THE DIVISION OF HEALTH OF MISSOURI
Ik, STANDARD CERTIFICATE OF DEATH 58—039'?58

STATE FILE NUMBER

plfare .
'li.:. F( LED D EG ]_ 5 195&@ stration District No. ..__.‘Z.‘f,-:.z-mz.”u Primary Registration District Mo. _é.ﬂ ..‘Et’.......... Ragistrars No, -JZL:E
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: R-nidnn;- _I:cf_nr,)f
= COUNTY  Howell , g _ = STATEMi gsourd > N7 Howell /7
00 k. CITY {If outside ¢ o Fimni /:’y) Inside Limits <. CITY 0%0 Inside Limits
56 OR ’ . &
tom M ain View v, Nop] rom Willow Springs Y&t Moo
c. Eglé.rl;l_l':l:g.EUF {If HOT inhospital, give location)|Length of stay in 1k 4 STREET {If ourside, give Jocation) Reside on Farm
INSTITUTIO i pa.l 1 Week ADORESS E. Park Yos0 No¥
3. MAME OF First Middie Lest 4. DATE Month Day Year ¥
DECIZASED or
(Tope or print) Gladys W BLACKWOOD vearn Decs 7, 1958
5. SEX 6. COLOR OR RACE 7. D B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR JIF UNDER 34 HRS.
{ marrIEJ [/ NEVER MARRIED | last birthday) the Hours | Min.
Female White winowep [} ovorceo [} Oct, 1 9 1901{. 54 ? l Dg I
*110a. USUAL OCCUPATION {Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?T
durjpo most of working life, ecen if retired) . R 0
ousewife House Amity, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
T.M.Smkth Lulo Mayter r’
15. wAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas |
(Yea. wo. or unknswn) | (IS prs. give war or dates of servicy) .
No I 090-05-3464 Adelbert E. Blackwood,Willow Spgs.
18. CAUSE OF DEATH IEMH only one cause per line for (a), (B, end (¢).] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

EAT
IMMEDIATE CAUSE (a) zfdehnac.s C:rrhblh& “{1 legr Oﬂfg_}\:;l!,f—;

Conditions, if any. | pug To (B) C‘I v, @ < ] IO Vrs
which gare risg to 4

above cause a, . : . .

slating the under-

- lying  cause lest. DUE TO (¢)

=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL CHSEASE CONDITION GIVEN IN PART t(a) — |13 WAS AUTOPSY

- V . . _{ 3 PERFORMED?

S avicosilies of @esophaqus 5811 vesO woXDoL

E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Ewfer nafure of injury in Paft [ or Part 11 of ttem 18.) . .

& 0 O O

Q

2 20c. TIME OF  Hour | Month, Duv. Ycar

I} INJURY a'm, '

= p.m. .

wi

X Zod_. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jorm, factory, street, office bldg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 21» I attended the daceased from 5/9/55 , to _12__7_5_8__- - and last saw ’2:'1 alive on 12/7/56
d 1 [¥)

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

” p. 22b. ADDRESS Z2c. DATE SIGNED
L
L

220, SIGNATURE

C an ., West Plains, Mo, 12-8-58
23a. guam. c?tunr!?u‘. 235, DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town. or county) {State)
EMOVAL (Specify
|[Remova 12-9-58 - | Amity ' Amity, Mo, .
Lf 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, _RE RAR’'S SIGNATURE <
t;/|_Burns, Willow Springs, Mo. P =3~

{Licensed Embalmer’s Statement on Reverse Side)
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3 STATEMENT BY LICENSED EMBALMER

fhereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

, Student Embalmer.No ......

working under my personal supervision..

SEUAEN e eenenrsseeerrmmeemeseemereezezareaeeaareanas Signed.......T.s.. B . Burna.

Licensed Embalmer No.h?.]

y ' R TU R . P. O. Address Willow. .S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
..to.comply with the above constitutes grounds for revocation of llcense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this body is not embalmed, fact should be so stated above. f Lo roa -
.. AR - - R




