FILED MAY 13 1957

Registration District No. - ..77 ---------------- Primary Registration Distriet No, 30./ (Q

MR A T il =8

STANDARD CERTI FICATE OF DEATH = oo =

AFAm i PER WE TR VW WAl w U

161

STATE FILE NUMBER

. Registrar's No

. PLACE OF DEATH

a, COUNTY

Cole

2. USUAL RESIDENCE (Where decaassd lived. !f institution: Rasidence bafore
STATE . 3 b. COUNTY admission)
* Missouri Cole

—

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits c.

ClTY ‘{,lnsida Limirs

OR
Town Jefferson Clty Yoty HoDd tom Jefferson City ﬂ}b,guuxmm
<. ;gls-jl;l‘lr":l‘:‘EOI?F {IFf NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
msTiruTion 307 Medison StJ 65yrs aopress 307 Madison Street] ve.o nedX
3 ::::‘:‘r First Middle Last 4. DATE Month Dayp Year
] OF
(Type or prin) John Randolph Blackwell vav  May 9 1957
5, seX 6. COLOR OR RACE 7. marrien [J uever marmiep []] 8 DATE OF BIRTH 5. AGE (In yeary | iF UNDER | YEAR LiF UNDER 24 HRS.
laﬂé%ﬁdﬂv) Monthy | Dowe | Houra | Min.
Male White wl overeen [  0ct-22- 1871 l I
" 10a. USUAL OCCUPATION (Qive kind of wark done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miare or country) : o 12. CITIZEN OF WHAT COUNTRY?
-, during most of working life, even if retired) R
K-R.Maintenance Railroad Monroe County, Missouri U.5.4,

13, FATHER'S NAME

John Blackwell

14. MOTHER'S MAIDEN NAME

Ophelia Miller

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Feo, no. or unknown) I {1 wee, give war or dales of mrvics)

No

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Mrs. Ralph Asel, Jefferson City,Mo .

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and {(c}.

PART |. DEATH WAS CAUSED BY

Conditions, if any,

INTERVAL BETWEEN K
ONSET AND DEATH

which gave rise fo
chove cauze ()
tlating the under-

IMMEDIATE CM.ISE:(a) -__B_Lo_!.g[;_‘\é' Ne€ o Pl.id 2 4 Aours
DUE TO (b) CthGQf&lUt Hca.l-f Fau ’k-"ﬂ 3 weﬁéf

lying couge last,

MEDICAL CERTIFICATION

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 :\&5}_ Sg;:gl[’g\’
Af D0 ves[J no
26a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18.) o
20c. TIME OF -Hour Monih, Day, Year
. INJURY am. R '
p.m.
20d. INJURY OCCURRED . e, PLACE OF INJURY {¢. ., in or about home,, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT Jarm, factory, street, office bidg., etc.)

WORK ©

NOT WHILE"
AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. I attended the deceased from Ap’-" {7/ /?"7. to

Death occurred at

and last saw ,‘:-:;'alive on w

_bL!is

/4 m on the date stated above; and to the beat of my knowledge, from the causes stated.

220, SIGNATURE

(Degree or title)

' -D- OD'

')_ 22h. ADDRESS L | 22¢, DATE SIGNED

Jeffersiq C/J{/ Mo | $529-57

23a. BURIAL, CREMATION.
REMOVAL (Spectfy)

{al 5/10/57

Bur

23b. DATE -

23¢. NAME OF CEMETERY QR CREMATORY.

23d. LOCATION (Citp, town. or counly) (Stare)

Jeffersoh Citv,Mo.

Riverview Cemetery
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€~ Doctor, coroner, etc. must use only standard nomenclcture in item 18. Nec symptoms will be listed. All
o) fiseases in Part |.must be casually reloted. Coroner cennot certify to o death dus to notural couses.

24, FUNERAL DIRECTOR
|_Thorpe J Gordon, Jefferson City

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

MO . /0 Fuay (957

GISTRA SS!GNATURE M
l

{Licensed Embalmer!s Statement on Reverse Side



+
[y

— T ——————————

- - .+STATEMENT BY LICﬁNSED EMBALMER

I flereby certify that the body whose name is recorded on the reverse side of this E:ertifiqaté was embg

by me, or by

working under my personal supervision. .-

Student ... e ies it csiii i
Slgut.ure of St.udeut. Embnlmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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