THE DIVISION OF HEALTH OF MISSOURI ) . 14128

g E
zz. I hereby ¢ at ed ceased frW, 1930, 1o _ADPT . 23 , 1996 that I last saw the deceazed i
alive on and that de&fh occurred al _6 A, m., from the causes and on the daote stated above. 1
231, SIGNATW! / (Degres or tikle}~| 23b. ADDRESS Zic. DATESIGNED |
& Fotectt, & M. D. Maryville, Missouri 4/84/56

Tloungéa M{‘k\!r_/'CREMA» 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State}
¥) . -
PYE1™" | a/25/ Oak Hill Maryville, Missouri
2 DATE REC'D BY LOCAL | REGI R'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
A~ 237 S . Price Funersl Home, Maryville, Mo.
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“ | AUED APR 30 1955  STANDARD CERTIFICATE OF DEATH 10 FHe N e i
. |
BIRTH NO. f;%ﬁ'f&.& DIST. NO. 251 PRIMARY REG. DIST. NO. _50_4.8_. Remﬂrur:Nn.....z ...................... !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived. I lnstitction: residence befors 'i
a. COUNTY ) . STATE b. COUNTY adinimion).
2 Nodaway Missouri Nodaway :
b. CITY (11 outeide corpurste Umits, write RURAL and give c. LENGTH OF c. CITY 4. Is Resldence within Llmits of
OR townahip} AY ﬂn his place) OR "'w elty of |neorporated town?
Town  Maryville Tweex TOWN Quitmsn B G = RN
g d. FULL NAME OF (If not in boapital or instisution, give strect address or location} STREET (It rursl, give location) {.)DU
) HOSPITAL OR * ADDRESS 7 ;
0 iNsTiTuTioN ¢, Francis Hospital none
a S.SE%%E E%% a. (First) b. (Middic) ¢ (Lest) \ 3 Dgl-g:' (Month) (Day)  (Yean)
= ( Tupe or Print) EVERETT EUGENE BLACKETER DEATH 4 25 56
? 5. SEX €[ 6. COLOR OR RACE | 7. MIADRO%EB gﬁgﬁ&gnmm Q 8, DATE OF BIRTH 5, :.Ggﬁg:?" L:: UKDER 1 TEAR | Of UNDCR H IS f'
t ¥ o Hours | Mia. i
S Male White ever Marr 4/e8/55 | ey | {
2 10, nt.lg‘lljr.?nl; OCCUPATION (e kind of work 10b. KIND OF ausmfssb%gr T BIRTHPLACE  (Gioy st Stata o Foraign Conntry) D | 12, SITIZEN OF WHAT ¢
A none none : Meryville, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE :i
Bill Blacketer Ella Mee Hardin none {
Q 15. WAS DECEASED EVER IN U.S. ARMED FORCES’-‘ 16. SOCIAL, SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS *E
- (Yes, 80,07 unknown) | (il yss, xive war or dates of service) NO. ;{
= no none Blll Blacketer, Quitman, Missouri i
r:l‘. 18. CAUSE OF DEATH ¢ oR CoNDIT INTERVAL BETWEEN 41
E . Enter only one cause per 1. DISEASE OR NDITION N A
Z || vime for (, (b, and (@ | DIRECTLY LEADINGTO DEATH" g . 7 ’_5
% *This does mof mean ANTECEDENT CAUSES 5
b the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) i
- et Beart fatlure, asthenia, |- Tise {o the above couse {a) stating. :
2] dc. It meona the dia- the underlying cause laat. :
. L]
o case, injury, or complica- DUE TO () 3
oz tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS . 3
G Conditlons contributing to the death but not o / %/ 3
, 9 related lo the disease or condition cousing death. Y
L; 19a. DATE OF OP'FIFE)’N 19!:. MAJOR FINDINGS OF OPERATION A .. 20. AUTOPSY? i
= : . s
= - - :75'3! ﬂ:sD Nom 2
o 2ta, ACCIDENT (Bpecify) 2ib. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) El
b SUICIDE homs, farm, fastory. atreat. ofior bldx. e10.) v
2 HOMICIDE i ' §
g 21d. TIME (Month}) (Day) {(Yesr) (Hour) 2le. INJURY QCCURRED | 2). HOW DID INJURY OCCUR? !
WHILE AT NOT WHILE {
_| INJURY . | work t_| ATwORK
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(Cicersed Embalmet’s Statement on Reverse Side)
)
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) Student......co i cireererseirce i e

STATEMENT BY LICENSED EMBALMER

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

o) e I - I Geenanns , Student Embalmer No.........

working under my personal supervision..

Signature of Student Exbalmer

Licensed Embalmer No. 7// .‘

P. O. Addua%m%

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

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

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



