THE DIVISION OF HEALTH OF MISSOURI

. Mg, 300 gy : } : Pe
oo )| ENEDDEC § 1954  STANDARD CERTIFICATE OF DEATH ste rie o 33307
D [eirTH wo. vec. oisT. w. 2 T 7 rriwany nec. oust. wo. Y& G 7 gepistrar's o) Do
t,oq i. PLACE QF DEATH : . |2 USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
| a. COUNTY sid a. STATE . b. COUNTY sduissiont.
0" 3\ Ray : at _ _Missouri Ray
b. CITY (X outzide corpurats limits, write RURAL lnd‘::v;.up) %TAI‘."EP;S;T; nl?::} c. Cg‘RY ©an g;"“‘"“ within m,?;,:f -
TOWN Henrietta 30 vear TOWN Hanrietta <R .
. FULL NAME OF inatiratk ddress o location? . STREET. ! ﬂ
d ULL NAME OF {If net ia hospital or 2. give atreet w or o STREEL _? rural, give loeation) D) sq 0
INSTITUTION- —
3 NAME OF =" . (First b, (Mlddle) e (Last) a, n.ma (Mouth) (Dsy) (Yean)
( Type or Print) LILLIE MAY BLACKWELL DEATH Nov. 29, lggl
5, SEX §| 6. COLOR OR RACE | 7. M%RIED. Elsvesc IESRRIED. / 8. DATE OF BIRTH 9. AGE Un rean) # 200 | g Ny —
. (Bpacity) B Min
Famal e White Herried Feb, 5, 1882 1172 i =
102, USUAL no&:g:::\'non (Ovakind ot work 10b. KIND OF BuSlNEssD?JgT 'RN*F M. BIRTHPLACE (i i Stata or Foreige Goustey) /| 12 CITlZERr:'I'?oFWHAT
ugewile ——mememe———- Ft. Scott, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alonzo Dee Willian |Georgia Ann Brown ] A.J. Blackwell .
1S. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
s, 10, or unknown) | (If yes. xive war or dates of service) NO. oy . )
0 ——————— —_—————— -1Lcnone AJ. Blackwell, Henrietta, Mo.
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION INTERVAL BEETWEEN

Enter only onsoausper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)MLM‘& &_)-& M

*This does not mean
as hear fallure, asthenia, | Tise to the cbooe cawse (¢) sating

Oﬁ: AND 21’“

S‘\\AA

ede. It means the dly. | the nnderlying cause lagt,
eaze, Infury, or complica- DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing fo the death but not
related to the dizease or condition causing dealh. -
19a. DATE OF OP"FI‘:)AI‘J 19b. MAJOR FINDINGS OF OPERATION . 20."AUTOPSY?
So20l ves [ w0 K
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
' a%lﬁiglEDE boms, farm, tagtory, street, offics bldg., a0}

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE

INJURY . WORK AT WORK

rl i
2. I hereby cerlify that ] attpnded the deceased from J_m%i;ﬂ? to _IL,L.Ly_, 19_5F that T last saio the deceased
{ve o _&fand that death occurred at : ., Jrom the caused and on the dale slated above
] 07:
ey No h4
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (buy. t.own,ocroounty) / (Bm.e)

b. .
12-1-195) | Sunny Slope Cemetery| Richmond Missouri

REGISTRAR'S SIGNATURE %5, FUNERAL DIRECTOR'S 81GMATURE ADDRESS

T-M}

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMAﬁENT RECORD




STATEMENT BY LICENSED EMBALMER

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

LT - o T 3 - , Student Embalmer No,............

working under my personal supervision..

AT £ S Signed...%m.. ............................
Signeture of Student Embalmer

Licensed Embalmer No.. 49/7

P P. Q. Address._.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




