THE DIVISION OF HEALTH OF MISSOUR)
Vel || RHBOCT 181951  STANDARD CERTIFICATE OF DEATH v i SR LD
-am.rn NO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. NO.2722 7. Rucictrar's No 2T
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceassd lved. 1f Imtitotion: ceeidencs batoca
> YN Butler County - STATE  Migsouri . oCOUNTY" ayne siesbs.

e
——

b. CITY {1t outnide eorpurate limits, write RURAL sod give c. LENGTH OF . CITY (1f outalds oorporats limits, write RURAL and give township)
OR townahip)| STAY (s this place! o . . ‘
TOWN roplar Bluff, M, 2 dayd TOWN piedmont, Missouri /&

d. FULL NAME OF hospdtal or § 1 ad L . STR
HOSPITAI COR {If mot in or 3. give streat ar d ADDF\% {1 rural, give loaation) /
INSTITUTION 1
3. NAME OF s q; . b, (Kiiddle) c. (Laat) 4. DATE {Month) (D
DECEASED Walter Blackwerll : o uy)
DECEASED j % : oo 10 57 1851
5, SEX 0 6. COLOR QR RACE | 7. #&R]ED, NIEVER MSRRIED.’ 8. DATE OF BIRTH S.I.A.E;E {In rl;n ¥ UNDER 3 TKAR | W Wtan # a3,
pMale White war PIEED cmgv 10-9-1889 B [“TY| 2G| o
10a. USUAL OCCUPATION (Giv'lklndofworh): 10b. KIND OF BUSINESSD?}l’;TIRNf 11. BIRTHPLACE (Btata or forelgo eountry) 12, CITIZEN OF WHAT

o
ERMANENT RECORD Xy

done during most of wocking lifs, svan if ca

liiesouri  Wwayne Co.

-

13a. FATHER'S N 13b. 1S MA 14. OF WS,
« f John "Blackwell SYRT " r CUF0F PSR OF" TE
4] - _— —

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|
5 {Yes, no, or gnknown} | (If yes, xive war or dates of service} RO, Cora %aéﬁw@e‘lTﬂE ﬂi gaﬁfont I M@QRESS
b
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b [ Enter only cnemmumper § 1. DISEASE OR CONDITION . NSET
Z  |'netor (), (. oad (o | DIRECTLY LEADING TODEATH+,) _ Cerebral thrombus
g *This doet ot mean | ANTECEDENT CAUSES e

the mode of dying, such | Adordld conditiona, if any, giving DUE TO (b) E—

-.-*:.;3_-.—_— a# hear! fallure, asthenis, - .~$¢u?‘d%ﬂ$:&¢$:lW)A#ﬂﬁw:‘.f_‘:‘-—_--:u-_‘::_:::_'—_:r_-:::“f‘_ R I B
= i:;,,;f;uﬁ? the dis- ... _..DUETO @..0eneral arteriosclerosis
g tiont which caused death. | I1. OTHER SIGNIFICANT CORDITIONS ~™~" """~ ~°° 7 ~
= " Conditions coniributing to the death butnd .
E | related to the disease or condition eausing death. : h .. , -
. ;z;.‘- 192 DATE OF'oP_tr—:%AN-" *i9b7" MAJOR FINDINGS OF OPERATION *~ *"* "* = ™ = T o 2. AUTOPSY?
—_—— ) Cmr ——— . ’/‘§L>( (] O
P = I | S e s o] A inAnT TORTIE L L e e . .- 9 YES NO
o [ 2'a ACCIDENT {Boecity) 21b. PLACECF INJURY {e.s..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) , , . (COUNTY) : (STATE)
SUICIDE homa, tarm, faetory, sireet. ofos bldg.. eve.) . )
HOMICIDE = —mea —_— ————— -
2td. TIME (Menth) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INURY =  —————— - wun.:ATD NOT WHILET . d
. WORK AT WORK —e————

2.1 hereby ;cgif%thdz I altended the deceased from _Qc_t_.__li'T? .’ﬂ m,pto 18_51, that I last saw the deceased

rd .:5 Z, 19_2, and that death occurred al ,]ﬁom the causes and on the dale slated above.

oligtgh2C
. T X S e ) t 23b. ADDRESS 2%. DATE SIGNED
g @’ Py ' W%} ;;ﬂ <Popilap Bluff, Missouri “Oct.1113)

24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olzytmwn orooanstya ul.‘ i (Btate)}
t H

TonReEQNR faEy) . 10-7-1951| Masonic Cemeteby piedmont, His
A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE q 2% |5 FUNERAL DIRECTORTS sieNaTy pORE &3
27 12) S5 | v S oo VElit s Booclle ([l

WRITE' PLAINLY—USIN

V {Licensed Embalmet’s Statemant on Reverse Side)




RECENED

0cT 16

b 95V
GUTLER €0. HEAL /H CENTER
FILE No. Jo 5/~ ﬁ%_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the dy wh fl Ir'llaeml‘s |slrec0rdcd on the reverse side of this certificate was embaimed by me, or by eeimrccrme |
a |

Student Eabalmer Mo, ,

working under my personal supervision,

SEUJENE veureavmviassrssssannancnnseanssnecs Signed.......
Student Embalmer )
Licensed Embalmer No

Piedmont, #lissouri

P. O. Address

1 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 emnbalmed, fact should be so stated above.




