MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-031901
DEFPARTMENT OF PUBLIC HEALTH AND WELFARR

. . . \ , . o STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __I.M___-.._..H_Prlmlw Registration District Ne. -,,M___-anisfrar’l No. ___.,Z_Q_-_/_Z,. "g

ON THIS STUB =11 =rn QFF 3 Eb\-‘l
LI 'pﬂé‘raf’nixfn 2. USUAL RESIDENCE {Where decessed lived. If institwlion: Residence before

. COUNTY )
a Gre ene a. STATEI'{ 1 gaour 1b. COUNTY G-l"eene admission)
b. CITY (If i fimi: i i H T

{If outside corporate limils, give TOWNSHIP gnly) Length of stay in 1b . Ccl)‘:r Hural Inside Limirs

OR
own  Genter Township 65 vears oWN  gprin field Yes O No X

. LLIOLIS.PI:IAME OF (i NOT in hospital, give {ocation) nside Limita d. STREET (If cutide, give locatian) Resid® on Ferm

Netminon gpringfield Rt. # 6 |veno ws |  "“Route # 6,Springflelfr=0O nn
3. NAME OF DECEASED Firss Middle .- Laat 4. DATE Month Day Year

{Type or print
' IDA. — BLACKWELL | "A®  August 18, 1963

5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BitTH | 9- AGE (asr birthday} | IF UNDER | YEAR IF UNDER 24 HR

Witdowed N Diverced [] Manths | Days Hours Min.

Pemale White 5-3-1887 87
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 most of working life, even if retired)

Houpewife Homemaker Rolla, Migsourl U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jameg thlliga | Elizpbeth Unknown John W. Blekwell, Deec.
15. WAS DECEASED EVER IN U.S5. ARMED FOR_CES? 14, SOCIAL SECURITY NO, | 17. INFOH.MAN13 ?0 . Diviygron ’ p-r‘ ng e _

, no, of unknown t yes, give war or da i
(Ye:ono unk )][l vNE)ﬁe dates of serv! George BlaCkWell, Migsouri

18. CAUSE OF DEATH (Enter only ons cause par |line Tor {a], [B], ard [C]- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

o
IMMEDIATE CAUSE (a) CJOY ano (ull \‘\’9\ ¥ Om ‘DO SN é morMh S

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave riwe to
above cause (a),
staling the wnder-
Iying cause last.

Conditions, if any,] DUE TQ (k)

DVE TQ (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net selased 10 the rerminal PART Il If deceased war  female was
diseass tondilion given in PART | (#) thets a pregnancy in last 90 deys.

ID Yer ] [J No I O Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nalure of injury in PART | or PART Il of item 18.)
PERFORMED? ] 0O [m]
YESOl NOK
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m. -
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK T[] farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J

21, | attended the decessed from ma-\l] , q@.B |o.&@_-_lm=nd last saw E‘““ o U&S‘E" / J-J

Death occurred at. 7 . 30 P i m on the date stated sbove, and 1o the best of my knowledge, from the csuses stated.

e
22a, SIGN. E < (Degr%ﬁrlc] 22b. ADDRESS 22c. DATE SIGNED

/M/ Qemb\ N\l SSauky 1 J) ’0?9{@

732, BUR {ON! | 238, GATE ’ 23c. NAME OF CEMETERY OR CREMATORY™ sz l:oc.emon (City, fawn, or county] (State)
REMOVAL (Specsfy)

Buriel 8-20-1963 | Clear Creek Cemetery Greene County, Missouri

24. FUMERAL DIRECTOR s I“in r leludﬂissviaa OUI‘ i 25. DATE RECD. BY LOCAL REG. 2. R lS"lAE'SleNATURE ( M/
Ralph Thleme. 0 Boonville Ave. | J —AF —£3 ‘

{Licensed Embalmer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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 Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure 1o 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.




