No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 25 1954
sm‘um/-?/fa?ff# REG. DIST. WO. 251

34728

" 51028 Filt Nouo..rovmsrrersrssersossmosmes

3048 Ruvistrars No L L7

PRIMARY REG. DIST. WO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If institution: residencs before
. STATE . admleslon).
» N Nodawey * Missourl > COUNTY Nodeawsy™
b. CITY (f cutslde vorputate Husits, writs BURAL and give ¢, LENGTH OF || ¢ CITY € 13 Recidante withty ltmits of
[o] townghl; AY OR .
rom Msryville | ¥ &E“E“’ own  Maryville ¥ 2o
d. FULL NAME OF (f not in b I or } cive strest address or | o. STREET (U roml, gve kooathon) .2
] ADDRESS o7 ¥
INSTITUTION. S £, Francis Hospital o)
3. NAME OF 8. (First) b, (Middle) ¢ (Last) 4, DSF (Month) (Day) (Year)
(ypeer Pty RONALD DEAN BLACKETER DEATH 10 12 54
5. SEX 6. COLOR OR RACE | 2 MlARRIED. B%EclalsRRlED. 8. DATE OF BIRTH Q.hA-GE (,ln.n;n ety ln;"m ;ol:;n -H:
Male White | NEVEr  m¥rrigd | 10/10/54 o [ ]
10a. USUAL OCCUPATION mebtnd of vk 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 wad State or Poreign Coantry? @ 1% CITIZEN OF WHAT
none none Maryville, Missouri

13a. FATHER'S MAME 13b. MOTHER™S MAIDEN

Wesley Martin B.Lc-.cketer Cerol Mattson

14. NAME OF WUSBAND' OR VIFE
none

16. SOCIAL SECURITY

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? I
Yes, 0o, or muknown) l (11 yes, wive war or detes of service}
no - . none

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Wesley M. Blacketer, Maryville, Mo.

18. CAUSE OF DEATH e : MEDICA!. CERTIFICATION INTERVAL BETWEEN
| Enter only onsoamseper | |, DISEASE OR CONDITION OMSET AMD DEATH
line for (e}, (1), and () | DVRECTLY LEADING TO DEATH® (s 22 Lo 2ty
eThis dora not mean | ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, gising PUE TO (8)
as heart failure, asthenia, riu!ol.hchnm {a) stating
dc. It means the dis- underiying cauae inst.
cae, injury, or complica- DUE TO (c) =
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS )4/ oo ~ . —
Conditions contributing (o the death but nok q/éyz’é J o
. related to the discase or condition ceusing death. Mﬂ‘%’ Sl e 6/7 LI ../46(\
19a. DATE OF op.lgm 19b, MAIOR FINDINGS OF OPERATION i - 20. AUTOPSY?
: T2 O ves ) m@'\
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s.c..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, Iaciory, sireet, offio bidg_ em.)
HOMICIDE -
214. TIME (Moath) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | Zi. HOW DID INJURY OCCUR?

WHILEAT MOT WHILE
WORK

INJURY

m. AT WORK

Uct. 1

z 1 hercby certify lhat 1 ailended: lha d from

o4 10_()_‘:1?___1&_,192 that I lasi satww the deceased

5

alive on ,/wgand that death occurred at _2_L « m, , from the causes and on the date slaied adove.
s, SIGNA"I"URE/'/ (Degree or uub 2b. ADDRESS Zc. DATE SIGNED
N@%@# > ,¢q¢95; M, D, Maryville, Missouri lio//3/57L

2la. BURIAL, cnr_m-
'%ON.REII
uri

o/ T5/54

24c. NAME OF CEMETERY OR CREMATORY

Oek Hill

24a. LOCATION (City, town, of ooxnty) (Bials)

Mezryville, Missouri

75 sl

DATE RECD BY

Zzs SIGNATURE i '

75. FURERAL DIRECTOR' 8 $IGNATURK ADDRESS

Price Funeresl Home, Maryville, Mo.
—_—— — ——————————

(ﬂcmndEmbu!mu’uSmmlm

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this-certificate was em;aal
byme, or by . oovviii st e —————————— , Student Embalmer No.....--......

working under my personal supervision..

Student.....ooooiiiriniiiiin i as
Signature of Student Enbalmer

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

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

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




