THE DIVISION OF HEALIR OF MISSOURI

. Mo, 300 S 1
wae | AUEDAUG 2 195)  STANDARD CERTIFICATE OF DEATH are it o O OLD
BERTH MO REe. DisT. #0. SR TS . pRiwARY REG. DIST. N0 33L 53 Repictrar's NotlodlrBmmmmms
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dectused lived, 17 lnatioatd idanee belors
a. COUNTY 92 . a. STATE ! b. COUNTY m;-lom
prELRs: 7 MISSOURT GASCONADE
b. CITY ( outeide corpurste limits, write RURAL aod give ~ | ¢. LENGTH OF || e. CITY (tf outide corporate limits, write RURAL sod give townshis)
towbahip}| STAY iin this place) OR , 0
TOWN ROLILA\ %, waalka TOWN Byural (Glay Township) o3 7
d. FULL NAME OF (I not in hospitsl or Institution, give strest addrom oc loostlon) d. STREET (I rursl, give locatlon) ’
HOSPITAL OR ADDRESS /
INSTITUTION Mafarlandss N’urah%% Homg:
3. NAME OF 8. (First) ddle) c. (Last) 4. DATE (Mouth)  (Day) (Year)
{ Type or Print} ELMER ) : BLACKWELL DEATH AUGZ 19 - 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un yeam] ¥ DvomR | fAR | @ GoeR o s,
. WIDOWED, DIVORCED (Bpecity} . last birthday} Honm, Days | Hours | Min.
MAIE ¢ | WHITE SINGLE & OCT. 5 1877 |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreln oountry) 12, CITIZEN OF WHAT
done during most of working lify, gven if retired} DUSTRY UNTRY?
ARM | FARM LABORER |. MISSOURI ¢ )
134, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE BLACKWELL { ELIZABETH AGEE: __NONE,
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 S5IGNATURE OR NAME ADDRESS
no, or unkmown} ' {If yua, give war or dates of service} NO. . )
NO NONE MRS. LESTER KOENIG # BLAND, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION I?&Vﬁmﬂ
| Enter ooty onscsusaper | |, DISEASE OR CONDITION _
Yine for (5, (b, and (o) | PIRECTLY LEADING TO DEATH®(5) !M & LM,‘A[
ANTECEDENT CAUSES D 0

*This does not metn
the modr of dying, such | Aforbid conditions, if any, gmng DUE TO (b)
ar beart failure, asthendn, | rine to the abooe cause (o) stating . R

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dis- the underlying cause last.

case, infury, o plica- DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deailh bud not
relaled to the disease ar condition causing death.
19a. DATE CF OP'FIF(!JAPi 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (srAT'E)
SUICIDE bomae, farm, factory, strest.offios bidg.,eta.) -
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE )
INJURY = | “woRK AT WORK
| 2. 1 hereby certify that I ailended the deceased from % 195\[_ lo _&3;_, 185/, that I last saw the deceased
- als've on a_’“ﬂ,_m_ 1985 ] and that death rred at -4 . m., from the {Juses and on the dale stated above.
E JGNATUR k {Degros or title) 23b. ADDRESS ] Z3c. DATE SIGNED
acl ,L%t/ M. O. 3-4¥-51
= TIONBUR IAVL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY |g LCCATION (Ulty. :.uwn. or connty) (State)
) -
Es BIRAT™ 822151 Scant.lin Bemetery y=Mo.
TE REC'D BY LocAL STRAR" s-gr&mrum: 25 FUNERAL DIRECTOR'S SIGNATU Aboreds
z 25 REC. Z o b, { 4 @ EZ Sassmann’ A E%eral Service-Bland™
(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 ..

-~ .. \ Student Embslmer No.

working under my personal! supervision,

Student ...es eenneobennnnn Ceeasrarereenens Signcd__gg!-xm

Stud;nt Embalaer TN
Licensed Embalmer No. 9’ 98

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 ia not embalmed, fact should be so stated above. I




