MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63,5016507

DEPARTMENT OF FPUBLIC HMEALTH AND WELFARE

jstrati it v - _______/.é \L_ancry Registration District No. Jdﬂ___kuqmur'a No. d_d_ ........ fTATE FILE NUMBER

" DO NOT WRITE .
0 ROT WRITE AMENDED AY 13 1963 J

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera deceased lived. If institution: Residem:e'bafore
a. COUNTY a. STATE b. COUNTY .
JEFFERSON, Mo, JEFF,

b. Cg;! (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY - Inside Limits

oWN DESOTO 73 yYRrs| & DESoro Yes B No

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 314 N 8 'TH Yes] Ne O 314 N._A’ UTH Yes [ Noygd

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

(Type or print}
cUs * RLACKWELL DEATH
5. SEX 6. COLOR OR RACE 7. Married [k Never ‘Married [ [8. 075 OF B /nm 9. AGE {last birthday) | {F UNDER  YEAR If UNDER 24 HR

M . [./ Widowed [ Divarced [] 73 Mon!h: Days l HounT Min.
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE [City and state or country) | 2. CITIZEN OF WHAT COUNTRY

R o rrREnAN . " {Inr.SHoE Co. DE‘S oro (rurar)Mo. U.S.A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

: EFriza Mrrz ) BERTHA BLACKWELL
15. WAS DE{:EASED EVER . IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unhnnwn)l [If yes, give wor or dates of servics) 4 93 01 22 74 BER THA BLA:CKWELL DESO 7O HO .

"18.” CAUSE OF DEATH (Enter only une cauvse per line for (2), (b), and (:) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSEY AND DEATH

IMMEDIATE CAUSE (a)

admission)

Vs 300
Rev. 4/59

To s 0ST

DATE AMENDED

DOCUMENT

Condltions, 1f any, DUE TO (b}
which gave rizs to

above cause (a),

stating the under- .

lying cause Iu! DUE TO (c)

r.d
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female wa
diseasa condition given in PART | (8} there a pregnancy in last 90 days.

IDYes | O Ne | [ Unknowr
19. WAS AUTOPSY | 20a. ACCBENT SUI(IZ_-IIDE HOMl:IjCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature x?f injury in PART | or PART I1 of item 18.}

20c. TIME OF ‘Manth, Day, Year I
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION »

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homas, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK (1]

. P .
- - M [ -
21. | sttendad the daceassed ﬁnm_w_éhd_/mg nd last saw .o alive W
Death occurred at. q . OOP m, on the date stated sbove, and to the best of my knowfedpa, from the causes stated.

22a. SIGNATURE (Degree or titla) 22b. ADDRESS

M%&{lﬁ_m 3
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d4. R 0CATION (Cifv,' town, or county) {Srate)

OVAL [Specify) .
BURTAL May 7, 1983C1ry CEMETERY DeSoro

[+ 198
24. FUNERAIL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIZTRAR'S SIGNATURE

D.B.DrerricH,DE Soro, Ho. - b-/96J |

(Li 'y Staty it on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. "_ - R ‘-..,{l.. ‘. -‘ R
_ .-~ STATEMENT BY LICENSED EMBALMER
« v W - ‘;..‘_3. W - PRSI L *

- —

| hereby certify that the body whose name 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

Licensed Embalmgr No

- SN e P. O. Addres

e

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 & “STUDENT," he also shall sign in his OWN handwrmng

If this body is hot embalmed, fact should be so stited above. TR




