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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

QUi JUN 5 183

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..vorroiersiisnn

| g1&in 0. REG. DIST. No, __/ 0 pRiMARY REG. GISY. m._.ﬁ_s:gé'{minmr'.l [ — %?.. .....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased Uved. If lnstittion: rmsidence befors
a. COUNTY a. STATE b. COUNTY adinisaiont,
Dent Mo. Dent
b, CITY i catsld te limits, write RURAL and g c¢. LENGTH OF ¢. CITY
" corpen townsbip| STAY tg gh place) OR d 3 3 c e e e ot
TOWNRural Norman TOWN Rural 2] e ¥
d. FULL NAME OF (If not in hoapital or lnstitution. give sirect address or looation) . STREET rurs!, give loeation)
HOSPITA ADDRESS
INSTWUNON
3. NAME OF 8. (First) b. (Mliadle) c. (Last) 4 DATE  (Momth) (Day). (V.
(Type or Print) Ollie Virginia Blackwell DEATH  May 27 1953
5. SEX 6. COLOR OR RACE | 7. \'thAR'EED' NEVER %SRR!ED. 8, DATE OF BIRTH 9, I:GE (In years| IF UNDER | YEAR | IF UNDER 4 WES.
e = 1 (Bpacity) - ¢ 3 |Moatta| D B Min.
F White WPIRWEE™ 22| Oct. 27,1867 | “gB™ [Mome] oo | Foum | 2
10a. USUAL OCCUPATION (Give indof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0y\) wag Stae or Foraigs Country) 12_CITIZEN OF WitaT
cusSekeepers Tenn.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
JohAmt Vright Dont Know Jim Blackwell "DECEAS
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SI GNATURE OR NAME ADDRESS
(Yoa. 0o, orunknown) | (If yos, xive war or dates of sarvies) NO. - .
no N ne .-~ Mrs Rozine Grace. o
18. CAUSE OF DEATH . ) WIEDICAL CERTIFICATION N lg":gg:’n BETWEE!
| Enter only onecauseper | 1. DISEASE OR CONDITION . - AND DEATH
tine for (a), {b}, and (c) DIRECTLY LEADING TQ DEATH‘(a) -
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the above catse {a) ua.ting -
de. It means the dis- the uﬂdtﬂving cause lost. S
eare, injurty, or i DUE TO (e}
tion twohich caused death. | 1. OTHER SIGNIFICANT CCNDITIONS
T ; "Conditions contrituting to the death but w0t -
related to the disease or condition cousing death.
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / 7 4 X - p .
ves (] wo P
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ca.g.. daorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, Iastory, strest, office bldg.,e0.)
HOMICIDE o I
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
arF WHILEAT} NOT WHILE
INJURY = | “work AT WORK
22 I hereby certify that I attended the deceased from = A Q= 198 l0 S A ~ 158D that ] last saw the deceased
alive on =, 1353, ¢ death occurred at M ., from the causes and on the date stated above.
_Ba. SIGNATURE (Degroe ot&lu) 23b. ADDRESS . Z3c. DATE SIGNED
- S-.Qb P & £ VIR S -RG~83
TIONBUR IA\}-A!,.CREMA. 24b, DATE 4. NAME OF CEMETERY OR CREMATORY 24d, LOCATL (Otty, town, or county) {State)
uria May 3 Blackwel - Dent County. Mo,

DATE REC'D BY LOCAL

1 Cemeter

5-31 - 5% 1dn

“”%}“3» DUSRES

(Licensed Embalmer's Staternent on Rm Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

by me, =BT . ieiiiaaanas feessseressisenssnann e eadeaebederiiiiatisstrernsscasnaransy , Student Embalmer No........

working under my personal supervision..

StUdEnt .. e e e s e e ras s e TS Signemé. At < ey,

Licensed Embalmer No...{.l..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comiply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ ¥/ this body is not embalmed, fact should be so stated above. :

-

.




