d tmbalmer’s Statement on Reverse Side)

MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —63_014567

DEPARTMENT OF PUBLIC MEALTH AND NELFARI_B_\? STATE FILE NUMBER
Registration District No. ___.,__3 #___Primary Regiatration mmm Ne. 3.&.2 g___hglnun No. _. SIS,

S M0 | — M ey apn— g raes
1. PLACE OF DEATH : 2. USUAL RESIDENCE (where deceased lived. If insfiturion: Residence betare

VS 300 a. COUNTY g OTT , . I o STATE MTSSOURT b COUNTY MTSSTISSIPPT  sdmission)
Rev. 4/59 b CITY i outside corporate limits, Give TOWNSHIP aniy) Length of stey in 1b < oY Inside Limits
1own  STKESTON 13 HRS. || town EAST PRAIRIE Yo O No

c. FULL NAME OF {If NOT .in hospital, give locstion) Inside Limits - d. STREET {if cutside, give jocation) Reside on Farm
HOSPITAL OR ADDRESS o

iNsTiTuTioN MO ,DELTA COMMUNITY HCOSP. |Yesm® neD3  RT. #1 Y X No[]

. NAME OF oe)custn First Middle Last 4, Dg;l‘E Month
{Type or print
ROBERT Arthur BLACKWOOB OEATH 3-31-63
5. SEX 6. COLOR-OR RACE 7. Married (£  MNaever ‘Merried []° [8. DATE OF BIRTH | P AGE (last birthday) | If UNDER 1 YEAR iF UNDER 24 HR
. ) . . . th H Min.
MALE WHITE Widowed [] Divorced [J _23_1915 hs ﬁrﬂ » 8vn aurs I in
10s. USUAL OCCUPATION (Give kind of work done | 10b. KINDG OF pUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLNTRY
iﬂrﬁ'l mn:er% working life, evan if .rcfimd) Faming E . Oklahoma USA
13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME 0‘ RUSBAND OR WIFE

Harrison Blackwood Siotha Morgan Mary E. Blackwood

15, WAS DECEASED EVER,IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY NO. [ 17. INFORMANY Address
Prasy moycr unknown}| (I yo, givnworordomofufvl:e] Unknown Mary E BlaCI{WOOd, -_:B.St Prairie’ Mo.

T 18. CAUSE OF DEATH (Enter anly une cause per line for (a}, (b), and (c). . 1 ETWE! i
PARYT I. DEATH WAS CAUSED BY: ¢ : . . L c’é‘n’gg}’m 'n ozafu" -
. IMMEDIATE CAUSE (a} MW /d‘:d—/rr%f-)/- /2— q7 . L_.,p
7
Conditions, if.any, | DUE TO {b) J‘-‘A‘——_‘_ﬂ &'/(’LN . - ? W

which gave rizs to . -
above cause (a), . . . /
stating the. under- .

lying cause last. DUE 1O (¢}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. if deceazed was famale wm
disease condition given n PART {a) ) there » pregnency in last 99 days.

-~ ID Yos 0O Ne [ O Unkrewn
19. WAS AUTOPSY ﬁl ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART [ of item [8.)
PERFORMED? O a - -0o S
ves() no ]’
20c. TIME OF . Houw Maonth, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE dF INJJRY {e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.) -
- -NOT WHILE AT WORK [

ded the d d from J ¥ I i ¢ 3 ‘ 3-3_1-63 A *_and lost saw ﬁlliw:&n 3'31-63

2 :hs P [} m on the date ststed above, and o the best of my knowledge, from the causes stated.

{Degree or titls} 22, ADDRESS . - . 22:2ATE SIGNED

23s. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cinf: town, or county) (State)
REMOVAL (Spacify)

Burial A U-3-1963 W.0.W Cemetery Raat Prairie, Missourl
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL.REG. Y REGISTRAR'S SIGNATURE
Travis Sheaby, East Prairie, Mo,  atins # Pep |4 LermLrrs

1

roaz

DA,TE AMENDED

Day Year

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

TTEM NO.




.. STATEMENT BY' LICENSED EMBALMER

- o
| hereby certify that” thé body- whose -name*is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Emb,

Hs P
P. 0. Addfe %

~'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Tn his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If. embalmed by a-5TUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. .

- e
- .




