MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH
Registration District No. .~ __ --l_}nmary Registration District No. _%é___a__ f___Regiitrar's No.

o atelraaneo 1963

DO NOT WRITE

ON THIS 5TUB NDED

WU

2. USUAL RESIDENCE {Where deceased lived. |If institution: Residence befora

V5 300
Rev. 4/59

TDATE AMENDED

a. COUNTY

Stone County

a STAEMissourl ® O Lawrence

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)
o Crane

TOWN

Length of stay in 1b

6 months

e. CITY
OR
TOWN

Marionville

Inside Limits

Yas Bl No [J

¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

Crgne Retired Home

Inside Limits

YeuX] No [J

d. STREET
ADDRESS

{If aunide, give location}

S E side square

Roride on Farm

Yes O No

3. NAME OF DECEASED
(Typa ot print}

First

Beulah

Last

Blackwell

4 DAt
peatH July

Month

Day

27, 1963

Year

5, se;i:. anale

6. COLOR OR RACE
te

7. Married O
Widowed X

Never Married [J
Divorced [

8. DATE OF BIRTH

July 22,18

9. AGE (last birthday}

F 4 89

IF UNDER 1 YEAR

IF UNDER 24 HR

Manths Days

Hours I Min,

10a. USUAL OCCUPATION {Give kind of work done 1.

during most of warﬁ{\g lifa, even if revired)

10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Shebyville, Tenn. U S A,

Ta. NAME OF HUSBAND OR WIFE
James T.Blackwell

Address

Roy Blackwell, Crane, Missouri.

13b. MOTHER'S MAIDEN NAME

Matilda Phillips

14, SOCIAL SECURITY NO. 17. INFORMANT

13a. FATHER'S NAME
David Reavis

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, ar unlv.?'rwn) ,(ll yas, give war or dates of sarvice)

and (:) INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b),
PART 1. DEATH \IJAS CAUSED B ﬁ 2 QINSET AND DEATH
IMMEDIATE CAUSE (a) Vel

DOCUMENT

Conditions, if any,
whith gave rise 10
above cause (8],
stating the undar-
lying cause last. DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'Iha terminal
diseass condition given in PART | (&)

DUE 10 {b)

INSTEAD OF

PART II. If decessad was female was
there a pregnancy in last 90 days.

IFYG:] O No I 0O Unknown

njury in PART 1 or PART Il of itam 1B.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES NO%

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 8]

Hour Month, Day, Year
a.m.

p.m.
20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [J

1 attended the decoased f.m%ﬂ;_hl
Death occurred at.

(Degree or title]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, streat, office bidg., an:)

to. #M&,\_’_&bnd last saw Wullw ol
on the date atated above, and to the best of my

22b. ARDRESS

21.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23c \NAME OF CEMETERY OR CREMATORY

Odd Fellows Cemetery

23df LOCATION {City#dwn, or county)
Marionville, Missouri

26, REGISIRAR'S SIGNATURE 5 I

23s, BURIAL, CR 23b. DATE

REMOVAL {Specify)

Removal Tuly 27,1963

24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

Bradford-Surridge, Marionville, Mo. ‘ uﬂu 3/: 1963

{Licansed Embnlrnau Statementdon Rmrse Side)

BY AFFIDAVIT OF,

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by i Student Embulmer No.

working under my personal supervision

Student ' Slgned%‘/ J yd %

Signature of Student Embalmer
l.lcensed Embalmer No #é {f

-

P. O. Addres

Nofe: 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 handwrmng
If this body |s nol embalmed fact should be so slafed above.
. Y i R H R . x . . Tre

?




