Health,
& Welfore
Public

 Service tLED MAY 2 0 1959Regls1ro|lon District No. .

THE DIVISION OF HEALTH OF MISSOURI 59——01838’?

STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

/? wwnPrimary Registration District NOL e - Registrar’s No. %/ .....M_A,A.....____

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence bofore
COUNTY McOONALD a STATE MiggSOUR| b COUNTY MCDONRTD‘?’{
"57 CITY () outside corparate limits, giva TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
TS.'ZN RockY COMFORT Yos &7 No (] SR Rocky COMFORT Yes(% No [
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 0t o d. STREET {If outside, give location) Reside en Farm
HOSPITAL OR O ADDRESS ¥ E] N KI
! INSTITUTION o s °
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
RALPH BLACKWELL pearn MAY 10, 1959
5. SEX 6. COLOR OR RACE!} 7. MARRIED'ﬁNEVER MARRIEDD 8. DATE OF BIRTH 3. AGE {In years FUNDER 1 YEAR| IF UNDER 24 .HRS.
W (JUN E: '4 I 892 sgbirthday) | Months | Doys Hours Min,
o ; wiooweo[ ] orvorcen[ ] s Bg’
USUAL OCCUPATION [Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) / 112 CITIZEN OF WHAT COUNTRY?
51 of working life, even if retired USERY
“EANRPENTER ™" BLOG"E REPAIR lLLinots U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN BLACKWELL L1zZ1E ARNET MAUDE BLACKWELL
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16- S0CIAL SECURITY NO.| 17. INFORMANT Address MO .
(Y.-,Nc unknawn)| {1 yes, give war or dates of service) UNK MRS N MAUDE BLACKWELL ’ ROCKY COMFORT’

vocter, coroner, etc. must yse only stondord nomenciature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

3

7]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only ons cause per line for [a}, (b}, ond {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Medu)/3Ry F3i/wle

Ke(e./»(»?( ptax (S . /2 Aéc'-'c;

which gave rige 1o
obove cause (o),

Canditions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

ing tha under- AL CA s

z iy cmeeTean DU T0 ) Cpeincomy of Lurngr ad
P FART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given in FART | {a) 19. WAS AUTOPSY 3
i PERFORMED?
2 /¢ 3x ves[] No [
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o 3 O d
O 20c. TIMEOF Heur -Month, Day, Year
a INJURY e.m.
E p-m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT wHILE 0 farm, factory, street, office bldg., etc.}

WORK AT WORK

21. | attended the deceased from 7z~ Jo —.IE' - e /O "J7 and lost saw :n cliveon _ &4 =72 ‘-‘7

y

» m on the dote stoted above; and to the bast of my knowledge, from the couses siated.

220. SIGNATURE (Degree or title) o 22b. ADDRESS 22¢. PATE SIGNED

W’h P ,(}2//4/ P PSP Iy S=/j2 -9

23a. BURIAL, CREMATION, | 23b. DATE

BYHEAL™ | 5-13-59

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srare)

Cart. JuncTioN CemMeTERY, CARL JUNCTION, MO,

ol
24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

25. DATE RECD. BY LOCAL REG. REGISTRAR'
JOPLIN, M0e 4= /5 5&% /WT ot el)

{Licensed Embalmer's Stotement on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY vvreereeeerinieeioneeemsasreesns et e nt st a s s n e e ., Student Embalmer No. .......ccccvvunne

working under my personal supervision.

SEUAEML wvrvenrevserseersrnserensaesesssneerseerensmsrenssnsns Signed C.f% B W -7 A

Signature of Student Embalmer
. =
Licensed Embalmer No.. 2« 5.47 ...

P. O. Address.! :?KZ.‘;._?M

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.

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

+oem i




