THE DIVISION OF HEALTH OF MISSOURI

Ng. 300
%0 | FIEDDEC 14 1943 STANDARD CERTIFICATE OF DEATH s pie AIDROS
BIRTH NO. REG. DIST. WNO. gig_ PRIMARY REG. DIST. WM Registrar's No./Qé{...
3l 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. II institution: residepos befors
7 a. COUNTY a. STATE b. COUNTY adinbmion,
Pike : Mo. Pike O .
7 b, CITY G outide corpurate i, write KURAL snd give €. LENGTH OF i} . CITY (1t ouuds serporats e, wrte RORAL soct e towmabls) L) &
townahip) | STAY (in this placs) OR
: TOWN Touisiana — T4 Aavd 9% Touisiana z
d. FULL NAME OF (If oot in hospital or instittiod, give streot addrom or loﬂdﬂa’) d¢. STREET (If raral, give loeation) ’ A ’
HOSPITAL OR ©r ADDRESS
INSTITUTION _ p41ra (., Hasnitald 315 South Wain D
3II)NIEACHEE S'?‘EFI.J . (First) b. (Middle) ¢ (Last) | 4. Dg}'E (Month) (Day) (Year)
(Typeor Print) T 1 2gba th Laa Warnany DEATH Nov, 30 T949
5, SEX 6, COLOR ©OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| o tNoem 1| YEAR |  OWDER 4 HES.
/ wil WED DIVORCED 0ify) last birthday) Monuﬂ, Day» | Hours | Min,
Female / | White fcorced 1/23/1892 57 |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS "OR IN- | 11. BIRTHPLACE (Btate or foreles country) lZ. CITIZEN OF WHAT
dons during most of working life, sven if rotired) DUSTRY COUNTRY?
Housswlfe Own Hame Pike County,Mo.'b
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN!)'OR WIFE
James S. Blackw§ll | ReWecca Ann_Burns S T T
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yee, no, or unknown} | {If yos, give war or dates of service} NO. .
no . o 94-20~6386 Mrs, Edith Todd, ¥andalia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN

ONSET AND DEATH

| Enteronly onecausmper f 1. DISEASE OR CONDITION - d ——/’7 #
line tor (o (29, ot oy | DIRECTLY LEADING TO DEATH® g y A Vo vkt Loy

: ANTECEDENT CAUSES .

*Thiz doey not mean A —
the mode of dying, such Morg{dmwng;nom if a{m}' ;ﬁﬁ"’ DUE TO (b) e L= ¥4
a ] ms ve cause g -

o8 heart allure, asthenta, th:uﬂderely'ing Cause st " V o 5{/’/ ﬁ* /?f /‘M / / Swe ’

ele. It meana the dis-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

eqse, infury, or complica- DUE TO (c}
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS ~ - .
Conditions contributing to the death buf not 44 %X
related to the disease or condition causing death. ] 4
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o R e 120, AUTOPSY?
TION
¥ . - - ves [] wo X
2ia. ACCIDENT {Bpacity) 215, PLACEOF INJURY (s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. street, ofSce bldg,, ets.) B A s .-
HOMICIDE ]
21d. TIME {Montk) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2, I hereby certify that I ajtended {he deceased Jrom _Q:Lzllédﬁ to LZ_.ZL 1922 that I laat saw the deceased
alive on 19 , and thalydeath occurred at m., from the causes and on the dale staled above.
2s. S %\ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. g é X /Yp ‘louisiens ;. Mo, = - : /1—3¢ #
124.." c@ 24b. DATE 24 “NAME OF CEMETERY OR CREMATORY. . LOCATION (Oity, town.or_county)» - (5tate)
Bur @? 12/2/49 | Riverview . - . . Louisiana, Mo. ,
DATE REC'D BY’ LOCAL | REGISTRAR'S SIGNATURE 37’( ERAL DI a:cron 5 SIENATURE nnnw:ss
1) ’ ﬂg«qj >.

(Licensed Embalmer's




. o RECTIVED g > 1889
District Hoalih Offleer No. i0
District Fila Mumber. /.f:.'.?,nmf/f-.{)‘o

Dato Filod ,, B e

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, eoby_. ... .. . ...

iy Shudent—tmbaleerio,

forig BT Gy PersoTAtSUpeTvision—.
2 @ Mol

...... . cersanees Signed.. .
NNV L

S5tudent ...cneessnans
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Failure to cnmpiy with

the above constitutes grounds for revocation of license.)
Ifthinbodyiun_otembalmed.fm:houldbemmdabove.




