THE DIVISION OF HEALTH OF MISSOURI

. No.300 : :
e || FLED JUN 26 1950 STANDARD CERTIFICATE OF DEATH stote Fite No.. 2210 AD. ..
T _ : REG. DIST. No. 34 PRIMARY REG. DIST. MO. 3__é_00 Registrar's No,...22. 9 :.3..,.............
I. PLACE OF DEATH o 2. USUAL RESIDENCE (Whars deceassd ‘lived. If Luatiwgtion: remidence before
X Y -a. COUNTY . STATE . . b. COUNTY adinission).
o "0}{ : Boone . . .. - . : Missouri - Boone ”
{ b. CITY (If outcide corporate Lrmits, write RURAL and give c. LENGTH OF || c. CITY (If outside corporaia lizsits, write BURAL sod give tewaship}
OR Columbia - . wembip)| STAY o this plaew) .
Town - Colum | Lifetime| TOWN Cojumbia Orocs
d. FULL NAME OF (If ot in bospital or instizution, give strest addross or losstion) d. STREET (I! reral, hve looation) o
HOSPITAL OR . ADDRESS )
INSTITUTION 315 McBaine Ave. 315 McBaine Ave,
3[;%?;&55%73 8. (First) b. (Middle) c. (Last) N . DATE (Month) (Day) (Year)
( Twpe or Print OLLIE LEE BLACKWELL oeamn July 1ly, 1950
5. SEX R 6. COLOR OR RACE | 7. MARRIED. 5|E\¥Egc rgsn(g;;g.) 8. DATE OF BIRTH 5. AGE Uo resr) # weex | fitn | 7 coour w i
. - N . : ks H Min,
Hale White Rarried 7 ™ Appil 2 , 1873 I 3115 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forelen sountry) 12, CITIZEN OF WHAT
done during cget of working Life, even if rotired) DUSTRY . o COUNTRY?
Retired Farmer Boone County, Missourid .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.James H., Blackwell Salema Williamson Carrie Hubtchison Blackwell
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY |17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
. RO, v, N dates of ssrvios) ., 'y =
e or G | Of reeshrawar o dutes et >t s ¥rs. Ollie Lee Blackwell, Columbia, No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm“érﬂhm

| Enter only cnecausoper | |- DISEASE OR CONDITION
e for (8), (b), and (@ | DIRECTLY LEADING TG DEATH® (o)

“Thls docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiens, if ang, giring DUE TO (b)
ot beart follure, asthenia, | 1ise to the above cause (a) stating

folnn,

etc. It meana the dis- the underiying couse laat.
care, infury, or complica- BUE TO (e) 4
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not — 5 z‘? ¢
related to the dizease or condition causing degth,
13a. DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
— — ves (] wo
21a. ACCIDENT - (Bpecily) 210, PLACE OF INJURY (e.. fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ~ - (STATE) ’
SUICIDE bome, farm, taotory, strest, office bidg.,et0)
HOMICIDE
21d. TIME (Moath) (Day) {Yer) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? &
. . WHILEAT NOT WHILE
INJURY m. AT WORK

2. | hereby yl al I gitended the deceased from(/ %ﬁ m&ﬁ that I last satw the decessed

alive on , IQE and that dea;h rred at es and on the dale stated above.
23 /MJ’ENAD/RE g ' ) M) }}w ' 2. DATE SIGNED
éé o O 4;4 D T—ED

L

EMA- b. DAT] 3c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or county) (State)
TION REMOV;-LLM) '

July 16, 1950 |Memorial Park Cemetery Columbia, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY L%:EGAL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S St G-ATU"‘ ADDREAS
by is 9 TH£JL£36=1313&n1n34_______.Zzi%424eéiézgﬁégéﬁ22@4222=£5§é§zsgéééée§ZZu

T (Licensed Embalmer's Starememt on Keverse Side)




: REC E VED TR
ISTRICT HEALTH OFFICE No. 3
District File Number '

Date F.led?‘f‘am
™~
r % | @
. o~ S
=
L ] ,- .‘; ‘ ﬂ

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, Of by o e

working under my persona! supervision

Student tmbalmer No........ .

BAusr s ennnan Tan s

aaned.....;...{.... ...................

Student Embnlmer

Licensed Embalmer No........ 'f / ? 2,

. P. 0. Address_.ZM.ﬂ.T.sﬁ
the. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply” itk
the above constitutes grounds for revocation of license.) ’ - . :

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




