MISSOURI DIVISION OF HEALTH - STANDARD CERIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

AR, . .
-~ p . STATE FILE NUMBER
Registration District No, éZé.mJﬂmlw Registration District No. _;iaé__‘_g_lhginru’n No. _.ZL-

DO NOT WRITE AME| =il - 1
ON THIS STUB NDED HEEDH 8196y

1. PLACE OF DEATH ) 2. USUAL IESIDENCE {Where demud lived. If institution: Residence before

a. COUNTY a. STATE . . b. COUNTY- - admissl
Phelps Missouri \ Pulagki o)
b. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b ¢, CITY tnside Limity

TOWN Rolla 40 days TOWN Rural Union Yer O Mo

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, Give location) Reside on Farm
HOSPITAL © ADDRESS O Y

INSTTUTIoN MacFardland Nursing Home _ |YegE NeO Dixon, Missouri Yo i Moy
3. NAME OF DSCEASED First Middle Last 4, DA;:I‘E Month Day Yeor

(Type or print)
Charles Walter Blackwell DEATH 6 25

5. SEX 6. COLOR OR RACE 7. Married (1 Mever Married [ |8. DATE OF BIRTH | 9~ AGE (last birthday] [IF ur:hnea 1DYEAlt ::UNDER 2’:_0-"!
ays oUrs M.
Male White widowed X Oiveesd 0 H0/19/1879| 83 Man v [ ™

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most, of workigg (e, even Jf retired)
Arming ™ Hebyred Own Farm Maries County, Mo. U.

e I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Richard Blackwell Elizabeth Perkins | Margaret Rlackwel]l

""15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANY Addreas

{Yas, no, or unknown) I(lf yas, give war or dates of service)
None Mrs. Ethel Jennings, Dixon, Mi
18. CAUSE OF DEATH (Enter only one ceuse per line for {a), ib], and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET ANDAQEATH
IMMEDIATE CAUSE (a) ( Pl 's =3 _broQ

Conditions, If any, DUETO (b)_ D ™ %ﬁ
whiich gave riss.to
above cause (:).]

V§ 300
Rev. 4/59

TDATE AMENDED

[
4
wi
2
2
(v
O
Q

stating the under-
lying cavse last. DUE TO (e}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela‘ledrto the terminal PART 111, If deceased was female was
- disesse condition given in PART | (a} there a pregnancy in last 90 days.

rl:] Yes l O Neo L[] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCLURRED, (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?, O d A

YES [ NO K )

20c. TIME OF ~ Hour Month, Day, Year
_ INJURY _ aam. o CTTR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

MEDICAL CERTIFICATION

T pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, 20f. CITY, TOWN; OR LOCATION COUNTY STATE
WHILE AT WORK 1. farm, fmory :Ireel ice-bidg., efc.)
NOT WHILE AT WORK [] / /

d from &/3/6 3 to /;’ /é_a_nnd last saw h,mnhw [ 3 . -"_
/ }-'-_2 :).I.S F. m on e dm[m«.-d sbove, and to the best of my knowled &om 0 causas stated. ? !
. [Degrea or fitla) 22h. ADDRESS /A 7IGNED
ZM . { ?1 e, 314.&
, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCAJION {City, town, or county) (5, .

ht 28[ 196 3 KBI]I]EI: I:EI[ ei'.et:¥ Mar:i 23 “Q]]ni,é Ej SSal ri

ADDRESS . DATE RECD. BY LOCAL REG. |24. REGISTRAR'S § ATUR

Gilbert eral Home, Inc., Dixon, Mo. Q 244:, PR g@
{Licensad Embe!

‘e
’

rg

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-~

STATEMENT. .BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the revefse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. - W | )
Student _ . /@ Aa.‘i g P )2 .u.Le
. Signa!urg u_:f Student Embalmer - ' Lt
I . Licensed Embalmer Nb.,im
P.O. Ad&ress_w o

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 embalmed, fact should be so stated. above.

B R
. N




