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MISS50OURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

. ;
Primary Registration District Nugﬁ.ﬁ? Registrar's No

20574

H.;e-n.".

State File No

1. PEACE OF DEATH:
(@) County...... St’ ...... Fran’c 0 j' 8

2, USUAL RESIDENCE OF DECEASED:
(a) State....Mi.S.SQ..uI,i....

ot Erancmfél

{5) County...

(b} City or town.... 28 A L 2 L s e .
T suteide ety or town Vizmits, write ~HURAT, and name of townsbipy|] () City or mw“""BQ'n%%uu;Eneﬁ%.rwe" T pr— 'RUBAL ;

(¢} Naeme of hospital or institution; - . ] Y
Manple. 3Street. (d) Streei Now.. Haplé. - /
wution, write street oumber or loc - (It rural, give location)

{d) Length of stay: In hospital or inStitUtion, ..ot s e O

(Bpocify whether |} (v} Citizen of foreign country? - No' {Yes or No)
In this community............ 25}(&&1‘8 ................................................................
years, moriha or days) If yes, name country.
(@) PRIN‘I' MEDICAL CERTIFICATION .
Pl NAME ... Runa,. Blackwell. ..o

3. (&) If veteran, 3. () Social Security No.

none

6. {a) Single, widewed, mmﬁzd.

divoreed... W.Ld.0Wed

. { \ 5. Color or
4‘SexFema'e race.. L1 L4
6, (b) Name of busband or wife......cev e 6. (¢} Age of hushand gr wife if
ST i i.,.Lliam i B-Lackwe 1Ialive e

7. Birth date of deCeased June 4{1:1(1)”118?@ v

Years Mnnthsl Days I

78. 0 |li

8. AGE: If less tlmq one day

20" DATE OF DEATH: Month....J.AN1C..........

Fe€aT..o.... L9¢8 ............ hour............l..Q..........‘...mi

21. 1 hi'cb certify that T attended the decegsed from...

that I last saw |

HO Ll ;) e Oth dit
10. Usual occupation... ”ife s s uuﬁfufzg'}“i.‘z?i’fcy wiihin § months of death) \
11. Industry or business....... nO.nP . i s [FSTUUT ST, JRUOT PHYSICIAN
= ajor findings:
@ § 12. Name.wrune John.. J.On.e.s ........................................................... g of upcrat?ons ...................................................... f .. \ ................... Underline’
nderline
2 Uis. Bictiglace..... A By o T= -1 o 1s NN A | P pR—— j ------------------- the cause of
P, (City, town, or coumygb (State or roreh:n country) . wllluch ldjath
§ 14. Maiden name.......... J...a.nﬁ ..... Roberts. seerernenia et sz :ha?':ed m‘;‘
E { 15, Birthplace.. Unknowen q tistically.
- ~{City, town..or.couniy) __. . _. (State.or l'omm: counmr!f 1 s, &ll win e -
16. (a) Informant..... Re rthaJcne.s'*' -, ______________ (a) Accident, suicide, or homicide (specify)...

(b), Address. l&ﬂmle §t. -Bonnne.. Te b ch TR - [ )13

7. (ay BUTIBL 0 5) Date thereof..
{1(3:3111 ation, or remonl) - (63 Date creu Manth) ;b?v) (]fea#
.,

»-(r) Pl'lcc “purial.or éremation, JADD'I. Town Cemete Ty
18, (g} Slgnature of funeral director. L. .Zi ..... Boyar&son
15Y Address.. DE.S. .Loge g Q-0

19, {(a)

® )r _;I (.!{egistn.r‘s sgnature)

—_—
{Date recelved local reglstrar)

(3} Date of occurrence...

(c) Where did injury occur?..

o “(City or town) {Countyy (State)r
¢d) Did injury occur in or about home, on farm, in industrial place, in public

1] 20T U :
. (Sntcify type of place) -
. While at work ?.._........ . (#) Meanp of m;uryC

. (M. D. asobher)...

. Date s.gned"/f"}‘?

Jeffersen City Printing Co.
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{Licensed Embalmer's Statement on chru Slde)




RECEIVED

I ‘cri_n‘f Health Cfficer Ro. .Y _..
*Tar w1 Numher ('1 ¥ - 31

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, 0F Dy emoreroocenroe. ..

et e eeene e : et ee et oo oo oo seeee e Registered Apprentice No

working under my personal supervision.

P. 0. Address_ AX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

(Fallure to comply with

If this body is not embalmed, fact should be so stated above.
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