, from the causes and on the dale slated above.
= . .\ Frevp
‘BURIAL CREMA yE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
- T RE
g ‘ﬁ"u 124 26 Apr Clear Creek Greene County, Missouri
DATE REC'D B l.ocm. RAR'S SIGNA /b{_rzs FUMERAL DIRECTOR'S S1GNATURE AbDRE S
A % hFred C. Thieme,Springfleld,io.

L (Licersed Embalmer’s Btatemant on Reverse Side)




RECEIVED ‘
“ Greene County Health Office,
County File Number. vl 7'—'4'?%—;’_
’ Dets Filed .2 2 - 257

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, Of by emmeocemiueesimn

Student Embalmer No.

working under my personal supervision.
Signed 7

/ et ]
Signed......... s;{;?;,;;“é.,}ﬁ'{l'n:;} ............. [z&nsed Embatmer No 3681
' ' Springfield, Mo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
_If this body is not embalmed, fact should be so stated above.

4



