No. 300

!10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDG

i 1. PLACE OF DEATH

FILED JAN 18 1055

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

' BIRTH NO.M REG. DIST. KO. -_mﬁrnmmv REG. DIST. m._]_()_OﬁR,g.,.,a,,N,M:ﬂ_lgt)O

State File No

2. USUAL RESIDENCE (Where decoased lived. If.iastitution: resldence before

a, COUNTY a. STATE Mias our:!. b, COUNTY admission).
b. CITY [ outeida corpurate limita, wilte RURAL and give c. LENGTH OF c. CITY a 1 Resldence within Limits ;_
STAY a . OR . :
TOWN St Louls, Mo, " ™| ™™™ vom St Louls ==
d. FHCI)-'IS_PT'I{‘ME OF (1 not in hospital or institution, cive street address or localion) F. As.DrgFlEESrS (If rural, give location) - / C/_ ?
msnTu'non Parlc Lane Hoapit tal / g 3842 Wegtminis ter 4}
3. NAME OF a. (lgrst) b. (Middle) 7. (Las) 4. DATE (Month)  (Day) (Year)
{ Type or Print) aren Sue Blackwell peati D@ oe 654
5. SEX / 5 COLOR OR RACE | 7. MARKIED, NEVER MARRIED. | 8. DATE OF BIRTH S RGE o yeun| # w0t | 7 | 7 oot u s
{Bpecit t ¥, on D H Min.
Female White TuPahe” 9| Nov 20,1954 3 eé’h]m““" |
10a. USUAL OCCUPATION (Gimekind of work | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 112, CITIZEN OF WHAT
done during moat of working lifa, If retired) DUSTRY (City and State cr Fore:p Country} COMNTRY?
None - Nil St Louls Mo " USSNE
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ralph Blackeell Bernice Battis None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yu.‘no.orunﬂ:arn)

(If yew, dvﬁriri: dates of service)

None

Ralph Blackwell 3842 Westminister

. Enter only onecsuse per

18. CAUSE OF DEATH

‘1, DISEASE OR CONDITION - -

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, gieing PUE TO

rise to the above cause (@) slating
the underlying cause last.

*This does nol mean
the mode of dying, such
ar heart fatlure, asthenta,
.ete. It means the dis- o .
ease, infury, or compli DUE TO _(c)

ICAL C

ERTIFICGATION / ' INTFBVAL BETWEEN
B R - AND DEATH

tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS
' ) . Cunditions contributing {0 the death but not

|
related o the direase or condition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS)
TION . .
. ves (] wo
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g.,inorabont | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., et} .
HOMICIDE |
21d. TIME (Mounth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? < |
WHILEAT NOTWHILE
INJURY i m. WORK AT WORK 7 é 3 0
22, I”hereby U"y !hat I the Yeceased from 42_% __‘é to __;_& IQs.'Lé!lhat I last saw the deceased
/ alive o L. and that death occurred o » fram the causes and on thgtjate stated above.
3. S1G (Degree or ¢ T’ :575& M : : ?.3c DATE susufg,
it 5 :
%1% BURIQVA.LCR - | 24b, DATE i 24c, NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (01){ W11, 07 county) (State)
¥) ‘ . . L M
emov 12-13-54 Gatewood Pocahon Ark
DATE REC'D-BY LOCAL - FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Al W@ZM s

nEc 13 1

.J7Albart H.Hoppe 4700 wash ington

{[icensed Embafmern Suummt on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

Lo T +'s U=+ T 5 e , Student Embalmer No,...........

working under my personal supervision..

Student .. ..o e asaar e
Signature of Student Embalmer

\
P. O. Address

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 sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, : "




