THE DIVIGUN OF FEALIR Ur MUK

0. 300 Ly
o0 | HIED DEC 8- 1964 STANDARD CERTIFICATE OF DEATH St il Mo SIS
"BLRTH KO, _ ./ R i __nes. orst. vo. B/ priusey ree. visy. wo. L8 TN Registror's No..-Bg..é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If institution: residence before
a. COUNTY . a. STATE . b. CO adinistlon).
S5t.Franchns Mo . Dent .
b. CITY (I cuteide corpurate X 1, and giv, ¢. LENGTH OF ¢. CITY {If ouwide carparate limts, writa RURAL aod glve townahip) Ao f
OR "S‘E."‘F’f’g‘iﬁco-ﬂmn AY (in this place) OR ; : :
M Farmington nuead  oPh Boursl| Tow Salém. Mo. 933
d- FULL NAME OF (0t ot in hoagital or institution. u#:g‘m sddross or location) | d. SYREFT, Of riral, give ocatlon) .
stiutionS tate Hospltal Farmington ~ Salem, Mo.
3. NAME OF a. (First) b. (Middie) e (Last)  _ o <[4 DATE . (Month)X (Dey) (Yean)
e John "Jack" Cleveland Blackwell _° L oeam Nove I,
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| * vvoem 1 TEAR | F oDEM 14 an
Male () White WIBOUED DIPEM ey | June 6, I886| M [eme| D | deun |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete ot forelgn scuntry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
__watchman Dry Goods Salem, Mo.. /)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
James Bhomas Blackwell Martha J arrid Callie Blackwell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'C}’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown It , xive war or dates of servica 3
1o | ot ) ’lqw Lloyd Blackwell, Son, Salem, Mo
18. CAUSE OF DEATH 4 MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only oneceussper | 1. DISEASE OR CONDITION - * | ONSET AND DEATH

line tar {s}, {b), and {0} DIRECTLY LEADING TO DEATH" ()

*This does not meen ANTECEDENT CAUSES .r' 5 zg ‘ -

the mode of dying. such | - Mortld conditions, if any, giving DUETO (1) 7 2
3 X rise to the aboope couse (a ng /

aa heart failure, asthenio the undertying couse logt, - _ - \ - o -

ee, It means the dis-

care, infury, or compii DUE TO (0 -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N ’ ‘ . . )
Conditions contributing to the death but not M% i
related to the disease or condition causing death. - .
19a. DATE OF OP'FI%AIG 190, MAJOR FINDINGS OF OPERATION L. ) ;o T I T4 200 AUTOPSY?
| . . OFJ4X ves [1 wo ]
21a. ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. {CITY, TOWN, OR TOWP(SHIP) {COUNTY) ' (STATE)
SUICIDE home, farm, fastory, stcest, office bldg., eto)) - = P
HOMICIDE 3. - .
21d4. TIME {Mogth} (Day) (Year) (Hour 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE.
INJURY - = | " work AT WORK

— TI-13-57 TI=I75T 7o o |
2. I hereby certify that ] atffu;icgie deceased from ' E , lo 19 , that I last saw the deceased
[ - g' -

alive on b and that death oceurred at m., Jrom the cauees and on the date staled above.

23, SIGNATURE . {Degree or title) | 23b. ADDRESS #3. DATE SIGRED
4 ///W}Q D Salem. Mo., . II-20-9%

Zda, BURIAL, CREMA. {4 24b. BATE 7 | 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _ (Eteta)

ONRBYPHL Y| 11-20-51 Cedar Grove.Cea. Sdlem, Mo,

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

DATE ﬁn%&%& REGISTRAR'S SIGNA ~5 25. FUNEDAL DIRECTOR' 8_ 31 RE ABDRESS
——é VA e 9&22.;2% - Stlrey e,
¥ (Licensed 's Statemnent on Reverse Side) T




. Y
¥ 391350 HLTIY 1o1s1g

181 ‘¢ 53g

Q3AIFD Ty

' *

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, oF ¥ e

S Student Eabnlmar No,

working urder my personal! supervision.

Student .““"..f:t“;"t"é;i;-l. srssvenrsves
uden almer .
. ' Licensed Embatmer No/J5 7/3

P. O. Address i : ‘p

- I 4
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
Xf this body is not embalmed, fact should be so stated sbove.




