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THE IAVENON OF REALIR OF MIGSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l ] 5 PRIMARY REG. DIST. M.MRggugmr;Nn ‘b

_5?)cm7

bt

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devesssd lived. If loath sdetios before
o COUNTY T awrence * STATE M4 saouri o. COUNTY Lawreﬁ@ fom).
b. CITY (I cutclde corpursta limits, writs RURAL and give c. LENGTH OF c. CITY (If outalds oorporste limits, write RURAL and give townahlp)
R Y OR
TOWN Marionville )| S &g‘éﬂi"'ﬁ Town  Marionville, . (0550
d. FULL NAME OF (If ot in hospltal or insiftuslon, give strest addrems of L d. STREET {11 rural, give location)
HOSPITAL OR j
INSTITUTION ODell Street ADDRESS .
3. El;lEﬁ‘\:néﬁ scl’a’f: a. (First) b. (Middie) c. (Last) 4. DATE . (Month) (Day) (Year)
(Twpe or Print) James Thomas Blackwell veanFeb, 20, 1951
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ“ﬁ{.ﬁg- Bis‘\;egc rgsnnu-:o, 8, DATE OF BIRTH 9. AGE Ua yera] 7 woca | vk x| F oear i w,
(Bpecitr) . B Min
Male™ |white married | o | Oct, 24, 1866 | 84 %™ | ==
10a. USUAI o kind of w 0b. RED
dohdml;gitam&c:zl u(r(:i::'k; ::fmzl; 10b. KIND QF BUSINESD?JlgT IRNY 1. BIRTHPLACE (Btate or forkizn eountry) 12, Cl!H%EI\#?FWHAT
—— Farmer Rerming Bedford Co., Tenn, . 0, A,
§38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
John Blsckwell Mary Mayes Beulah Blackwell

17. INFORMANT'S SIGNATURE OR NAME ADDRESSW\

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO.
no o

Mrs, Beulsh Blackwell, Mnrionvilﬁg

18. CAUSE OF DEATH
. Enter only ong cetxso per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above oauafe {a)} 'gglny
the underlying cause lost,

*This does not mean
the mode of dying, such
a# heart fatlure, asthenia,

efe. Jt meana the dis-
DUE TO {2)

MEDICAL CERTIFICATION

M e b et a0

Le?

INTERVAL, BETWEEN
ONSET AND DEATH

lzlanu

r

W I WA

ease, injury, or complica-

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

{Degres or title)

La. 5@2‘[’&

23b. ADDRESS TE SIGNED

Cunditions contributing to the death bul not T et A
related to the discase o7 condition cauting death. o2 ,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
) ves L] v
21a, ACCIDENT {Bpeeity) 21b, PLACEOF INJURY (sg..incrabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, far, factory, street, offios bldg,. ste) :
HOMICIDE
21d. TIME (Manth) (Duy) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT —] NOT WHILE
INJURY WORK AT WORK -
22. I hereby certify that I altended the deceased from -ll_Ath%\dB_.ﬁo to 192{ , that I last saw the deceased
alive on , 19.5_1_, and tha! death occurred at =32 P,  m., from the causes on the dale staled above.
RE’

/72 222 I,Zo’un

BURJAL, CREMA-

?N Rlid TLM

22 5/

24. NAME OF CEMETERY OR CREMATORY

0dd Fellows Cemetery

24d. LOCATION (Clty, town, or county)
Marionville, Mo.

(Btate}

?‘)

D BY LOCAL REGISTRAR S SIGNATURE

/J—/ REG,

295. FUNER A0

ADDRESS

A Yo
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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 oo

. .. Stud balmer No.v.vusss .
working under my personal supervision. udent tmbaimer No

Student Embalmar Licensed Embalmer No

P. Q. Address2.l.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

If this body is not embalified, fact should bé so stated above.” - -

G. (Fallure to comply with




