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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

Ll T

ALEp JOL 1% 1953 :

THE DIVISION OF HEALTH OrF MISYOUURI
STANDARD CERTIFICATE OF DEATH " |

REG. DIST. NO, '75’13 PRIMARY REG. DIST. NO. 1‘3@):2_41_ Registrar's No /dé

- 27402

Slatr File No

I. PLACE OF DEATH

z USUAL RESIDENCE (Where decsaned :lived: . If Inptliutice: residence befo.e

a. COUNTY , a. STATE e COUNT Y sduimton:.
Scott e . quqrnnnw et Misgigginni
b. CITY (11 outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. ClTY {If outsdde corparsts wu.mnmx.mm. townsbip) *
0‘5“ ) . toweabip| STAY (to this place - 0 é) 7
10 Sikeston Iife T°"!’E‘_ ®nat Prainrie
d. FHOUS-P:IAME OF (1f pot ia bospital or i joa. gire atreet add or loestlon) d.A%'r?REEEgs (I rural, give loeatlon) /
IN?TITUTION MO Delta Commnity Host, 0 b T\&1 1 ‘trn'n'vr
SDECIEE s?»:'i-:) . " a. (First) b. (Middie) e (_bn-!t) 4. DATE (Momh) (Day) (Year)
mpmm;,,’ Larry Gene Blackwood DEATH 7=3-1957%
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (n years| ¥ UNcen ' ran 1 G o o
D . WIDOWED, DIVORCED tapy Last ) |Montbe l Houm | M.
Male White Eaby __9-18-10l7 -l R O
105, USUAL OCCUPATION (cibve Siod of » 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ]
pridiy nmo{-wﬂuu‘!ﬂmﬂ'd ork BUS! DUSTRY 3 l(hu and State or Foreiga Cowmtay} Iz'cgﬂr’}.lz.%h“,ror WHAT
_ ‘Baby Baby East Prairie, Mo, 1.8 A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE ¥
Averv Blackwood Dora Hafirie | . ~= —
16. SOCIAL sscun&rg 7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

(I{ yue, xive war or dates of sarvics)
—

(Yea. no, or unknowa)

5. WAS DECEASED EVER IN U,S. ARMED FORCES? |

| ey =

AV ERY BLACKW oo FRSTFRAIRIEM

18, CAUSE OF DEATH MEDICAL CERTIFICATION lggggﬁ'mm
- ||. Enter only one I. DISEASE OR CONDITION '? . H
line for (&),. (h)::il(,; DIRECTLY LEADING TO DEATH (5) _ﬁ_p_&u 3. ‘PB HRS
ANTECEDENT CAUSES .
*Thiz does not meon -
the modr of dying. such | Aforbid conditions, if eny, giring DUE TO (b) P"-"KT" £s 'VJ Sweers
ot hearifollure, asthenia, | Tise fo the abave cause {a) oting
de. It meons the dig- | A€ underlylng cavae ladt.”
case, Injury, or complica- DUE TO (©)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cumditfons contribating o the death but 7of
reiated to (he disease or condition couting death.
19a. DATE OF OP_F.IROAN- 156, MAJOR FINDINGS OF QPERATION . . . 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. ko orsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm. fastory, rireet, offies bidg_s1e) -
HOMICIDE , -
2td. TIME (Mowtd) (Duy) (Yeur) (Hew) 21, tNJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INJURY o | "oax L 'ATWORK. : -
nlhercbyca-ldylhdlamndedmdmcd Rluey _ 1053, :oﬁaé;gﬁ_m,é_'%w 1 laat 1015 the deceased
aliveon 2 Ruey _ 1983 , and that death occurred at & ___ P T m., frod the causes and on the date stated above.
Da. SIGNATURE (Degree oz title) | 23b. ADDRESS M ., DlTE SIGNED
Lot BB 210D Sricé sTod Mo, W TSy

24b. DATE

-5~ 5'3

24a. BURIAL, CREMA-
TION, REMOVAL

TE D BY LOCAL
7%

ZW\IE OF CEMETERY OR CREMATORY

TION (Olt, wwn.oreounty) (Blale)




ceceven_ UL 13 1963

scoTt COURTY HEMLTH CENTER

74
0. FILE NO- M

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo,

working under my personal supervision. /
4
Student coverrvenrs d... "E-'l;.l' .............. Signed / W =2 rt P
Student almar s
P. 0. Ad W
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 ficense.)
I this body is not embalmed, fact should be so stated sbove.




