o 300 THE DIVISION OF HEALTH OF MISSOURI 1120
o. ry
2 | TUEDFEB 1 g5}  STANDARD CERTIFICATE OF DEATH Steze il Mo
BIRTH NG REG. DIST. NO. .Zﬁp_ PRIMARY REG. DIST. NO-\-Zoiﬁ Registrar's No. ....:hé. ..........
bﬁ\ 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived. 1t kmll_%m residence before
. UN A ! . e . . . ailnissfon).
M5l COUNTY Howard = STAE i gsourd b CONTY Howard. ]
b. ColTY (I cutside corpuratn limits, writs RURAL and give c. ALENIEI:E; o} 3 c. Cg;{ (If outaeide corporate limits, write RURAL and cive townshipr = ¢
rons Fayette wowmetio | JTAY sl rown Fayette A S/
d. FSOUS';PPT.:\A"I!.EOORF (If ot in boeplaal or Institation, give straot sddress or locatlon) d. ASDTDRESS (I rursl, give location) ‘c)
srr s o
INsTiTUTION Lee Hogpitsal 203 W. Linn St.
3. NAME OF s (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Dey) (Y
DECEASED . o o/ ear)
(Typeor Printy 9 OHN David : Blackwell | oEAH Jan, 22, 1954
5. SEX £;| & CoLor or RACE | 7. MARRIED, NEVER MARRIEDoZ| 8. DATE OF BIRTH 9. AGE (n yeara| I twin 1 lax | ¥ Y
Wale Whit ,WIDOWED, DIVORCED (Specity} Inat birthday) ““‘hl Days | Hours | Mis
'hite nigowed Dec. 15, 18671 _86 7 |
10a. %g&cu?;ﬁ Ok kiod ofvork 10b. KIND OF BUS'NESSD?Jgr gu‘; 1. BIRTHPLACE  ((iyy und State or Forsign Comstry) 1z£m%§?i=wmr
MeTGhant Clothing Stord Macon Co. Missourid
13a. famsa S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
3id Blackwell . | Unk=own Edna Fyle
I5. WAS DECEAGED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Ycrﬁm.orunhown) l (I yos, xive war or dates of servics} ar - NO. . an r A
| 0 cna E. L. Frimm 5t Louis, Mo
| 18. CAUSE OF DEATH MEPICAL CERTIFICATICN INTERVAL BETWEEN -
‘  Enteronly onecanseper | 1. DISEASE OR CONDITION °"5"'z° DEATH
Tino fex (a), (5), and () | DIRECTLY LEADING TO DEATH® () _‘L_—__#_

“This does not taean ANTECEDENT CAUSES pé ]
the mode of dying. such | Morbid conditions, if ony, gtdug DUE TO (b} L. ,l l =7

es heart faflure, asthenda, |- rise to the above cause (a) siating 7 ] . ] £ .
de. It meanas the dis- the uaderlying cause lost. )
ease, infury, or compiics- DUE TO (c)

tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death bul
) related to the disease or condition eaumw dcctb
19a. DATE OF OP%%AIG Wb, MAJOR FINDINGS OF OPERATION i 20. AUTOPSYT
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. factory, strest, offios bldy., st0.) . .
HOMICIDE ) - :
214, TIME' (Month) (Day) (Ywar) (Hoon 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILE AT KOT WHILE
INJURY o | “worK T WORK

2. I hereby certify that I attended the deceased from 1}_&?_ 195, that I last saw the deceased
alive ‘m% 33 15%Y, ang that deatigdeurred at m., fro causes and on the date staled above.

" 2. SIGNA'?&R'E M&i Wum 6 W M | i ;T;:;_:snm

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

Tmusumn‘}. cnzua 24b. DA 4/ 24s. NAME OF CEMETERY OR cnam'mm 24d. LOCATION (City, town, oz cougt _ (Btate)
WP 1/24/54 Fa’vetrye,,me Cemeiyryl Favette Lissouri
DATE RECD BY LOCAL EWS s|GNATu% 25- FUNERAL &1 RECTOR" 5. 51 TURE ADDRESS |
. . N |
/-5 [‘&‘G avelte, Mo |

' 7 TRIEET (chd"*' "y S i on Reverse Side)

_ , = 7



TR et e s

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ol .

Studont Embalmer No.

Student ...isenenians Betevanstssianssrsa e % @_.”-

Student Embalimer . . E Liceased Embalmer No. 33'/0

vorking under my personal supervision.

. . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.




