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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ['lé PRIMARY REG. 0I1ST. NO.

State File No...wiovisian 802

b5

Regisivar's No._.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors

a. COUNTY Greene / 2 STATE  ors saouri b.COUNTY g opg  mdmimion.
b. CITY (I outeide corpurate Umite, write RURAL and give c. A]:(ENGTH OF <. Cg;{ 4. In Residence within Lells of
yw! —~ <l H
o Springfield | SEAtRS| ww  Springfield gl permggyied teve

d. FH!‘SLP?&L?_EO%F (If niot in houpital or institution, give strest address or location)
. nsTiution 2252 N. Campbell Avenue

(If roral, glve location)

* ADDRESS B%5o N. Czmpbell Avenué’ 3?%?

3. DNECEE SOEFI;) a. (First) b. (Middle) e (Last) 4. DATE {Month)  (Day) (Year)
(Tvpeor Piny  CHARLEY JONES® BLACKWELL naﬂiJanuaryEO 1965
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVEECESRSIE?I X 8. DATE OF BIRTH 9, L:?E {do ve,lr- l\i; Uma ID'I'm ; UNDER 3 Hik.
(Bpec! ¥ on AR owrs | Min,
Male White R "xn7 July 1877 'Y , |

10a USUAL OCCUPATION (Okve kind of work
danx mut of -arklnflﬂo. aven if retired)

armer

10b. KIND OF BUSINESS OR 1N-
DUSTRY
Farm

M. BIRTHPLACE  (ci1y 4ag State o Foreign Conatry) pm| 12 CITIZENOF WHAT

O\, cAunTRYT
U

Greene County, Missouri

13a. FATHER'S MAME

Joseph Blackwell

13b. MOTHER'S MAIDEN NAME

Sarseh Fires

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yse. no.0r unknown) | (If ¥
NO |

vo war or dates of service}
one

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

tone = {Eva Blaclmell
17. INFORMANT' S SIGNAT I?EI_E
Oiﬁ merc; %
ne ie , _Migaddr

187 CAUSE OF DEATH™
. Enter only onecanse per
line for (&), (1), and (e)

*This does mot mean
the mode of dying, such
a8 Muf! faﬂ'uu. asthenda,
ce.” It medns thi dis--
ease, Injury, or complica-

T S e

(LT

ANTECEDENT CAUSES

Morkid eondiions, i any, gising DUE T0 (AT Le Lo i&lﬁrp_tis_h&amm_au

1. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH'() Tnhar. pnanmonis.:

- MEDICAL CERTIFICATION:

loyd Blackwell ,SD
lHTER\MLBETWEEN

ONSET AND DEATH

rize to the above cause (o) l!u!liw

.- the underlying cause lasl.

S I s5a } g W30 Thl

DUE. TO {¢)

2 _days

B -
PR [ [N

fign which, caused death.: |

1. OTHER SIGNIFICANT CONDITIONS

" “Conditions contributing to the death but 7of
related to the disease or condilion cauring death.

Bronch1al asthma

i

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION «|.20, AUTOPSY?
TION
R qb P ves L] % K]
21a. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSH[P) * (COUNTY) (STATE)
SUICIDE . bome. farm, lagtory, strest, offics bidy..eto.) . - -
L4 HOM]CIDE e mmames s o= L L 'j“:- - - - : A Fo
Zld TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED .Zlf. HOW DID INJURY OCCUR?

Focming oyl Leari, o WHILE AT NOT WHILE
“INJURY' m. | “woRrk AT WORK

/--qlwe on

a2 I he'reby certify, that I attended the deccased from .._5__12___
_1=-20-"""

195:5__ and that death occurred a2 ¢ DOX

19(%50_ to _1=20=_ | 19 55, that I last sow the deceased
, Jrom the causes and on the dale stated above.

L_ﬁGNATURE
Ay T
fs'] @

s

orrinarf

T lE {Degros or title) ¢

D0

Z3b ADDRESS ray k. DATE SIGNED

T Lt

16307 N-. Jorferson, . v vl 1~21-55

e

24a. BURIAL, CREMA-
EON R MOVAL (Bpecity}

F2dan,1955

24b. DATE,-“ eI s &

r2dcs"NAME OFy CEMEI'ERY OR | CREMATORY «r ZM LOCATION (Oity. town, or cmmty) e

Qlegr:-Cre ek

(Biate)

-Gume.t.er'_v, reenerCoun LY 452 Missouri

DATE RECDBYLDCAL

[-R)-SS

”

RAR'S SIG%U E

(Licensed Embalmer's St

OR'S S1GMATURE ADDRESS

-

25 FUNERAL DIR




STATEMENT BY LICENSED EMBALMER

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

Sign;d‘ ?;-r((? /F%U’;-u—

.......................................................

Licensed Embalmer No. 2899 ..
Springfield,

P, O. Address _Miganupri,....

. 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.

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




