ooy FILED JUN 24 1954 THE DIVISION OF HEALTH OF MISSOURI 20206

. STANDARD CERTIFICATE OF DEATH State File No
BIRTH M0, REG. DIST. MD. _3_1_8_ PRIMARY REG. DISY. WO. _]QQ3 Repistrar's No 4959
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers 4 d lived. If iosti Ad, befors
a. COUNTY a. STATE . . b. COUNTY adinimion).
: : Missouri Jefferson
b. CITY ' de i write RURA . LENGTH OF . CITY .
(1 cutrl norn-mu mite, e B Lmt:rh;hlp) gTAY e bt placet C OR F t d. il{'_ny wﬂhrtinmun:l::#
TOWN St . lonis Mo TOWN estus s D
d. FULL II'iTAAh;_EO()RF (1f not 1 boepltal or Inatitutics, dive street addrems or locstan) ..A%nggs . «t mul.. wive location) ) o $o —
INSTITUTION __Bethesda General Hosp. Missouri /
3 I:I;IE%AEE S%'E a. (First) b. (Middle) ¢ (Last) 4 DS;E (Month)  (Day) (Yean
(Type or Print )} Ephraim . Blackwell DEATH  June 3 1954
5. SEX O 6. COLOR OR RACE } 7. ‘I&ARRIED, E{I\‘;’ERCQSRRIEE’/ 8. DATE OF BIRTH B.hA.GE (!::;;m Lsx' UMDER 3 TEAR | ' LmeR M HES,
. t enthy .
Male White REFAAEL ™ [ 1~ 1~ 187 0 il el e
10a. USUAL OCCUPATION (Ciive kind of w: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ] :
ot dusing moetot woskion lareven i ety | 0 OF Bu DUSTRY (City aad State or Foraigs Constry) | 12 CONTENOF WHAT
CrerTeay Retired Blackwell ,Missouri
132, FATHER'S NAME T13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Aquilla Blackwell Dolly Cole Wife- Bertha
:& WAS DECEASED EE%R I?:‘U.S. ARMED FORCB',! 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
ws. 8o, or unknown} Fou, Kive war or dates of servics!
; ~27 - Mrs., Grace Peters
L-32-133 . ters , 713 Yeatman,{ebstery,

18. CAUSE OF DEATH ) . MEDICAL CERT)FICATIO lgggﬁg%’gﬁ"
. Enter only cnecansoper | I. DISEASE OR CONDITION :Z TH
lne for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ) (ZWW L Qq H

*This doer ot mean ANTECEDENT CAUSES m.’ p . |
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M"“‘ [
|| aa heartfaiture, asthenia, | rise to the above cause (a) stating

de. ‘X meana fhe dis- the underlying cauae last.

care, infury, o compiicg- . DUE TO {¢)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the deoth but not
related to the disease or condition cateing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. - YES E] KO D
21a. ACCIDENT Bpecttyy | 21b. PLACEOF INJURY (o.x. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%lﬁ}glEDE o bome, farm, fariory, rrest, offies bldg. e10.)

2)d. T{l)#E ' {Mopk) (Day) (Year) (Houn e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
R T terns Yo/
Ji & I heréby cent y that i aue Be deceased from 6-1-5L , 19 5h to 653~ , 19_';JJ, that I last saw the dccm/sed ‘

ANLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD (%)

alive on and that death occurred al _3.:55._Am., Jfrom the cauzes and on the date siated above,
22, SIGNATUR (Degros o1 siley)] Z3b. ADDRESS 2. DATE SIGNED
a,&q,«ém, ,@ Paruiee. pwd- S8 L6 W ¢ fo s
Ba. BURTAL. CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. JOCATION (Olty, town, of coaaty) (Biate)
(Bpecliy} . .
urial | 6/5/54 Rogelawn Memorial Park Festus, Mo, .

DATE REC'D BY LOCAL . 25. FUNERAL DIRRCTARS_S1GNATURE

JUN-4 1954 |




STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

By Me, OF By (.t et cererean , Student Embalmer No.......

working under my personal supervision..

Student ....ociieiiiiier it iesaaatanraeanae Signed.
Signature of Student Embalmer

" Licensed Embalmer Nod,ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



