alth,
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Coroner cannot certify to o decth due te notural couses

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

/

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATEF."..E%QQ

FILED JAN 2 1 ]gsa.rmion Di strict No.....-.3.[-@.._............Prirnury Registration District No.....”é,ﬁ.....'?._.s_._.. Registrar's No. _? _________

1. PLACE OF DEATH
«. county ST.

FRANCOIS

o sTaTEMISSOURT

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence

betore -

FRANCUTS

b. COUNTYST..

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits

e. CITY

Inside Limi
oy Bt Bonne Terre Yesu Nen SR Bonne Terre Rt. 1 Yosu s
c. FULL NAME QF {If NOT inhospital, give location)|L ength of stay in 1b T N R . ﬁ{?%y
HOSPITAL OR d. $STREET {If surside, give locatio aside on Farm
iNsTiTuTion  Perry Twp. Lifetime ADDRESS y,,ax Ne
3. ::21:‘8:“ First Middle Layt 4, DATE Month Day Yeor
. OF -
(rypeorpiny ELLA  COLE BLACKWELL seaw Jan.. 8, 1958
5, SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRI[DD 8, DATE OF BIRTH 9. ;\GE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
- : ax Ajrthday) owre i~
Female ' | White. wodveoB  oworeso] S€PE. 16, 187k G W [Tz M

U'u.ﬁar unknownl | {If pes, gice war or dates of service)

Hone

Clyde Blackwell

-{10a. USUAL OCCUPATION (_Gin!e_}und o[ugfar‘tfqorg 105. KIND OF BUSENESS OR INDUSTRY | 11. BIRTHPLACE [City and atate or country} O [12. CITIZEN OF WHAT COUNTRY?
ol opting life, ecen if refire .
HonyedTs Farming Blackwell, Mo.. USA
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Rolla Cole. Mary Long
15. WAS DECEASED EVER IN L. 5. ARMED FDRCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

Bonne Terre, Mo.

18. CAUSE OF DEATH [Enier only onc couse per line for (g}, (8). and (c},]
PART I. DEATH WAS CAUSED BY:

mMmEDIATE cause @) __Myocardial intarction

INTERVAL BETWEEN
SET ANO.DEATH
TITATE.

Conditions, if eny,
which gare risg fo

e cause \3)
stating the under-

eve o @ _Arterlosclerotic coronary artery disease

?

WHILE AT farm, factory, street, office bidg., ete.)

WORK

NOT WHILE
AT WORK

= Iying  cause loat. DUE TO (e}

=) PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I(a} 15 ::;SF 53;‘2’3"

- 1

3 “420) ves{) o[l 2
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter nalure of infury in Part [ or Part 1T of item 18.)

§ 0 O .0

2 20c. TIME OF Ifour  Montk, Day, Year

x INJURY  a. m.

a p.m.

o

X | 204, INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or about Rome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE

2i. Jattended the decaaleg hamo 6/??/55

, ta _lZ&Ls.b—and last saw

p m on the date stated above; and to the beat of my

":l;’ alive on M—
fio

wledge, from the causey stated.

Death occurreg At
22a, . S1GN.

P2 ks 2

T

22h. ADDRESS
Bonne Terre,

22c. DATE SJGNED

Mo. 1/10/58

23a. BURIAL CREMATION. |2%. DAT

BEFIHT" | 1-11-58

23¢. HAME OF CEMETERY OR CREMATORY

B8t. Francois Memorial

Bonne T

234, LOCATION (Clty, tawcn. or county)

( State)
erre, Mo.

24. FUNERAL DIRECTOR aooress BONYie

BOYER Funeral Service Terre, Mol

DATE RECD. BY LOCAL REG.

26,

A

REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stifsment on Reverse Sida)




i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L=3 2 ¢ 4 T o N < D

working under my personal supervision..

Student. ... ...
Signature of Student Enbalmer

P. O. Address _,.................
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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. - .




