. No.3C0
. 10.48

] THE DIVISION OF HEALTH OF MISSOURI )
ALED FEB 14 1951 o\ DARD CERTIFICATE OF DEATH state File o

| §1RTH NO. _ /2% wes. oist. wo. L7 enwunny nee. o157, wo. PO I prviarino dE
Jqua 7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If institation: residence before
a. COUNTY . STA . . : b. COUNTY dmisslna).
0 P) Lafayette * STATRi ssoari "Tafayette
b. CITY (If outeide corpurate Limits. writs RURAL and give ¢. LENGTH OF €. CITY (If outeide corporate limits, write RURAL and give townshin)
towmahlp) 59‘( {tn ffa place? OR _ o gs& /]
a TOWN_Jexington - p TOWN - Texineton
g d. FHOLES.PI;!I{\EEOOF a nﬂw Dy ipFpp P sreer addrens or 1 d'ASJI;zR%STS’ (12 roral, dnbuuua)}( 1 e ie S, L(j:J
Q INSTITUTION  Memorlial Hospital Goodloe Rest Home
E 3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Yenn)
H (Typeor Pring) QRORGE P. BLACKWELL Mruar.v 1,19561
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In-years| # Unper | TRAR | o LDER B RS
<]
g 0 wmowso,_mvom:ﬂ? (Spacify) 4 last Birthday) umn., Days | Hours ) Min
3 |elet Limite Married Jeptember 13,1876 74 g |
10a. USUAL OCCUPATION L of wor 10b. KIRD OF, BUSIN OR IN- 1. BIRTHPLACE
-] dons during moat of working l.l(i(:.i::-k:?r:ur:dk) M musrm' -8 (Blate or forelen countey) D 12.CS{JT"%ER":?OF WHAT
=) _ Wellinzton, Mo, 4)-5.4.
tlsa._nmn's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
gers Y/
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. iNFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos. o, or unknown) | (If yes, give war or dates of servios) NO. R
Mrs., Hazel Blackwell, Iexington, HMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e o | RS CBCN.,  Virus pneunmonia nﬁ“ah%

line tor (a), (b}, and (c)
*This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
|| o# beart faBlure, asthenta, g‘:af;dt:rclﬁﬁ:c G:;:a,r aﬁ :J_ stating .
ee, It means the ds- bUETo @ Chron 1c nenm’ itis

Chironic ﬁyoca”d1t‘s and

4

WRITE, PLAINLY—USING UUNFADING BLACK INE—MAEKE A P

case, infury, or
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ! ]
Conditions contributing to the death but ok 67 f[ 2. A
related Lo the disease or condition causing death. i
19a. DATE OF OPERA- |-196. MAJOR FINDINGS OF OPERATION T ' ’ "7 | @ AUTOPSY?Y
TION
- L - -l res D NO E
2la, ACCIDEH (Bpecity) 21, PLACEOF INJURY ¢eg., incrabous | 21¢. (CITY. TOWN, OR TOWNSH!P) (COUNTY) . (STATE)
- : < SUICID ’ home, farm, fagtory, strest, oftos bldg., ete.) ‘ roe : ’
HOMICIDE - - )
21d. TIME (Month) (Day) (Year) (Houn | 2la. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—} NOT WHILE
INJURY - WORK AT WORK
2.1 hereby ccm,f hat I attendcd the deceased from Jan. 23 , 151 , o Feb, 1. 19:’3 , that I last saw the deceased
. alive on l, and ihat death occurred @ 100 _P m., from the causes and on !he date stated above.
23a. SIGNATURE {Degree or titlo) | Z3b. ADDRESS TESIGNED
_ ; e VW A s 1 Lexinzton, Ho. //57
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or conty) ©  (State)
TION, REMOVAL (8pedlfy) .
: (¥ _hmarv 2 1961 Manhnpelah ‘
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE /5"‘“ ERAL pI g
ZLos et/

= {(Licensed Embaimer's Staternent on Reverse Side)



=IVEDZ

.3
D\STR\CT HEALTH OFFICE No

Platrict File Number_-Z—- é_ 7 . |
- Date F“Bd"‘“""- wmgbmmmT N '5.

3

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..................._......

. ) . St LR N ] .... - . .'.-'.
working under my persona! supervision. vdent Emb %‘“" sere .
Signed
31gnedeeanecarannnanns vesenas tesannensas

Stuaent Embalmer- - ‘ . Licensed Embalmﬁer ° ;‘?f—:?

i Note: The sbove 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 stmted above.
. v




