THE DIVISION OF HEALTH OF MISSOURI

. Np.300 . ) ‘
Vel fifp JUL 13 55,  STANDARD CERTIFICATE OF DEATH Stte Fie Mo O L2 D
"BIRTM WO, REG. DIST. NO. _ﬁz_nmmv REG. DIST. NO. __wBdPWD Registrar's No AM
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dectssed lived. I institgtion: residence befors
a. COUNTY Grecne a. STATE Migsouri b. COUNTYGr.ee ne sdinimion).
/ b, CCIDBY (I outcide corpurate Umite, write RURAL and dv:.u cs.ml?EleH: H{BF, c. ng {If outalde corporate Limits, write RURAL acd give townabip}
tow: D) { co N
5 vown  Springfield QO vears| TOwN Sprinzfield
d. FULL NAME OF (If not in houpital or institaticn, give strest address of location) d. STREET (i runl, atve location) D X4 (/
HOSPITAL OR . ADDRESS
8 iNsrituTion 2336 Boon¥ille Avenue 2336 Boomville Avemue @
a ‘3. 5‘5@&5 S%IB a. (First) b. (Middle) € (Lnst) l 4, DATE (Month) (Deay) (Year)
o { Twpe or Print) EVA L BLACKWELL DEATH July 3, 1953
g 8. SEX 6. COLOR OR RACE | 7. \%"IAD%R\!EB E,E\VEEC'&'BRRIED / | & DATE OF BIRTH ~ 2 I:\EE Un rean] 7 Do | 1ok | v oo o
brthiey. Days | H
% f(Female White VMaprted o o? | 29 March 1883 70 f il i
108, USUAL OCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 0 12, CITIZEN OF WHAT
during most of workjag 1if 1f retired) DUSTRY . COUNTR'
é Honsewyte Home Bois D'Arc, Missourl i
< tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nicholas Chamlee . Celia Cook Charles J. Blackwell
ﬁ ﬁ WAS DECEASED EVER IN U.S.ARMdED Tacai 16, SOCIAL szcuaﬁrg 17. INFORMANT" 5 SIGNATURE R % c Aonnasgl
.00 wa) | (11 yes, tesotaervionr | ommercli
3 g | g William Blackwell, AT A N T
I 18, CAUSE OF DEATH CERT lCA ION - lmvum
¢ || Enteronlyonecaussper | 1. DISEASE OR CONDITION 5855'
Z [l tine for (o), (b), and (0) DIRECTLY LEADING TO DEATH* () __ % .
5 “This dots mot mean | ANTECEDENT CAUSES
2 || the mode of dying, such | Morbid condisions, if any, giring OUE TO (b)
= | o heartjaiture, asthenia, | rite o the abooe canse (o) ating e e e e . RS PR
Iy dc. It means the dig. | Uhe underlying cavse logt. - e s - - - -
o raze, infury, or complica. __DUE TO (c) _ _
5 || iom tohich coused deats. | 11 OTHER SIGNIFICANT CONDITIONS ~ ~- © -+ Y o Sernon
=4 Conditions contributing to the death but not
3 related to the disease or condition muﬂm death.
- 5 - || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® P St . . P ] 20 AUTOPSY?
= TION 6/ /5 X
R ] R R YES D NO
© || 21a- ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.¢.. Inorabout | Zlg, (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
b SUICIDE bome, tarm, fuctory, strest, offios bidz.. et.) PR R o .
a HOMICIDE
g 2id. TIME (Month) .(Dsy} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
l INJURY . . WHILE AT NOT WHILE .
- } m. WORK AT WORK - * N
2 W2 I hereby cerfify.that 1 attended the deceased from i&L Dg_i lo ML Iﬂg that T last saw the deceased
E' ~_glige on , 19285 3, and that death occurred at KOO8, 0 " uses and on the date slated above.

. d . SIGNATUHRE, ¥ : , {Degros oz t:@ 23b. ADDRESS W W ac DATE SIGNED
2] Y ’ : . /G:‘ A . - .‘-S\J,
= % Na }ajmo VLALCREMA- 24b, DATE 24s. NAME o CEMEI’ERY OR CREMATO 24d. LOCATION (City, town, or wunty) . (Btate)
§ Biiriai @ | 5July 1953| Clear Creek Cemetery .Greene County, .lissouri.

DATE REC'D BY ]_%CAL REGISTRAR'S SIGNATURE FUNERAL DIREGCTOR'S 81 GNATVRE ADDRE -
3 . . L
= Q—.S 2 _"m—( e

{Licensed Embalmer's Statement Reverse Side) -




—— e ———————————
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, or by

Student Embdslasr No.

working under my persona! supervision.

StUENT weccncencrnanseanaraarunasrsaraanns Signed..{.
Student Embalmer

censed Embalmer No 3581 )
P. O. Address SEringfield, .ii: souri,

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 sbove.




