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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-002091

STATE FILE NUMBER

EENO. L cnanema Registrar’s No.____ Z_n __________

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence h)ofore
. COUNTY - H . STATE ~-: . COUNTY - admission
maries ° vissourd Liaries -
1- 57 CIOTRY (1§ outside corporate limits, give TOWNSHIP only) {nside Limits <. CBTRY & é, He Ingfég Limits
TOWN  Hural Jackson Yes [] No [F] town Rural  Ory Creek G| Yes[J Nef]
¢. FULL NAME OF (lf NOT in hospital, give location} | Length of stoy in 1b d. SI)RDEREE-ES {If outside, give location) Reside on Farm
Pl A
S tvo_hours e e
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
(Type or print) e OF
ark Blackwell DEATH 1 31 1959
5. SEX 6. COLOR OR RACE| 7., 00 enrRhever marrieo[]| & PATE OF BIRTH 9. AGE UIn yeors JF UNDER T YEAR] i UNDER 24 RS,
v ] . . 6/2/1893 65“ birthday) [ Months | ays ours [ ",
. iale Jhite wIDOWED ] pivorcen[ ]
-E 10a. USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if ratired) INDUSTRY . .
3 Farmep Cimn Form “aries Countw, W1 ssonri S, 4,
= 139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H . . . .- -
2 Qliver 3lackurell Josephine Dill i:artha Mlacktell
A 3 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
E_ o a5 e, or unkmwn)‘ {1f yes, give war or dotes of service) B N
. g i { LB6-18-1826 rs, woark WMaerkuell  Havden i -mivrd
Z o 18. CAUSE OF DEATHAEMM only one cause per line for (oY, (b}, and {c}.) ’ i < INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
p w IMMEDIATE caust (¢ _Myocardial infarction Immediate
fos
f a Conditions, if any, DUE TO {b) Hypertenslon Years
= > which gave rise 1o
% [ above causs (a),
o = stating the under-
£ g s lying cause lost. DUE TO (<)
g o =N 1= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disenss condition given in PART | {a} 19. WAS AUTOPSY
t3 & 2 PERFORMED? N
E2 Sf= Y 20/ YES[J NO[] &
E - § % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
sS= zZ g%
] - o o B
55 ZN5[ 20c. TIMEOF Hour Month, Day, Yeor
22 ags INJURY  a.m.
; § : ‘X p.m.
gE % 204. INJURY OCCURRED 2e. PLACE OF INJURY {=.g., inorabouthome,| Mf. CITY, TOWN, OR LOCATION COUNTY STATE
6 W WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., e1c.}
i3 gf | work AT WORK
‘g- E 21. | attended th@jdeceased lrom 1-5-55 , to 1-26-59 and last iuwﬁnlivc on 1-26-59
£ s Death occ'pr}a/d at 10:15 A m on the date stated cbove; and to the best of my knowledge, from the causes stated.
g .
5 § 220. SIGNATHRE {Degrp®ipr title) 2l 22b. ADDRESS 22¢. PATE SIGNED
- 0 ] - .
5= ;:4 C" D.0. Vierma, Missouri 2-4-59
Z3c. BURLAL, CREMATION, | 23b, DATE E OF CEMETERY OR CREMATORY 234. LOCATION {City, towm, o county) {5tole}
-y REMOVAL (Speciiy)
! urisl 7 f?/.i 959 'en er i",r:r-notnr':r ariea (‘m]rﬂ'\r "3 e .l e
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Yilbert Funeral Hone,Inc.,)divon, 1o,

Fed.7. /959

{Licensed Embolmer's Statement b Reverse $ide)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY tirieviniiitieinniresviirercrunsrrnsetuensarassrssresasesnnesnmnnsssrrssrssrrassssnares .. Student Embalmer No, .............cun...
working under my personal supervision.
] T, LY L O P Signed ,/,,-,/:—/ A/*'/ .........................
Signature of Student Embalmer
on _ Licensed Embalmet Nohqog ...........

.................................

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.



