i THE DIVISION OF HEALTH OF MISSOURI 59006 568 ]
Nelfare - 6 1ggg STANDARD CERT FICA'I! OF DEATH STATE FIL.E NUMBE
bhe MAR 29 47
rvice Registration District No. ___. 42 Pmnory Registration District No.& J....._.... Ragu!ror sMNo.__/__ /£ oo
e el B AR
P . PLACE OF DE_ATtI 2. USUAL REEIDENCE (W‘har. dececsed lived. If institytion: Ru.ulencn before
100 a. COUNTY Pemiscot a. STATE.IiBSOUPi b. COUNTY Pe,.nlsémoiﬁ)"'y'
'.r‘?.? \ b. ClTY (“ tzide corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
%'34. OR ¢7 8¢
Tom Pteele Yes (33 No[] tomw Steele, €| Yesif] No[]
c. Eng-FI'-I'FJA EODF (1F NOT in hospital, give location) | Length of stay in 1b d. iTD%%EEES (If outside, give location)} Reside on Farm
’ INSTITUTION. 1llyrs ortn T'elnut Yos [} Mo i1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or primt} . oP
- Villls Lyth Blockwell DEATH 2-23=59
5. SEX -E 6. COLOR OR RACE T'ummm@:{evea MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars PFUNDER | YEAR| IF UNDER 24 HRS.
. *. . ¥ hy Hours Min.
Jele ‘™hite woowen[ ] pivorcep[ ) 7-31-1887 et b M | i i

10b. KIND OF BUSINESS OR

"B¥er

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven if retired)

Daotired

12. CITIZEN OF WHAT COUNTRY?

! U.S.A,

11. BIRTHPLACE {City and state or country)

Onley, Tenn

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port T must be causolly related.

¥3a. FATHER‘S NAME

A,J,B8lackwvell

13b. MOTHER'S MAIDEN NAME

Betty urnhy

14 NAME OF HUSBAND OR WIFE

lara Rlaclwell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. INFORMANT Address
(Yos or nawn}| (If yes, give wer or dates of service) . o -
e T = 1 458-32-89012 ['ps, Clars 3lsckwel]
18. CAUSE OF DEATHAEn!er only one couse per line for {o), (b), and (¢ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALISE (o) .
Condltions, if any, DUE TO (b) 3 W
which gave riss 1o } d
above ceuse (a),
stating the under-
3 lying couse last. DUE TO (c}
= PART Il. OTHER SIGN{FICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART | (o) 19. WAS AUTOPSY
B 222X PERFORMED?
y o= D =N YES[ ] NO[ ] @
2| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
W
; O O [
J] e. TIME OF  Hour .Month, Day, Year
8 INJURY  om,
& p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .| farm, factory, street, office bldg., et}
WORK AT WORK .
21. | attended the deceased from 2-' t el i & 2 2 ;3: 'Q z and lest ia%vt"'alinon 2 ! a i2 ?
Death occurred at ,A. L o0 the date stated al ove; ond to the best of my knowledge, from the couses stated.
220 susm‘ryi § ; 5 ﬁ.. or titla) ;/ ! 22b. ADD 22¢. PATE SIGNED
— — eyl
23a. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 7. Loca;l'ﬁn {City, town, or county) {Stotw)
RENOYAL (Seecify} .
—urio 044G AT Strele 1zsouri

24. FUNERAL DIRECTOR ADDRESS

-ernon Funeral Hom€ 3teele, "o,

25. DATE RECD, BY LOCAL REG.

- J7

4 Embal e £

15 SPNATORE.
r
4

on Revetun Side}

(L




ISNOHLANGO

INGINLHY3Q HUTVIH ALNNOD 10085

‘ON “TTHASHIHLINHYD

" 64 INOHd

STATEMENT BY LICENSED EMBALMER

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

by me, or by

\
\
1
.......................................................................................... «» Student Embalmer No. ...... o
|

working under my personal supervision.

Student

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

Signature of Student Embalmer

P. 0. Address. {46~

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).

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

1f this body is not embalmed, fact should be so stated above.




