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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.E‘_I_PRIIMY REG. DIST. NO -'LI-S_g

Stae FiteNo.... A L. .

Regisirar's N'o R ..l... —

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Ioatitatien: residence befors
8. COUNTY  reene & STATE i sscuri > COUFtene g ¥e?
b, CI'IF;Y (It outside corpurate lmits, write RURAL and ':'“uhlp) &Aﬁfm ’EeFﬂ c. CBIR’ {11 outdda anrmu‘ limits, m n_untu.u-i xive townabin) '

T0WN Rural ,Walnut Grove Twp Life TOWN Springfield: /
FH(‘)'SLP#;!‘.EOOF (If not in hospital or lastitution. glve streot addres or location) d.Asl')l'gREEETSS (Ef rural, give location)
SFTUTION ear Harold, Missouri 100 NW. Linwood Dr.
3'5‘5%“&%5%’:3 8. (F'mf ' b. (Middle) c. (L:“” 4 DATE (Month) (Day) (Year)
{ Twpe or Print) Walter B. Blackwell pEAtH  AUg. 4, 1951

5. SEX 6. COLOR OR RACE | 7. \":"FD%RIEB gfc’lggcl\élBRRlED. 8. DATE OF BIRTH 9, AGE {In years l‘; uz.ﬂ tYEAR |t cvomn u Wi,
o ! s (Bpecify) P ¥) on Dwn | B Min

Male o White WZiriea 7= | June 24 1891 | B8 | |

10:. USUAL OCCUPATioNH(’GH.Hndofwwk 10b, KIND OF BUSINESSJOE'THIY. 11. BIRTHPLACE (8tate or forslgn sountry} 12, CITHZEN OF WHAT
SETESHEeretivemetm=d | prmour & CU% Greene County, Mo. () | Y¥RY
[Iaa. FATHER" 5 NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isém Jukien Blackwel Saran Jane Priddy | Nelle Rlackwell
Irf; WAS DECEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
, or gnknown 414 wlve w; dat )] - ~ s .

Yes TERTUNYRTE | Unknewn Nelle Blackvell Springfield, Mo.

18. CAUSE OF DEATH lvDICAL CERTIFICATION mﬁm

' Enter anly onecause I. DISEASE OR CONDITION

Line for (3, (b, and (o) | PVRECTLY LEADING TO DEATH® ) : Coteuary o Q(’f ad | o,

*This doer not mean ANTECEDENT CAUSE=S J

the mode of dying, such | Aorbd conditions, if any, yivlng DUE TO (b)

_an heart follure, asthenia, | ride o the above caure (o) stating '

ete. It meana the diy. | e underlying cause lost,

case, infury, or complica- DUE TO (¢) -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AN. 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
6‘(‘2 0 / YIS D ] E]

21a. ACCIDENT (Bpacity) 21b. PLACE COF INJURY (e.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bomae, fanm, factory, sireet, oo bldg,, ete.)
HCOMICIDE
214, TIME (Monthy (Day) (Yesr) {(Hour)- | 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
. WHILEAT [ NOTWHILE
INJURY = | work AT WORK
21 hefcby certify thut-l—dtmdui‘the—d«m-,ﬁ:m—— 1§ ——t7 . 17 Tt
18 ~andihal death occurred al 6_L m., from lhe cauases and on the date staled above.
23a SIGNATURE (Dmdr title) Z3b. ADDR| , TE SIGNED
4:1,_.19.‘, ND @AM.QMMMM 7-57

24, B 'I{El‘!MTAL CREMA b DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TIGN, REMOVAL @ppaty 8/7/51 Maple Park Springfield, Me.

D BY LOCAL RAR'S SIGNATWRE /ﬂ C,( 25. FURERAL DIRECTOR'S S} GMATURE ‘ADDRESS
7g 'np < .Springfield, Mo.




RECEIVED
Greene (ounty Health Office,

~-&-52
County File Numb-r..-é:_{-.....
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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 memreemme

. .. s

working under my personal supervision. tudent Embalmer Mo, ....... thsisiasrraiananaes
S!mnd{%—bm /M’

51 ' - : _f‘/

Signed..aues ‘.S'tudent;:r;l;:nlme-r ........... Licensed Embalmer No._ .

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

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

" (Failure to comply with




