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WRITE PLAINLY-—USING ‘_UNI"ADING BLACK INE—MAKE A PERMANENT RECORD

¥ ' IAE FIVIMWIN WU FE/ARINT W IV L]
t‘d
ILEDFEB 13 1959  STANDARD CERTIFICATE OF DEATH State File No.. ~
' BIRTH WO. ___ REG. DIST. No. e B 2= primsry rec. o157, w02 O D8 repistrars Mo 3..,[-..“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: residence befors
8. COUNTY a. STATE b, COUNTY adinission?,
polk Missouri Polk
b, CITY (If cutside corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and eive township)
R townghip)! STAY {in this place) R
TOWN Bolivar | TOWN Bolivar S5 /
d. FULL NAME OF (If not in hoapits! or institution, sive strecs address or loeation) d. STREET {If rural, give location) f-/;
HOSPITAL OR ADDRESS
INSTITUTION 1,17 W, Broadway 417 W. Broadway
3. NAME OF . (First) b. (Middlc) ¢. (Last)
DECEASED i 4. Dg;E (Montb)  (Day) (Year)
(Typear Print)  Clay Sumpter Blackwell DEATH Feb., 7 1952
5, SEX O 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yeann| o oER 1 YEAR | O ONDER o wEi.
WIDOWED, DIVORCED (8ppcify} . taat Lirthday) M“lhl] Days | Houm | Min.
male white | married _/ April 3, 1877 T4 | ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelan country) 0 12. CITIZEN OF WHAT
dons duging most of working lifs, sven if retired) fa STRY UNTRY? |
er rming Gasconade County, Mo, sSefe
[;3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Blackwell 1 Elizabeth E. Glenn | Myrtle Blackwell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. B0, or unknown) | (If yes, give war or dates of service) NO.
no none Roy Blackwell Bolivar, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhgm
| Enteronty onecausoper | |- DISEASE OR CONDITION
inefor (89, (b3, and (@ | PIRECTLY LEAING TO DEATH® () coronary thrombosis
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenda, | 7ite fo the above cause (¢) stctimr I . . . . e .. - . . e
cle. Tt means the dis— | the underlying caure last. = - - - = - - e -
cade, injury, or complica- DUE TO (¢) 7 _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - - ~ ok
Conditions contributing to the death but not
related to the dizease or condition cansing deeth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ..~"% . .= ST 'L et Tt ..* |-20. AUTOPSY?
TION el J_’a / D
. it . YES NO
21a, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.x.. inorebeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome, farm, fsctory, street, ofies bldy.,ete.) . T T e e I B
HOMICIDE _
21d. TIME (Month) (Day} | (Yoar) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK - - L
2.1 heréby-cértify th ajtended the deceased from ol to - . 19_ , that I Iast saw the deceased
7 , 18 , and that death occurred atl—g'liﬂ m., from the causes and on the date staled above.
‘URE/ . . . . 3 (Degres or titie) | 23b. ADDRESS 23c. DATE SIGNED
‘ Polk Co. Coroner. - -i__ .- Bolivar, Mo, - 2/8/52
24b, DATE 24c. NAME OF CEMETERY OR CREMAJ’_ORY | 24d. LOCATION (City, town, or county) - (Etale)

7% | Feb, 10,1952 1 Mt. Olive

Polk County, Mo.

bur : .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ) £ ¢fs 25, FUNERAL GIRECTOR' § 51 GNATURE ? ADDRESS
3l 9, MW& in Funeral Home Bolivar, Mo.

v (licented Embalmer’y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o . . ..

tudont Eabdalmer Mo,

working under my personal supervision,

SEUSENL soncruccsscntsssssnacacssanancsanne
Student Embaimer

P. O. Address Bolivar, Mo.

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 cthis body is:not embalmed, fact should be so stated above. . Lo .




