THE DIVISION OF HEALTH OF MISSOURI

Nc. 300
ALED APR 7 1958  STANDARD CERTIFICATE OF DEATH 7000371
10.48 j /
BIRTH NO, REG. DIST. NO. /99° PRIMARY REG. DIST. MO. 30 / Repittrar's No.............?:.....................
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. 1f institation: residgsiie belote
a. COUNTY a. STATE ara - b, COUNTY adinimafion}.
Dent Hissouri Dent /g 33/
O b. CITY ! outelds corpurate Himits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1 Resldence within Ymits of
townsbip}| STAY (ln this place) . ;ﬁg i.llr.orpg‘rllrd town?t
TOWN Salem Years TOWN _ Salem 2D
d. FULL NAME QF (If not in boapital or institution, give streat address or ioeation) o STREET (1f rursl, give locatlon)
HOSPITAL CR ADDRESS .
INSTTUTION et 0linig I ————
Bgs:ﬂéhgﬁs%l; a. (First) 'b. (Middie) ) ¢. {Last) 4, DS‘II-'-E (Month) (Day) (Year)
{(Tvpeor Prini)  TIARY EL.IZABETH BLACKVELL DEATH April 4 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| IF ONotR 1 TEAR | o oER B oHRS.
/ . . WID‘O'.&IED, DIVORCED (Bpecify) . last birthdsy)} Monl-hl’ Days | Hours | Min.
Female! |White Widowed - |April 26 1869 |
10a. USUAL OCCUPATION (Givekindef work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . o .
:onodurin; most of working ll(h.-:nnﬂif n;:::l) - DUST! (City aad State or Foreign zary) IZCgLTd%E.’;'?FWHAT
Housewifs At home Crawford County, Missourii USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Harrison Halew |l Sarah Palmap Henrv Blackwell{Decd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.00. 07 unknown) | (If yes, Kive war or dates of service) NO.
Nag e None Fverett Blaclkwell Rte 2 Salem, lio,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneeanssper | 1. DISEASE OR CONDITION 4 £ / ONSET AND DEATH
line fot (a), {b), and (&) DIRECTLY LEADING TO DEATH (@) { "W -— y it

the mode of dying, euch | Aorbid conditions, if any, giring DUE TO (D)
a8 heart faliure, asthenia, | 1ise to the above cause (a) statiing
de. It means the dig. | ‘theunderlping cause lost.

cate, injury, or complica- DUE TO (¢)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

« Thia does mot mean | ANTECEDENT CAUSES Fia, MAM*‘/ 7

~ "DWRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT REGORD

19a. DATE QF OP'FFO‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H?l ves [ wo (]
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, faatory, street, offics bldg.,e18.)
HOMICIDE 2
21d. TIME \Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? =~
oF WHILE AT[—] NOT WHILE
INJURY . | work AT WORK
2. I hereby ceriify that I aliended the deceased from .__@LL_L 19.%.(!0 __fé# 1954, that I last saw the deceased
alive on _4é£¢__ , and that dealh oceurred atl 22 30Am., from the causes and on tha date stated above
23a. SIGNATURE art IE-)) 23b. ADDRESS
%BNBEERH: OA‘}.A:LCREMA- 24b. DATE 24=. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Smle)
3 {Bpeelly} Te -
Burial Apr 6 1958 | Blackwell Cemetery Dent County, liissourl
< .? DATE REC'D BY LORCEAG EG SI'R%SIGNAT £ / @’ WL D|E§lol SIGNATURE DDRESS
PP s Vi d‘// /Y Zéwu SRl Yo

{Licensed Embalowr's Statement on Reverse Sule)




ST.AT'EI\JIENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY o e reesamseesemeenessasanaannas
working under my personal supervision..

—_e—
Student...coeaeriiiiiriaran o rcactins s aananenn
Signsture of Student Embalper

P. O. Address CQ“/Z‘-'\,B"

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1€ this body is not embalmed, fact should be so stated above.



