No. 300 °

10.48

WRITE PE[‘..AINLY—:US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

 JULED SEP 13 1952

BIRTH KO.
1. PLACE OF DEATH

& COUNTY R ANKL IN ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oisT. wo. _ 116 primany wec. oi1st. wo. 3020 Repistrer's No

26743
1k

2 USUAL RESIDENCE (Whuw decossed Lived. H institation: residence befors

State File No.

= STATE 11 TSSOURT b. COUNTY 3 A SCONATIE"

b. CITY (If outeids corpurats limite, writs RURAL and give ¢. LENGTH OF c. CITY 4. Ia Reddenes withty Dimite of
om . WASHINGTON “™"|I"Wesk~| - BIAND, WETRET
d. FULL NAME OF (1 ot in boepitel or institation. eivs sirvt addrem or lowetionl || o STREET QX rural, give location) Dd i
ADDRESS
INSTHUTION. Ste Francls Hogp, /
3. NAME OF & (Fixst) b, (Middle) ¢ (Last) 4. DATE {Month) (Day)
"rm""’":‘.,‘spﬁm, GEORGE THOMAS® BLACKWELL oS SEPT 6th 1954
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /'8, DATE OF BIRTH 9. AGE G reuns| « meen | Tz | ounc s
WAtz WHITE : DEC 18th 1871 | "2 ™= |
10a. USUAL OCCUPATION Gire ked of vk | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (c;\ " wai Stace or Fereign Crantry) 12, CITIZEN OF WHAT
Mewetimisd | own farm C MISSOURI 0| 54
13b. MOTHER'S MAIDEN NAME 14. NAME OF m'on PIFE

I‘i:-la FATHER'S NAME

RICHARD BIAGK’T"LL

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-wulnhw-n) | ﬂ!!-.l;h-mwdnuldwvh)

16. SOCIAL SECURITY
nona

MARGARET PERK INS

SOPHIA BLACKWELL

ADDRESS

. INFORMANT'S SIGNATURE OR NAME

Bland, Mo

18. CAUSE OF DEATH:
| Enter anly onscemnse per
line for (a), (b), and ()

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

AMOS BLAGL{WELL (son)

INTERVAL
ONSET gﬂl

mmmmmmmw
. related Lo the disease or condition causing death.

+This does mot mean | ANTECEDENT CAUSES / .

the mode of dying, such Marﬁd“?ud:m: mggMngDUETo 0 MRt /
as beartfaflure, asthenia, | 7ise Lo the above cowse (a - i /
cte. It means the dis- the underiying cousc last . p -

ease, injury, or compiica- DUE TO (] M ?Z/b

tion which med dauﬂl 1. OTHER SIGNIFICANT CONDITIONS .

(Month) (Day) (Year) {Houmr)
N WHILE AT NOT WHILE

19a. DAYE OF op_ﬁ%nﬁ 19b. MAJOR FINDINGS OF OPERATION . . { 2. AUTOPSY?
2ta. ACCIDENT .  (Spectyy | 21b. PLACEOF INJURY tss.inorabost | 21c. (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . home, farm, faatory, strest, olfics bldg.. sve.)
' HOMICIDE - - o . ‘
|| 214. TIME 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

"WURY ! o . m | work AT WORK ,
2. ] hereby certi lhatfaumdcdthedeccaudfromﬂzfg o _OWRfL | 1955 that 1 last saw the deceased
alive o 9 £znand that death ocourred at T2 S4D B, from, the couses and on the date stuted above.

s TURE _, . i o Z3b. ADDRESS I ; DATE SIGNED
AGET S _ 1 - G E I2c
28 sunm..caam; b. DATE .| 24c. NAME OF CEMETERY OR CREMATORVIW.'LOCATIOH( . town, or county) - (State)
' SEPT 9th 54 UNION CEMETERY

DATE REC'D BY LOCAL
REG.

on Reverme Side)

ND, MISSOURI"
REGIS!‘RAR‘S.SIGNAWRE 99 —()!25 3.52,' 1 m SERMUEBESS




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF BY ..ottt ireieteieiseiaeeraarecs e nanaana teeannan . Student Embalmer No...........

working under my personal supervision..

Student....coonneneniiiinia e iaiae s Signed CQ"P& A AR T

Signeture of Student Embalmer
Licensed Embalmer No... k.

P. O. AddresM ..

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.

¥4 this body is not embalmed, fact should be s0 stated above.

“#\P\p




