STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. — REG. DiIST. wNO. _LM_ PRIMARY REG. DIST. NO. Mjﬁ;ﬁnmr'l No 5/
. PLACE OF DEATH : Z. USUAL, RESIDENCE (Whers 4 d lived. If lustittlon: residence befors

a. COUNTY a. STATE b. COUNTY adinfeston).

. Dent . Missouri Dent

. CITY porats - - ' -
b 1A (If outzide corporats limits, writa RURAL and glve P) g_rAli{iGTH nl?f.) c CIOTF‘{ a. I:cl‘gunu mumm
TownRural-Norman Twsp H’h TOWNRural-Norman Twdp. ™ o e,

d. FULL NAME OF {If oot is hoapital or inatisatlon, give streat address of location) «. STREET (1f rural, give koeation) 3 J¢
HOSPITAL O ADDRESS g D
INSTITUTIN. 8 Mi No. Salem-Resgidence 8 mi, Wo S

3. EI;IEACME %IE a. (First) b. (Middle} e, (Last) 4. DSI_'E (Month) (Day) (Yean-
{ Twpe or Print) JOHN WILEY BLACKVELL CEATH Jan 22 1956 _
5. SEX 6. COLOR ;R RACE | 7. MARRIED, BEG"EEC rggng: [ 8. DATE OF BIRTH 9, :_?E o yeurs| @ O Dﬂ ¥ W w0 A
{Bpa birthdsy, a Hours | Min,
Male White Widowe “Floril 8, 1855 | 100 || |
m:; £SUAL ﬁi‘,".ﬁl{,‘i’f (G iad of ek 10b. KIND OF ausmsss OR IN. U BIRTHPLACE  (ci\. vad State or Foreigh Comstry) 'D |zbgm%g|3(?pwﬂ” }
armer Agri culture Dent County, Missouri UsSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE
William Blackwell | Jewrei Barpeégiay iJenny Sitf)l er |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S|GNATURE OR NAME ADDREss
(Y-ﬁ.or unknown) | (If yes, sive war or dates of servioe) NO. T
o} ———— None i Blackwell, Rte 2, .)alem Mo,
18. CAUSE OF DEATH - - MEDI CERYIFICATION . INTERVAL BETWEEN
| Enter only enscause per | |- DISEASE OR CONDITION ' - ONSGT AND QEATH

Jins for (&), (5. and () | DYRECTLY LEADING TO DEATH®(,)

~This docs ot moan | ANTEGERENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as heart fallure, asthenia, | Tise to the above cause (a) staling
ele. Jt means the din- | the wnderlying catise lot.

ease, tnfury, or complice- DUE TO (&)

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

tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS A
.| condizions contributing to the death but nat .- - ;Jq 3}(
related to the disease or condition causing death.
19a. DATE OF OP'IE'I%“I‘; 19b, MATOR FINDINGS OF OPERATION o ) 2. AUTOPSY?
ves (] wo &
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabomt | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, firm, factary, strees, ofice blds., ete)
HOMICIDE e
21d. TIME (Month) {Day) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK
2 1 hereby certify that I attended the deceased from ._/____ﬂ__ 1536 to L:_Zk 193 that I last saw the deceased
alive g ¢ & 199 , and that deatMoccury grng A_A_m ., from the causes and on the dole stated above. .
Ba. SIGNATURE 2 E 1;/23:;. ADDR' ” 2. DATE siIGHED
e 44'._4“., - / /_/ ' .ﬁ..._ - - /4 - /

24b ATE V 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county, . jbtate

2 34 236 P OV-a—0am —aelem Miisoum_
REGSSH; " 2% FUMERRL DIRECTOR'S S| GMATURE ABDORE

DATE REC'D BY LOCAL X
.REG. y
[-23. %> . u ™o,
i ’/ (:mnndEmbdmr-SmmtoanSuk)




STATEMENT BY LICENSED EMBAIL.-MER

. L3
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, OF By i i re e rre s re s e e fravenen , Student Embalmer No..............

working under my personal supervision..

Student.......coeiiiiiiiiiriiiinie i,
Signature of Student Esbalmer

Licensed Embalmer No. %7/

P. O. Address s W"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fail
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. .




