WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 1

BIATH NO.

5> 1949

THE DIVISION OF HEALTH OF MISSOURI ' |
STANDARD CERTIFICATE OF DEATH

State File No...

3977

1. PLACE OF DEATH

REG. DIST. no.ig_f)_ PRIMARY REG. DIST. NO. 5(9 S5 Registrar's No. ............

2. USUAL, RESIDENCE (Where decsased lived.

If institution: residence before

. Enter only onemtiss per

a. COUNTY lawrence a. STATE Missourli b. COUNTY Chari ton-gni-lunl
b. CATY {If autsids corpurate limits, write RURAL and ._in" l:s.r LEN‘G'I:Ii ‘OF‘ c. ng (I outalde sorporate limits, write BURAL and give township) , = :).
TOWN Mt. Vernon ;o 375 da TOWN Salisbury 5
d. FU&;SL F_FAN:_E OF (If,not in hospital or Lnstitgtion, give street add or loeathon) G-ASDTDRREE% (1f rural, give location) /
INSTITUTION Yissourl State Sanatorium ) Yo
3DNE%MEES%FD a. (First) - b. {Middie) ¢, (Last) . 4., DATE -(Maﬂth) (Day) (Year)
{ Twpe or Print) Wilfred Ee Blackwell ' DEATH Auge. h, 1sh9
5. SEX 6. COLOR QR RACE | 7. mIARR\:‘!'EB PSE‘)'EECPESRRIED, 8. DATE OF BIRTH Q.ln:fE (I::-o,u- l:!r m:.n fo:n o BOCR 4 WA,
(Bpecify) 3 s ¢ on H Min.
Male White Warried < ® | sept. 23, 1909 3y il
'IOSMLEUAL OE‘::PATION ((‘bnklndcfwock 10b. KIND OF BUSINESD?JI;I_IF:IY- 11. BIRTHPLACE (8tate or lorelgn country) lzbgb'l;{_ﬁf‘i(?}' WHAT
Oring ool
Sheet Metal Wor Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Joseph Blackwell | Daisy Mae Ireland Pauline Blackwell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17._INFH T ' 1 TUR
(Yew, 00, or ttnktown) I (If yom, xbve war ar dates of service) | NO. E. ﬁ e S ﬁé&g 5 ?ﬁ.é‘fﬁi ADDRESS
Mo, State S aﬁ.. Mt. Vemon, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁhm

lne for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthentn,
ee. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)

Pulmonary Tuberculosis, with

broncho-pleural cutanecus fistula and
Tbe. Empyema

rise {0 the obove cardte (a} staling

the underlying cause last,

DUE TO (¢)

case, injury, or complics-
tion which caused death.

15, OTHER SIGNIFICANT CONDHTIONS
Conditions contributing to the death but ot @ CQL)K
related to the disccre o7 condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION )
) . YES L__I NO D
21a, ACCIDENT (Boecity) 2ib. PLACEOF INJURY {e.s..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fasin, factory, strest, cfios bldg_ et0)
HOMICIDE ] o o _
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
WHILEAT NOT WHILE
INJURY WORK AT WORX

alive on

’

22. I hereby cerufy that I atterided the deceased from ,I_u.ly_Zﬁ_é éQJJ_ lo .AEZ_.L!_ 191-!—2 that'l last saw the deceased

19_h9, and that death oceurred al3 220 D m, , from the causes and on the date slated above.

B&S

ATUR ' (Degree o1
e Ph w0 By 27, D - U

23b. ADDRESS
¥t, Vernon, Missouri

tite)

Z3. DATE SIGNED

S=L9

BURIAL CREMA-

| £ <5

24b. DATE

-y

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

5"‘”-{9

REGISTRAR'S SIGNATURE

ON (Gity, town, or count;




"

IStript » .
Diy: Biscaniy 5, S 1949 .
’“ F’fe NU‘ “d [-'.'J, 6
Date fipgg M H LG _g )" '
N 91
Fely — ¢ . - i "
.- R . “i
-r'- al ot .
|
¢ ¢ - |
» - ( . . - |
- L
t : ]
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 —oeoooeeeceereeneeeee.

........................................ R Student Embalmer Mo.

working under my personal supervision,

SEUBENL vovurovonsonseaarasssassssnsnssnnss Signed. )%‘,/ / ;

Student Embalmar ]
ol N Licenzed Embalmer No '}[’2“5— 2

e P. O. AHdress__--MM%'%"

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.)

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

~




