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THE DIVISION OF HEALTH OF MISSOURI

. 1 r 1
AUG 19 1952 STANDARD CERTIFICATE OF DEATH
| BIRTH NO. ree. 0157, no. _/ &0 priuary REG. DIST. NO. ._QL.S:3_ Registrar’s Na..,.é.'!..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeccased lived. If institution: residence belars
. COUNTY . : : adiznission).
: Dent * STATE Missouri b COUNTY Dant, — weiwbe
b. C'};Y (M outeide curpurats limites, write RURAL and give g LENG'TI;H OF c. ng (Tf cutaide corporate limlt, write RURAL scd give township)
TOWN Sal em township) %énnt nplnen) TGN Salem “:gg/
d. FS&%P?{\AT_EO%F (If not in hoapital or institution, give strect address or location) dAsDr[;:lF\I’EEESrS (I rural, give location)
INSTITUTION  20% N, Pershing 203 N. Pershing @
3 NAME OF a. (Firsty b, (Middle) c. (Last) . DATE (Month)  (Day) (Yean
(Typeor Pint)  Hardee Allen Blackwell DEATH Aug. 6,19562
5. SEX 6. COLOR OR RACE | 7. ‘F\i{I]ARRv!,ED. gﬁgﬂ hEISRREED. 8. DATE OF BIRTH 9. AGE (In years| IF UKDER t YEAR | I UNDER m HEs.
N A (Bpecify) - day) |Mecentha| Da H Min.
Mal g? White Wdowed " g, July 31,1864 | "8§™~ il B B
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OF IN- | 11. BIRTHPLACE (State or toreltn eountex} 12, CITIZEN OF WHAT
dohs during coat of workiog Ufe, oven if re DUSTRY COUNTRY?
Retiresd County Court pent County, Mo. & USA
13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. James Blackwell Nancy Barnes America Jane Blackwell
lg. WAS DE&EPBED EVER IN U.5. ARMED FORCES? { 15. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{ u.l}ufau nowa) l {I{ you. give war or dates of service) None MI‘S . D- . Ch]‘lSCO Salem NIO.

18. CAUSE OF DEATH MEDI RTIFICATION Sgﬁgmm
. Enter only oneceuseper | 1. DISEASE OR CONDITION
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, rise to the above cause (o) stating R E ‘U"
e, It means the dis- the underlying cattse last. r_;__.______
ease, injury, or complica- DUE 70 (c) . 1 N

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 1
related fo the diseaze or condition causing deaf.

19a. DATE OF OPEII})'?\E 19b. MAJOR FINDINGS OF OPERATION

- . R

v 20. AUTOPSY?

¢lll ‘I’FSD NOB/

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE i homa, farm, factory, strest, offics bldx.. et0.)
HOMICIDE -
2id. TIME {Month) (Day} (Year) {(Honr) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE
INJURY —— WORK AT WORK

ua (BURIAL, CREMA- I 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ¢ (5tste)

MO @i 13 _g_ 52 Blackwell Cemetery Dent, Mo.

DATE REC'D BY LOCAL RAR'S NATUR 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
§-9- %}\. M%O @f) Hobson & Grantham , Salem, Mo.

(Licensed Emfalmer’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, q:_t_w':_..._ ........ S

Student Embalmer Wo.

working under my personal supervision,

SaBont +rereesererens e, Sl@ei%mﬁm
Student Embalmer

Licensed Embalmer No %7/ 3

- P. Q. Addren%; 23%0 .

-~

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 embalmed, fact should be so stated above.




