MISSOURI DIVIS!ON OF HEAI.TH STANDARD CERTIFICATE OF DEATH ' -63-0C3610

/ 2 STATE FILE NUMBER

{311 '2’ q rimary Registtation District No. _é_‘e % Reglstrar's No.

DO NOQT WRITE
ON THIS STUB

"1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decested fivad. If instittion: Residence befors

s. COUNTY Ray 4 STATA] & o oy py b+ COUNTY R’éiv admission)
b. C‘I:‘I;l (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

W Richmond Township | Hours? oW Henrietta - & Yu @ NeO

© . FULL NAME OF (I¥ NOT in hospital, . give location, Inside Limits d. STREET. if N
HOSPITAL OR ) i ADDRESS (¥ outside, slve lecatlon) Rasidle on Ferm

INSTIVTION Ry County Hospital Yes OO Nofd — : Yes O No)
. NAME OF DECEASED First Widdis Tast T+ oA Month Day Yoar

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (] |8. DATE OF BIRTH | 7- AGE (st Girthday) | IF UNDER | YEAR | IF UNDER 24 AR

Male White Widowed}f] Divorced [J 6‘13:187% . 87 Months | Dava Hours I Min,

T0s. USUAL GCCUFATION (Give Kind of work dora | 105, KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (Ciy and state of courfry] | 12 CHIZEN OF WHAT COURTRY —
[g most of working life, even if retired) * . .

duri
Retired mail carrier Napoleon, M
T35, FATHER'S NAME Tab. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 17

Joseph Blackwell _Anne Ball Lilli..g(uj.l!;an)B]angAce)]

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17.. INFORMANT Address

(Yoﬁao, or unknown) I'(If yes, give war or dates of service) ? R .H . Willian . /H'Bnriett Mj_ s Souri

18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c).
PART (. DEATH WAS CAUSED B . A | O AN BETWEEN
IMMEDIATE CAUSE {a) i :

V§ 300
Rev. 4/59
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ich gave rise to
above cause (s),
stating the under-
Iying cauvse last.

INSTEAD OF

Conditions, if w,] DUE TO (b)
DUE O i) _

PART li. OTHER-SIGNIFICANT CONDETIONS CONTR!BUTING TO DEATH but not related to the terminal PART NI If deceased was female was®
diseass condition given in PAR‘I’ (a). o there a pregnancy in last 90 deys.

P : ]Dvulmuoiuuam
9. WAS AUTOPW. ACCIISENT SUI%DE Homttlcwe 20b, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18]

PERFORMED?
YES[] NO

20¢. TIME OF Hour  Month, Day, Year
INJURY a.m.
bagid ;t' . p.m. S
.920di INJURY - OCCURRED& -] 20e. PLACE OF-INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, of-fmu bldg., etc.) - :
T S &1 work O '

’ - - T e
21, 1 attended the deceased MM_L_.LMZ -_mnd lost saw o alive

De - - X 4 on the date stated ahave, and fo the best of my knowladge, from 1

USE BLACK INK
OR
" TYPEWRITER. RIBBON
AMENDMENTS ON THIS RECORD ARE AS FQLLOWS

é,,_nnébtcm CERTIFICATION

T [Dourgp or pitie] 7] Fo AooRESS
Richmond, Missouri

.23 RIALSCR ON, | 23b. DATE 23c. NA €T MATOHY 23d, LOCATION (City, town, of county) (State)
REMOVAL (Specify) : o i
pial oo 1-26-1963 Sunny lope Cemetery [Riéhmond,. Missouri

24, FUNERAL DIRECTOR ADDRESS 25 DAYE RECD. BY LOCAL REG. 2'6 REGISTRAR'S SIGINATURE

Thomas J. Carter, Richmond, Mo. )=-27-/9¢3 |

d Embalmer's § on Reverse Side)

SHOULD READ

.

BY AFEIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose ﬁame .is recorded on the reverse side of this certificate was embalmed by me,

or by _, : 7 Student Embalmer No._

working under my personal supervision.

Student_____ ‘
Signature of Student Embalmer

Licensed Embalmer No. j—l-)-l-'nl-

. I T b O, Address Richmond, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN' HANDWRITING (Fallure to _comply
with the above-constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwm‘mg
If this body is not embalmed, fact should be so stated above.
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