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FILED MAR 2 1955

UN OF HEALT
STANDARD CERTIFICATE OF DEATH

M UE MIDIUUNI

+ State File No...,

Theodore Hovelman

Catherine Rassieur

AIATH NO. REG. DIST. NO. .Aé—O_ PRIMARY REG. DIST. m-&_-ia. Registrar's No........./....'!.'.. ________
1. PLACE OF DEATH : s 2. USUAL -RESIDENCE (Where deceassd lived. If iostitution: residence befors
a, COUNTY Jeffe_rson 8. STATE MiBSOUI‘i b w“mJefferson ad.mbslont,
b. CITY (1 cutolde corpurate Limite, write RURAL and give o ci&lgElt'{GTﬁ DS:' ¢. Cg’g 4. 1 Becidence withia nmawc:g ’
Town Festus YoaTs ToWN Festus Ya k=1
d. FULL NAME OF (If ot L5 boagital or knstitution, give strest address or lowation) o STREET (If rural. ive location} o853 2
HOSPITAL OR ADDRESS . . '
INSTITUTION. 906 W. Main Street 906 West Main St. g
S.BIEAME OF a. (Pirst) b. (Middle) c. {Laat) 4. DS.FI:E (Month) (Day) (Year
(Typeor Priney  Bertha Marie Blackwell peariFeb 18 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, I'SE\\,fggchElSR‘ER’IED. 8. DATE OF BIRTH 9. AGE*’(‘L:;;:- h: ::l.a lb.g - DeDER 24 WES,
. pacify] o Hours | Min.
Female White It = |/Jan 27, 1878 Yi el | |
i, USUAL OCCUPATION (Olvskindotwerk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) wad Seata or Foraige Comtert | 12, CITIZEN Epwum-
ouse e Sti Louis, Missocuri o Ry
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Ephraim Blackwell

17. INFORMANT S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecmsuse per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(,) 2K

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riae to the above cause (a) Hating

*This does not mean
the mode of dying, such
as heart fallure, asthenda,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITa( ADDRESIS
no, or unknown) | (If yes, xive war or dates of service) )
g . stva war or ates ofsevice None Mrg., Alice Byrd, Danby, Missouri
MEDICAL CERTIFICATION LNTERVAL BETWEEN

SNy L | S
M W

L | SRS 0 Mg T
ease, injury, or complica- | DUE TO"(c) - L2 g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / Vi
- | conditions eontributing to the death but net. .
related to the disecse or condition causing death.
19a. DATE OF OP'FE}AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v L}
. - .—33/7{\ ves [ mﬁ
21a. ACCIDENT {Spwciiy) 21b. PLACE OF INJURY (o.g., morabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
suIciDE . bozma, farm, fastory, street, offios bldg..wt0.)
HOMICIDE Y~ .. I :
Zig. TIME  (Mouth) - (Day} (Yess (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR?
WHILE AT NOT WHILE
INJURY . - m | " woRrk AT WORK

alive on , 194 4 and that death occurred at

2. I hereby certi y.that I attended the deceased from M 184

, lo . IQ&,‘!MI I last saiv the deceased
F’m., Jfrom the causes and on the date stated above.

ST e TP

23b. ADDR: 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD \Y

2'/?_-1" EG.

24a. BURJAL, CREMA-’| 24b. DATE 24c. NAMEYOF CEMETERY OR cﬁ!MATORY 24d. LOCATION (Oity, town; or county) (State)
TION, REMOVAL (Braeity) .

Burisl Feb 20, 1955| Roge Lawn Memorial Parkl Crystal City Missourdi
DATE REC'D BY LOCAL 'S SIGNATU, j‘aqz 25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

H, 8, V 20 Main St. Festus, Mo,

icdnsed Embalmet’s Statement on Reverse Side)

’



JEFFERSON COUNTY HEALTH pepy
HILLSBORO, MISSOUR} .

DATE RECEWED

FEB 23 1055 g8 e

STATEMENT BY LICENSED EMBALMER

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

by me, OF By (i iiiiiiiiiiesseinriisraa e s

working under my personal supervision..

Student . ....ooiiieiiiiiiii i i Signed
Signature of Student Embalmer

P. O. Address /— roo

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. ’



