THE DIVISION OF HEALTH OF MISSOURI

2585

5. 300
a8 | LOF STANDARD CERTIFICATE OF DEATH State File No
r .
GIRTH NO. EB 2 195& REG. DIST. NO. E& l PRIMARY REG. DISY. NO. 100 Registrar's No. e 0 ﬁ_g.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
. Migsourl
b. CITY af cutside Hemite, writa RURAL and gi . LENGTH OF . CITY
DR cutide orpumate fimita, i wesbips| STAY (ia thia placw)]| - OR ¢ '-’&?"“?I:';r;i“;.’“m"“’m‘:;’?‘
TOWN AT G ey m g TOW gt Tevids Y [owe O
. FULL NAME OF (If not in hospital or institztion, glve strect addross or location) (If rural. give [ocation) R /0 7
HOSPITAL O DDRBS A
INSTITUTION _RARNES HOSPITAL A 4473- 8t. Louls Avenue
l
S.gE.C‘\:ME OF-"J a. (First) b. (Middle) ¢. {Last) 4, Dgl"E (Montby  (Day) (Year)
( Type ar Print) MARIE W. BILACKWELL DEATH JANUARY 19, 1954
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (la years| ¥ UNDER 1 YEAR | I UNCER u HEs.
- WIDOWED, DIVORCED (sp.du»/ Iast birthday) Mmm' Days | Hourn | Mia
Marriad Jan,;lsg_lals____ﬁﬂ I
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC .
done during most of working life, even if retired) | DUSTRY (City sad State or Foreign Countryl / G UNTRy ST WHAT
Hougewife same Mason, Tennessee U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

attle

John Tavylor

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

(Yes. B0, or unknown) ] (If yeu, cive war or datos of service) NO.

No - none Ozell Rl&almell,__ﬂaa.nn,_’rmm.e_ma_
18. CAUSE OF DEATH o CONDITION— MEDICAL CERTIFICATION | INTERVAL BETWEER
= || Enter only onecameper |1, DISEASE OR CONDITIO - A
Hite fes (), (b, end €0) ' DIRECTLY SEADING TO DEATH®(g) _ I‘E.LLCTASIS OF LUNGS 1cDAY
- ANTECEDENT CAUSES
*This does not mean

ihe e e Tt | ontiz eonditons, 1 ey, iing DVE T0 & _HEPATIC COMA 5 _DAYS

a2 heart fallure, asthenta, | Tise to the above canse (a) stating .

e, It meons the dis- the underlying cauae last. » -

case, infury, or complica- pue 70 (9 PORTAL CIRRHOSIS 5 YEARS

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.
13a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N # ves B wo [
z 16." ACCIDENT, {Bpacity) 215, PLACE OF INJURY (a.g., inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, \ a + .| home.farm, tactory, street, offos bidg.,ete.) B
 HOMICIDE B
C |l 214 Té&F[E (Mooth) (Day) (Yeart (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
a ol WHILEAT NOT WHILE
! * INJURY = | WORK AT WORK 5-8 l O

-
-

WRITE PLAINLY——:USINC UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

ahue on __2_.__ 19_5_'-1_

N 2z ¥ hereby cemfy that I aitended the deceased from _._,li'f__ 19§1-L lo .._l_.lﬂ_ 195).L_ thai I last sato the deceased
, and that death occurred at Ls.ﬂ_pm from the causez and on the dale stated above.

(Licensed Embalmer’s Statement on Reverse Side)

23a. SIGNATURE (Degree or t[tl@ 23p, ADDRESS ¢, DATESIG_NED
Fom B. /Vo'/""‘-w M.D. BARNES HOSPITAL 1-19=El; -
24a, BURIAL. CREMA- | Z4b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tat) "
TION, REMCOVAL (Bpecity) . -
Charleston Cemetery Stanton, Tennessee
DATE REC'D BY LOCAL 25, FUNERAL DI RECTOR"S SIGMATURE ADDIESS‘
JAN2 0 1958



A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .c.vvnviviiiiinaLo. e e e e et e ame e e aeeeeacadeeeieateeeeeaanan , Student Embalmer No.........

working under my personal supervision..

Student ... craraaeans Signed
S:gnat.uu of Student Embslmer

Licensed Embalmer NoLAL)

P. O. Addressé].‘..é‘.?..?&

s+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to icomply with the above constitutes grounds for revocation of license),
M- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




