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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \L%

FILEG FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ;33 PRIMARY REG. DIST.! m“‘ﬁlz Registrar's No

7 1951

State File No.owivviseisrossinnn

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived. 1f lastitad idence befare
a, COUNTY Montgomerv _ o. STATE MiSS’J U.I‘i b. Coumtl‘ﬂontﬂ'dme';:n;w
b, C(I)TY {1 outsld corpurate Umita, write RURAL snd give §T LENGTH OF c. CITY (If outalde sorporate itmits, wrise nl’m..u. ln-i’d\_n townshin) V 7 g a

Towy Rural-~ Upper Lout“"@” “79‘%“’ 'S TowWwN Rural - Upp@r ‘Loutre I
d. FU‘%P#N?_EOOF {If nos in boapitel or fnstisution, give strect nddress or [ocation) d.AsDTgREEESTS (If rursl, sive location)
INSTITUTION 2 miles east Wellsville 2 miles .east of Wellsville

3 NAME OF 8. (Fins) B."(Middle) ©. (Last) T s DATE: (Month) - ~(Day)  (Yesn)

{ T¥pe or Print) SAM - - BLACKSHAW DEATH Jan. 28 1951

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # tnoex | TRAR | # DoOTRA M s,
Male? | white MENRTOE @ | Juiy 18,1871 | E || opp| oo | e

10a. USUAL OCCUPATION (Qtve kind of work
dons during most of working lUfe, even If retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE . (Btats or forslgo oountry) D 12, CITIZEN OF WHAT
| . NTRY]
fontgomery County Missouri U. 3.

{Yea, 8o, or unknowa)

no

{Il you, wive war or dates of service)

none

16. SOCIAL SECUR&I‘Y

Farmer Fapming A,
t3a. FATHER'S NAME ‘ \[136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Blackshaw Ann Hayward | Elizabeth Blackshaw
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 3 SIGNATURE OR "~ ADDRESS

e

18, CAUSE OF DEATH
. Enter only cneceuse per
Mae for (a), (b, end (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis.

I. DISEASE OR CONDITION s
DIRECTLY LEADING TO DEATH? () 45> 4. A

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the abore cause (a}
the underiying caute last.

ﬂﬂ' DUE TO

DUE TO (c)

re ot 4
{b "‘- 4 'll ot

-

eqre, infury, or complica-
tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to Ehe dizease or condition ecausing deaih.

18a. DATE OF O A- | 19b. MAIOR FINDIHGS,OF’OPERATION 2. AUTOPSY?
TION
w [ wX
21a. ﬁéPDEEIT {Opecily) | 21b, mEOFlNJURY(-;..i;;:M 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- bome. furm, factory, street, offics e 930.) . " - -
HOMICIDE " = :
2id, TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY . >~ m. | “work AT WORK —

i ,m@(,:w I last saw the deceased
the causes and on the dale staled above,

MM mtf
.O £

| 23¢. DATE SIGNED
4

) /3797
24d. LOCATION (CO%ty, Yown, or county)

(8tats)/
ellsville M ntg ‘Miss url

REGWS sgzz 4;.’,.:




PR -

“oN elid
¥ ON 301440 HITVIH 19181510

Ig6 G- @34

a3iAlado3d

$col 71 07

N

ll

|l

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, or Fr=m...

working under my personal supervision.

]

N A
Ll =
Slgned..

Licensed Embal

' : - P. O. Address M W
Note: The sbove MUST BE SIGNED BY THE L

the above ronstitutes grounds for revocation of license,)

ICENSED E.MBALB__&ER ih his OWN HANDWRITING. (l'-:ailure to comply with
If this body is not emba!med,_ fact should be so stated above.




