THE DIYISION OF HEALTH OF MISSOURI

i ALED DEC 27 195 STANDARD CERTIFICATE OF DEATH - SWE@LE NUMBER
".¢ D Registration Distriet No. __. .215 ................. Primary Ragistration District No. F“L a .. Registrar’s Na. .,....g.....u-.....
(14 ]
gDr‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusidence before
( s COUNTY  potag o STATE Migagupri o SOUNTY Bataes admissien)
0506 . b. C(l)':;f (If outside corporate limits, give TOWNSHIP onty) | Inside Limira e, C(I)'I';Y . 7 0 Inside Limifs
tomn  Rich Hill Yes [ HoD town Rich Hil} M & YesX NeD
c. Iﬁg%#l'?:g%gl: {1 NOT inhoaspital, give location)|Length of stay in 1b 4 STREET (H ourside, give location) Reside on Farm
i msTisuTion 801 E,Park AVG/ l5yrs aooress 8§01 E.Park Ave YesD Nod
-
2 3. MAME OF First Middle Last 4. DATE Month Day Year
1 DECEASLD . OF
5 {Type or print) v BT BLACKWELL vesrv Dac., 20 1956 |
° -
5 5. SEX 3 0. DATE OF BIRTH 9. AGE (1 W UNDER | YEAR i
3 G R on et T waang O e waeneo o o [ e
° <) white wioowep (] ovorcen ()] Dec, 6 1889 67 I
; 10a. USUAL OCCUPATION (Gice kind of work done 106, KIND OF BUSINESS OR INDUSTRY [{1. BIRTHPLACE (Ciry and afatc or country) / 12. CITIZEN OF WHAT COUNTRY? ‘
3 w during most of working life, eoen if retired)
2 housewife own home Goodland Kansas U.S.A.
5 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o wn ) .
e 8 William Abbott Eualalia Tunuson
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
L {¥u. no. or unknown} I (IS yeu. pive war or dalee of servies)
< B no N ——— none c -Rich Hill Missouri
E o 18. CAUSE OF DEATH [Enter onlp one causze per line for {a}, (b), and (c). ] -~ INTERVAL BETWEEN
v o PART 1. DEATH WAS CAUSED BY: LCﬂWVC/C 2; ONSyb DEATH
% IMMEDIATE CAUSE (a) |
€ 7
s / P
. Z Conditions, if any. | pue To (b) ( WLMC/L., M ’? W
e O which pare rise to
§ 3 cbove cause (6), / /
I stating the urder-
g = =z lying cause last, OUE TO (r)
g [=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(r:) - 5. F\:gsréfl‘);gﬁv
= ?
-
¥ o /86 X | vesO w0
; E ZQm ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1l of item 13.)
¥ & 0 (] 0
< ¥ - -
3 2 | ®e. TIME OF  Hour  Month, Day, Year
] INJURY &, m. .
: & p.m.
a .
cz) E § 20¢. INJURY QCCURRED _ [ 20e. PLACE OF INJURY (e. ¢, in or abort home, | 20£. CITY. TOWN. OR LOCATION COUNTY STATE
w WHILE AT a NOT WHILE Jarm, factory, streel, office bidg,, etc.) A
Hh WORK AT WORK i
o

21. -J atrended the d ‘lrom %—ﬁ&- to ) hd (i and [ast saw h" alive on ‘O‘C /? VM
Death occurrad at A- m on the date atated above; and to the beat of my knawicdge from the cauases atated.

diseoses in Part | must be casually related.

g | 26 s1GNATURE ee or tit] } 22b. ADDRESS - / "2z oate signED
3 v —% Mz@f il MY . 1122
5 la. :umu.. c?gaug?u’. 23b. DATE . HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or countyy (State)
< EMOVAL { Specify . N Lo .
8 burial 12/23/56 |Greeb Lawn Cemetery Rich Hill,Migsouri
= ' NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Bel , Bee, A5

{Licensed Embalder's Statement on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l e e eecanaeeiencecsastasnasaasannsannas , Student Embalmer No,.......

working under my personal supervision..

Student ... ... e Signe e .ﬂ%

Signature of Student Embalmer

P, O. Address

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

If thls body is not embalmed, fact shou.ld be so stated above.




