. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. ‘ D __ PRIMARY REG. DIST. m.&[[&. Kegistrar's No

HIED APR 4 1953

BiRTH NO.

9129

L&

State File No.

rﬁ.lﬁ

1. PLACE OF DEATH

7 USUAL RESIDENCE (Where deosased lived. 1f Loatitation: residence befors

-

. 4 . aidaieeion’
8. CONTY Ghapiton _&SUTE Mo, b CONTY Chard ton ™"
b. Ccl;l;l (It ontsidy corpurate limits, write RURAL and clu ¢, LENGTH vEF ¢. ng (I outaide sorporeta tirnity, write RURAL and give township
ce) N
Towy \Dialton " Y = 'fe s 1owN Dalton,Mo. g2 /0
d. FHOLEI_’.P:ITAH.EO%F (Tf not in boapdtal or insthutlon, give sirest add d.AS[')I DRRFEE;I-S (1t rural, give locauion) s
wstitution  N=part of Dalton N-part of Dalton
3. gE%ME OF 8. (First) b. (Middie) ¢, (Last) 8, DATE . (Mouth) (Day) (Yean
(Typeor Pin)  ALVIN Euel Blackwell oeaw March 29,1953
5. SEX 6. COLOR OR RACE | 7. wmmsa. IEI"E‘\;’EOR Msﬁnﬁ.) 8. DATE OF BIRTH 9. AGE tn e Pl P
N [1:) ¥). ours | Mis.
‘Male | Black owes 22| _april 23,1911 BT [AEN T
m:;u USUAL 2&:2!".:\‘110!‘1 n(’("l'i:::n‘:dtu: 10b, KIND OF BUSINESS OR IN. IN- | 11 BIRTHPLACE (10,0 0y s1ate or Forsige Coustry) 12, c&nmﬂngr WHAT
arpen Carpenter Dalton, Mo, oo Ao
[13.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Blackwell Jennie Jones __La Benso
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, pg. or unknown) |w inmo:!d.-t-o! l} NO )
Yes orld War # 2137-2 Je B Dalton,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eiter only onscouseper 1 1. DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), (b3, and (¢ | C'RECTLY LEADING TO DEATH" () )
*This doct not meen | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)
or heart fallure, asthenia, | rise fo the abooe cause (o) stating . .
de. It means the dig- | A€ waderlying covs lost, - : L
eaas, infury, or complica- DUE TO (c)
tion tokich caused death, | 1). OTHER SIGNIFICANT-CONDITIONS . -+ .. ;
Conditions contributing to the death but act
related to the disease or condition causing death. '/ -
19a. DATE OF OP%:‘!)AN- 194, MAJOR FINDINGS OF OPERATION . - S, - 20, AITOPSY?
21a. ACCIDENT (Bacity) 21b. PLACEOF INJURY (..g..hm/-mn zu:frnr. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocza, farm, factorr, sirees, ofice Bldg _anq) - L
HOMICIDE . . ;
21d. TIME (Mests) (Day) (Yesr) GHeens | 216, INJURY OCCURR 21{. HOW DID INJURY OCCUR?
INURY . | THSRAT[T] MOTWHIE T _ .
T L™ . . !
2. I hereby cegtify thatd attended the deceased from % T, 1942, to PPUEL2E 19457, that T last saw the deceazed
alive on . 1947 _, and that death occpiried al 1:00 A  from the causes and on the date stated above.

7/ (Deano o titln)

23b, ADDRESS Zc. DATE SIGNED

R A7

/274

47 =57

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PER;MANENT RECORD

Gper 1%

DATE RECD BY LOCAL

245, DATE / 24, NAME OF cauersni OR cafm‘roav
April ] ,195£ City Cemetery _

24d. LOCATION (City, town, of county) (State)

‘D'ggggn 'Mgl
CTOR'S SIGNATURE

ADDRESS

25 -FUNERAL DIB




S6lE gy

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, orby—__.

- U . StudemtmEiReTasT =
working under my persona! supervision. ) ) ]
Student R TN RSO ARLALELLLL Sisned._..M.. ot el Z:, :
Student balmer
: ’ . - Licensed Embalmer No._ / % é .
' P. O. Address—. M 7

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not entbalmed, fact should be o stated above.




