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Doctor, coroner, etc. must use only standard namenclature in item 18. No symptoms will ba listed.

All disenses in Port | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

_,-_‘_----.5,.3._"-,“022311_--"- ;

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
- COUNTY Osage o. STATE 1igsouri b. COUNTY Qgage odm-wory
b. CBTRY {If outside corporate limits, give Inside Limits c. CgY Inside Limits
towy Bland RFD Yes [] No B Toey  Bland RFD Yes[J No
c. Egls'h?:rso;? {If NOT in hospital, Length of stay in 1b tre d. iB%%EEES (M outside, give location) Reside on Farm
/ nsTITUTION at home 2 Yes [ no[OF
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) opP
Jewell Blackwell DEATH June 28 1959
5. SEX 6. COLOR OR RACE 7'MARRIED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A'GE' Si,.'::,,; :;J::)‘ER ;:E'AR lz::znsn 2;:525.
female P Whi-bé 3 WlDOWEDD D]VORCED‘E} May 11 1912 h? ast birthday, I ¥ I %
100 :JSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) RY
Beauty Operator srﬁf em=ployed Bland o o | USA

13a. FATHER'S NAME
Alonzo Crider

13b. MOTHER'S MAIDEN NAME

Mirnie épdds¥Stockton

14. NAME OF H}J’SEAND OR WIFE

Amos Blackwell

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMART

(Yas, Mﬁbur*mwn)|(lf vas, give wor or datas of sarvice) ﬁ/gq -"D , - 131

| )Mrs linnie Crider

Address

Bland Mo

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Acute mvocardial infarction .

INTERYAL BETWEEN
ONSET AND DEATH

Death occurred ot

Condltians, if any, DUE TO (b}
which gave riss to
above cause {a}, }
atating the under-
g lying cousa last. DUE TO (c)
- PART [I. OTHER SIGNEFICANT CONDITIOMS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o} 19. WAS AUTOPSY fo)
by 4 PERFORMED?
S 20/ vEs{] nNo[]
% | 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
5[ 20c. TIMEOF .Hour #anth, Day, Yeor
a INJURY  am.
E3 P.ﬂ.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 : farm, factory, strest, office bidg., etc.)
WORK AT WORK
21. | attended the deceosed from ;o end last iaw h alive on

y /i 3 L mon the dote stated cbove; and 10 the best of my knowledge, from the covses stoted.

10N, | 236, DATE ~

{Degrae or title) 7

23c. NAME OF CEMETERY COR

Union Cemetry

2 | 22b. ADDRESS 22¢. PATE SIGNED
CREMATORY 23d. LOCATION (City, tawn, or county) {State}
EBland Bland Ho

6/21/59

Chester Sassman

ADDRESS

Bland Lo

25 DATE RECD. BY LOCAL REG.

d Embal

(Li

*a § z on Rﬂ;l. Side)

.

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot iiiinire et rsreesctecrstaeis e s sanssaessnransneasaniissntrrannars .» Student Embalger No. ......... e

Signature of Student Embalmer ) O
Licensed Embalmer Noj/ 8

P. 0. Address., )‘V

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).

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

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

working under my personal supervision.




