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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 11 ‘95& STANDARD CERTIFICATE OF DEATH e rene 12917

REG. DIST. NO. 825 PRIMARY REG. DIST. chm Kegistrar's No 74

'BERTH NO.
i 1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decosssd lived. [f lostitution: residence befors
a. COUNTY a. STATE . b. COUNTY . sdinimiont.
Fhelps Missouri Pulaski
b, CITY {1t outelde corputata limita, wiits RURAL and give ¢. LENGTH OF c. CITY 4. Ix Residence within Limita of
township) | STAY dla this place) OR x ity .E;mm rated town?
TOWN Rella deys TOWN Dixen G D =
d. F'E‘.%SL NAMLE OF (If not in hespital or institution, give atreot sddress or location} r ASDTDRESS (I roms!, give location) O Sp 6 [£]
INSTITUTION Phelps Ceunty Memorial Hespitall /
LN 8. (First) b, (Middle) ¢. (Last)
DECRASED ' 4 DATE (Montt)  (Day) (Yea)
{ Tupe or Print) Mary Terisa Blackwell DEATH 4 S0 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE (Ia yeers| I TMDGR | YEAR | f DWODER M0 HAS.
WIDOWED. DIVORCED (8pac Iaat birthday) Momh-I Days | Hours | Min.
1ale Wh i LT 9/15/1376 73 l
10a. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CITI
dons during mmo{-urﬂuﬂ!q.mn‘ﬂ :;r.h::!) - DUSTRY (C:!.y and State or l-'nru.n.: Country) o COUN%ER"}?OFM'AT
Heusework Own Home " Misseuri J. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Robart L. Nelson Elizabeth Snzad Columbus C. Blaclkwell
15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, nﬁ_ur unknowa) I (Xf yem, pive war or dates of sarvice) NO.
o X X Mr. C. C. Blackwell, Dlxon, Misseuri

INTERVAL BETWEEN

ONSET zn DEATH

18, CAUSE QF DEATH
. Enter only onecanse per
line for {a), (1), and (c)

EDICAL CERTIFICATION -
1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* ¢y
ANTECEDENT CAUSES é / /hm.. .
Morbid conditions, if any, giving PUE TO (b, o
rise Lo the abooe cause (a} sating F,

the undeslying coude
DUE TO ()

11, OTHER SIGNRIFICANT CONDITIONS

Conditions amtributmp to the death but nof
related to the dicease or condition causing death.

*Thir does not mean
the mode of dying, such
or heart feflure, asthenia,
ee. It meonas the dis-
ease, Injury, or complica-
tion which couted death.

WRITE FPLAINLY—USING UNFADING BLACK INE—MAXKE A

I%a DATE OF P_II:ZIRA- 19b. MAJ FINDI s OF OPERATIO! : 20. AUTOPSY?
+
4 '.rff' / jxm— . ves [} wo 8
Zln ACCIDENT 210, PLACEOF INJURY Iaon 21e. { . TOWN, OR TOWNSHIP} {COUNTY) ASTATE)
SUICIDE, homs, tarm, faotory, strest. eebld: . .. a g J L.
HOMICIDE . - L N ‘
21d. TIME (Moath) {(Day} (Year) (Hour) 21e, INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
oF - WHILEAT ] NOTWHILE
INJURY m. | “work AT WORK

2. I hereby certif; that I atiended the deceased from
alive M 19 " and that dea ccurred at ,L___._ m. fro

that I last saswp the deceased
the causes cmd on thc dale stated abooe.

23, SI "4 -

/W

egros or title)c} Z3b. ADDRESS,
/%V o - et .

- DATE SIGNED,
‘. M# -d‘y

24b. DATE
5/2/1954 l

{State)

REGISTRAR'S SIGNATURE

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county)
. Kenner Cemeter darios County, kilssourl

(Licensed Embalmet's Su!m on Rm Sldl)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by «.ovvienieiiieiia e /
working under my personal supervisioy.. /\_”

T ST - Signed M& .MW*’

Signsture of Student Enbalmer

Licensed Embalmer No............

P. O. Address-..@i%.‘..l.;.jﬁ.i.ﬁ.’i?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

T4 this body is not embalmed, fact should be so stated above,




