]
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I. PLACE OF DEATH

F”.EU JUL 14 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J ‘ E PRIMARY REG. DIST,

19834

State File No...
NG, 5#7{{“&””': No. é\ ‘3
2. USUAL RESIDENCE (Whers d d lived. If inst id before

. Enter only one cause per

@ CONTY  q ASCONADE & STATE  MTSSOURI =~ > ©UNTY GASCONADE™™"
b. C(l)}?' {If outsids corpurats fimits, write RURAL and give gerL‘I’ENIfTH £F c. C]TY {If outekle sorporats limits, writs RURAL aad'cive toweahib)'
R 1o
Town Rural(Bourbols Twhj | e ti“" 1 fewn RURAL ﬁBourbois twn) 4577
d. FULL NAME OF (If not is boapital or i ion, give streot add or 1 ) d. STREET (U raral, mdvé location) /i . sl
HOSPITAL OR ADDRESS . i
INSTITUTION fam:l_ly home ] .
3. NAME OF a. (Fimst) b, (Middle} c. (Last) Inz DéTE N "(Monr.h)‘ *(Day)  (Year)
{ Type or Print) LUTHER BMGMLL bEATH © © 5 =.29 « 51
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERC%RRIEB?’.) 8, DATE OF BIRTH 9.:.?E (In r-)an ; ONDER 1 TEAR | o (abER u wp3,
{ Hours | Min.
MALE | WHITE B 7 | sSEPT 5-1870 86" 8" B%| ™|
102, USUAL OCCUPATION (Ghekindof work | 105, KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (Siumte or forelsn sountey) 12, CITIZEN OF WHAT
?ﬁ Tot-orkiullh.tml.!rﬂh-d) Y a RY1T
Own farm Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NM_lE OF HUSBAND OR WIFE
George Blackwell | Elizebsth Ages Laurs_ Pruitt
1{3{. WAS DECEASED EVER miu.s. ARMGED r;?RS:ﬂES': 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
‘o8. no, or unkonown) (I . eive war or dates of service!
e none Mrs. Iaura Blackwell, Bland, Mo.RR
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

*This does nol megn | PNFTECEDENT CAUSES

ONSET Aﬂg DEATH

the mode of diring, such
-aa hearst faflure, asthenia,
ec. It means the dis-
ease, infury, or complica-

rise Lo the above cause (a) dating

Mortid eonditions, §f any, pioing DUE TO (b)
the underlying catae last. !

DUE TO (c)

U SR e ——

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud not

related to the disease or condilion causing deald.

234

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN T T o ! o 20. AUTOPSY?
TION
Y, ves (] wo
21a. ACCIDENT (Specily) 21b, PLACEOF INJURY {e.s..[norabout | 2tc, (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE Borma, [arm, factory, strest, office bldg..ma.) P S R e T U, L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE .
INJURY m- | " worK AT WORK
22, ] hereby certgfy that I atiended the deceased from % lo _.Z_EL 192 that I last saw the deceased
alive a‘u 19&.[ and tha.t death occurred at 43 m from the causes and on the date slated above,
- I“. /"-s /
BURIAL CREMA- 24b. DATE 244, I\A‘“E OF CEMEI'ERY OR CREMATORY 24d.- LOCATION {Oity, town,ormunty) e+ (Btats) ..
P /5 l |
uria 5/31/51 Union Cemetery : .Bland.-Mo. VI
DATE REC'D BY I.OCAL ISTRAR'S SIGNATURE . F Al DIRECTPR | GNATYUR A DIESS
K 3¢€3 g% aminn sgguneraﬁ SErviee2R1and
>

{Licensed Embalmet’s Ststement on Reverse Side)




- TN A
y 'ON 301340 HITVIH 118151a
1651 8 - 10

AAAIZD3

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., 3Student Embaimer No.
working under my personal supervision. 5!
Student iieeaeacass ........;...........L.. Simim.m { "
Student Embaimer ?
: Licensed Embaimer No r & 9

P. O. Address al T

Note: - 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.)

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




