THE DIVISNION OF FEALIR UF MU

. 300
w | PUED JUN 13 1gsg  STANDARD CERTIFICATE OF DEATH . . surispe .
- BIRTH NO. REG. DIST. NO/AZ__ PRIMARY REG. DIST m%-q/ Reyulmr\: !.M’n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where “déconsed lived. "If loatitulion; residence before
a, COUNTY - | : 8. STATE _ b. CO dinlwion).
Jefferson Missouri Té&'ferson e
b, CI"r!Y {If outoide corpursts Umita, write RURAL nndwz‘i’:hip) g‘I'ALYE::SE pl?fn'! <. Cg‘%{ Al B -d ?mﬂ‘m mm“g.ﬂ“”’m'iﬁf
TOWN rural-Central ToWNRural-Central e <=
d. F]h.l!..ls.Pll‘lTAAhE‘EO%F (£ oot in heapital or Lnstiution. give strect :ddreu or location) p AsDrgngE‘;S {If rural, give location) . a_o 0
INSTITUTION Rt. $ 2 DeSoto, Mo. L HEE DeSo;o, gao.
3. NAME OF s (Flrst) b. (Middle) c. (Last) 2 DSTE (Month) (Dap)  (Yosr)
(Typeor Print)  1d & Bessie Blackwell oaH May 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF onbER 1 YEAR |  UNDER u WEs.
) WIDOWED, DIVORCED (Spacify) N last birthdaz) Mnnm’ Daye | Hours | Min.
F W Married /| Feb, 25, 1886 | 69 _ I
10&. USUAL OCCUPATION (Giwe kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . — e
:omdurin;mulofworklull(f(c‘.':::nl:f rouﬂr-dl)‘ i DUSTRY (City and State or Foreiga Counerv}’ lztngl‘}%ERr:’TOFWHAT
Housewife None Blackwell, Missouri ¢ |U,S.4A,
132, FATHER'S NAME , ' ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
wWilliam Donald , Cassle Pinson Rolla Blackwell
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, rive war or dates of sorvice) NO,
Ko None Rolla Blackwell Rt.2 DeSoto, Mo,
18. CAUSE OF DEATH - MED L CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumpes | |, DISEASE OR CONDITION _ W ONSET AND DEATH
lne for (a), (b), and {c) DIRECTLY LEADING TO DEATH® 5y // 77 2.
S — "ANTECEDENT CAUSES W W -

This does not mean " od
the mode of dying, such |  Adorbid conditions, if eny, giving DUE TO (b} 5 [’( i é 7
a8 heart faflure, asthenia, | Ti8e {0 the above cause (o) stating v “
ele. It means the dis- the undcriﬂmy couse lasi.
case, infurt, or complica- DUE YO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dbut nol
related to the direase or condition causding death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF oPTE%eN 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
] _ﬂﬁ/ X| v O uom
218, ACCIDENT (Bpecity) I 21b. PLACE OF INJURY te.x.. fnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, farm, faotory, sireet, 0fiow bldzg.. eva.) .
HOMICIDE .
. 21d. TIME (Month) (Day? (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
’ INJURY m | VHREAT ] N NORK
‘| 22. I hereby certify that I attended eceased from _M., 19 7 lo 3.?_’&., 1 <that I last saw the deceased
alive on - ] > O and that degth occurred at m., from the causes and on the date stated above.
2. S i W / or tit]e) aef ADDRESS ~ I Ze. o u;n
a W 24a. BURTAE, CREMA. | 24p. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) - (Sm’m)
TION, REMOVAL (Speeity) | : :
Buris 5/26/55 Magonic Blackwell . Mo.
DATE REC'D BY LOCAL REGI ‘'S SIGNATURE , (;/ —0 25, FUNERAL D) IECTOR S SIGMATURE ABDRESS
5. & 5| Fenx It
d- & aTH e e | J. Lee Mothershead DeSoto, Mo,

(Licensed Embalmer’s Statement on Reverse Side)}




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

(IN303Y 31V0
DATE_RECEIVED

% ;7 1454
JUN7 1955

STATEMENT BY LICENSED EMBALMER

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

DY IT1E, OF DY ot eeniiieittiteeeanssarenasrennnnaeteessesnsnnsarsasesoasneesnmacenbonnnnnn

working under my personal supervision..

Student oo iin e aeaa Signed \AAA, &A:“-‘& - ,E‘ ..... g'\ﬂ\. &M

Signature of Student Enbalper

Licensed Embalmer No..... A4

P. O. Address....: D eSOtOJ.M

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

T



