w.s00 ¢ . FILEDDEC 2 1954 THE DIVISION OF HEALTH OF MISSOURI _ 369’75

o STANDARD CERTIFICATE OF DEATH St il g
\ BIRTH NO.______ = REG. DIST. NO. _lL PRIMARY REGC. DIST. NO. #ﬁ chlﬂrar:N’o ._7},2_, mmmmmm
52,9 I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lved. If Inatitation: resilence bufore
- > a. COUNTY FMNKLIN . a. STATE L{O . b, COUNTYFHANK]-JI Ndmhlon).
b. CITY (If outelde corpurste limits, write RURAL and glve ¢. LENGTH OF ¢. CITY . 4.1 Bestdencs within limia of
CR STA place) OR
TOWN SULT,IVAN Lﬂ“}mm.*d‘” PITRELSS vowN  SULLIVAN 2 YmGT
d. FULLNAMEOF (1 not in hospital o foni, gire atrect “' or looatlon) || . STREET (1f rara!, whve Jocatlon) Bé
ADDRESS
. NStiToTion NORTHSIDE HOSTITAL 0 /
B.EEA(:'EES%FD 8. (First) . b. {Middle)} <, (Last’) 4. DS‘EE (Month) (Day} (Year)
(Typeor Printy HENRY - T BLACKWELL DEATH 11 27 1954
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| & 1oen 1 YEAR | & teoem 4 ns.
WIDOWED, DIVORCED (Bpac; Last birthday) |Montha| Days | Hours | Min. |
Male White . Married 3-R-1885 69. | 8 19 l
10a. USUAL OCCUPATION (@i kind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0,1 s seusa of Foraiga councer) | 12 CITIZEN OF WHAT
Meat Cutter Meat Japan Mo U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Blackwell unknown : Marv Schwidde

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECUREIB( 17. INFORMANT"®S SIGNATURE OR NAME ADDRESS

(Yn.no.orunknovn)l(llr—.r_!ﬂnr go&mﬂu) Lirs H Blackwell Sllllivan L{O
A INTERVAL BETWEEN

ONSET ANEE\T}I

18. CAUSE OF DEATH ¢ 1ON
| Enter onlyonecamaper | |, DISEASE OR CONDIT
jine for (2), (b, and () | PVRECTLY LEADING TO DEATH®(,)

“Thiz docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
et heart falltire, asthenia, | rise to the above couse (o) sating

WRITE ].?LAINLY—USING TUNFADING BLA“CK INE—MAKE A PERMANENT RECORD

de. I means the dig- | he underiying cause last.
caze, injury, or complica- DUE TO (¢
tion which caured death. | 11. OTHER SIGNIFICANT COHDITIONS
Conditions contributing Lo Ihe déath but ot
related £2 the disease or condition cauxing death.
13a. DATE OF OP%%?E 19b. MAJOR FINDINGS OF OPERATION . / 20. AUTCPSY?
%""*’ - YES D NO IX.
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (es..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offics bldg., e10.)
HOMICIDE _ . : ,
21d. TIME (Menth} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY . WHILE AT[—] NOT WHILE
: m | woRrK AT WORK
2, I hereby certify that I attended the deceased from M 1931 that I last saw the deceased
" aliveon _fY B~ X)) 19 LY and that death occurre o from the causes and on (he date staled above.
Z3a. SI%TURE {Degrees or ti 23b, ADDRESS - Z3c. DATE SIGNED
Mu M0, /AMM‘_ Juo \aon a3:9
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Boecity)
11-30-1954] Argo Cemetery Rural of Sullivan Mo
DATE -| REGY 'S SIGNATUR . qf/e 25. FUNERAL DIRECTAR, ATURE ADDRESS )
/! ' N NI, Aublicon Ina

'}/ ice Ay *s Statement on Reverse: Side)
/




STATEMENT BY LICENSED EMBALMER

1 herei:y certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ... .o.iiieiiiiiiiiiiii it enen
Signature of Student Embslmer

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

If embalmed by a STUDENT he also shall 51311 in his OWN handwutmg

¢ this body 1s not ‘embalimed, fact should be so stated above.

~



