MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001336
DEFPARTMENT OF PUBLIC MEALTH AND WELFARES 1@3 . = FII.E'NLM )
DO NOT WRITE AMENDED _Eﬂm *Eﬁ-ﬁj-m}‘rimnw Registration District No. .de NN ___Registrar's No. -_1620 - BER

ON THIS S$TUB

1.™PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

a. COUNTY - a. STATE Missouri COUNTY Dent admission)
b. CéTY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)‘;Y Inside Limits

oWN St.Louls TOWN Salem Yer ) No.OJ

¢, FULL NAME OF [If NGT in hospitel, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Deaconesa— I-{ospital Yelq No O west Sixth St. Yes O Nog_-

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

OF
Arley F. Blackwell ~_ | °™ February 13, 1963
5. SEX 6. COLOR OR RACE 7. Morried X Never Married [] [8. DAYE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Me White Widowed [] Divorced [ 3/1].‘/1888 71'_' Months | Days ) Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during gou of wirlkl%f life, mn if rotired)

{Type or print)

0

~

Y
womuo-u-:sco'u-

W

Ty

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA'_L CERYIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Hardee Blackwell America Feck Sylvia Blackwell
- 18. CAUSE OF DEATH (Enter cnly one cause per line for {a}, (b), end {c). INTERVAL BETWEEN
Conditions, if any,]  DUE TO (k) NVSEMA -
stating the under—]
disease condition given in PART I (a) 5‘27‘/ there a pregnancy in last 90 days.
PERFO) D?
o
INJURY am.
WHILE AT WORK' [ K farm, factary, strast, office bldg., etc.)
or title) 22b. DRESS 22¢. DATE SIGNED
Blackwell Cemetery Dent Co.,,Mo,
IGNSTURE

Parks Conservati Dent Cos,Mo. UsSe
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ND. | 17. TNFORMANT Address
PART |. DEATH WAS CAUSED BY ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (a) AC UTE &Dm&l T‘; ' &”&dﬂ - ’iﬂ‘f&
Capdrions, e, MM%E&F y
- .
lying cause last. Mc)m@‘r, C /‘kAﬁ D' SFA s£
IDYes [ [0 Ne l O Unknown
YE
pm.
NOT WHILE AT WORK [J
0 3Ty @l 2 45¢3
94, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRARy

13a. FATHER'S NAME Ti3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Yes, ng, or unknown)| {If yas, give war or dates of service)
)i 500-3)i=2630 Sylvia Blackwell, Salem,Mo.
VYoEvmowi
abova cause (a),
PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
19. W:%OPSY 20a. ACCBENT suU K[:_'_I]DE HOMD|C1DE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART 1l of item 18.)
F0c. TIME OF  Houf  Month, Day, Year |
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. | attended the deceased fro .SM 5 Jd Ln saw pim ahve or\%—l_gi
m on the date stated sbove, and to the best of my knowledge, from causes stated.
: Fd
%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S?alel
. . N a -
[y g
Warfel Funeral Home,Sslem,Mo, FEB 15 1963 oad Iwidh . L[]V

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I !;éreby'-.cef'tify-th&t the body whose riame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

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

If embalmed by’ a STUDENT, he also shall sign in his OWN handwmlng T

If ihls body is not embalmed, fact should be so_stated above.

e Q.OL’ [ L ‘., B ‘.'.'
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