THE DIVISION OF HEALTH OF MISSOURI

No. 300 il - : [ . g
% | HIESAUG 8- 1955  STANDARD CERTIFICATE OF DEATH e e o 21063
BIRTH %0, REG. DIST. NO. Jg___ PRIMARY REG. DIST. m-B_Q_O_L__ Repistrar's Na...._..l.ji._...._.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whets decosssd lived. II lnstitution: reskisnce befare
a. COUNTY a. STATE . . b. COUNTY. auablon),
Boone ¥issouri Boone 4 / C;“
b. CITY (Of eatoide corporate limita, write RURAL and . LENGTH OF . CITY . Residancs
OR " e weembis)] STAY (o thisplaeml]  _ OR - U Roitencs sae it ot d
TOWN | Columbia / TOWN  Columbia - O
d. FULL NAME OF . . N
AAME Of (ll'mhhmnlulorhudﬂ:don Eive streot address or loostlon) .ASDT&I‘E& (Kf roral, sive location)
INSTITUTION. 82). Worley St. 821 Worley St,
3‘. gE%ME C::FE’ a. (First) b. (Middic) <. (Last) 4. DATE (Montb) (Day) (Year)
{ Type ¢r Print) CARRIE PEARL BLACKWELL DEaT™H August 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH :‘?E u-‘-i:;;n o poon ) Yun Yz | 7 omor u n.
: (Bpecily. on Hours | Mia,
Female,/ Vhite W1doweg: March 20, 1887 gg l ,
m:; al.ISU._lI. nog:gi?ﬂou  (Givekind of woxk 10b. KIND OF BUSINE.SSD%ET IN | 11 BIRTHPLACE (/0 qug eate or Foraign Comstry) | 12 c&’,’p}%ﬁ@?’“‘*‘“
At Home — Boone County, Missouri, & U,5.,A,
138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
b Charles Hubehison ] Mary Jane Toalson Ollie Lee Blackwell
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y a8, 0, 67 unknown) (Ilmdnmud.mdwvial NO.
No o —— . IMrs, Clifford Bu@ler, Columbla, Mo,
] B o O i Comprion |
. Enter only onecsnse per 1 .
line for (), (o), and (¢) | PFRECTLY LEADING TO DEATH® 5) : L2 %
ANTECEDENT CAUSES
*Thiz does 1ol meon
the mode of dying, such § Morbld conditions, If any, giving DUE TO (b) 27&44

o3 hearifoflure, cxthenia, | Tite to the abose cante (a) dctiug

dc. It means fhe la- | the underlying cousc lost.

case, Infury, or complica- ! DUE TO {2)
tion which cawsed deatd, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reldcd o the disease or condition causing death. ™™

19a, DATE OF OW%A NDINGS OF OPERAZION e . - B . ZD AUTOPSY?
dal |55 3 PLAL, et qd3x |t e

21a. ACCIDENT . 21b. PLACE OF INJURY (e.s.. lnﬂbout 21¢. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
A SUICIDE + * . R hmnn.hm.mwry atreat, offion bldx.. at0)
HOMICIDE ~ - = : - e . : . .-
~ -, || 2td. TIME (Moath) {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AN 3 e e . WHILE AT NOT WHILE
INJURY | . =} TWORK T WOR
- M2 I hereby cergify. that 1 ptiended the deceased from @‘ 3 CL"‘ A , 1922 S 5 that I last sato the deceased
alive on IQ_L?  and that death occurred ot 123154 from thetbuses and on the date siated above.
2a. W 7 ;‘? . 57@0&255 Zic. DATE SIGN?{
242, BURIAL, CREMA- | 24D, DA'h-: " NAME OF CEMETERY OR CR . LOCATION (Olty, town, or county, (State)

WRITE PLAINLY—USING UNFADING BLACK INK'I—'MAKE A PERMANENT RECORD

TICN, REMOVAL. (Gpeitr) . R,
Buria]l Ave, 3, 19‘5‘5 Lenorlal Park Cemetery Columbia, Missouri.
DATE RECD BY 1..0(:.;\;1. REGISTRAR'S SIGNATURE 3'—a FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS

Moy, 6 Y0 rvrion ox derviee w I,

i i 1 Eeteal s & on R Side}




STATEMENT BY LICENSED EMBALMER

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

by me, oF by .. iiiie e e vaceeearaaa e eaarmeraas eaeans , Student Embalmer No...........

working under my personal supervision..

P. O. AddressCM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so0 stated above,




