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FILED OCT 111954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....... 2 9823.

BIRTH MO, REG. DIST. MO, 42 PRIMARY REG. DIST. NO. 1000 Registrar's No. 1053
| PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. If isstitntion: residense befors
COUNTY . STATE . . b. COUNT adicinsion),
& Buchanan 2 Missouri Y Buchanaii™"
b. CITY (31 outside corperate limits, write RURAL snd give c. LENGTH OF [l . CITY . @ Is Retidence wittn ttts of
townahip)| STAY (la this place) CR a2 city or_ ted townt
TOWN St. Joseph 30 vears TOwN St. Jgseph LY. *0
d. FH!.-SLP?T&AT.EO%F (lf oot in h:.pil:l. or l;nututlol;. dn- streat addru;or logation) F-‘ AsDrgREEE'ir‘; (ur mz;l. give loestion} a / , 7
INSTITUTION S¢, Josephs Hospital 610 Mary St. D
3. g:-:‘g&is%% 8. (Fimst) j b. (lrllddle) ¢. (Last) 4, DATE (Month)  (Day)  (Year)
{ Type or Print) Earl William Blackwell DEATH Sept. 30, 1954
5. SEX 6. COLOR OR RACE | 7. #P&%&Eﬁ BR{EECEQRR]E 8. DATE OF BIRTH 5. l:\_es oyl wocn :Dm. I UNDER 1 WaS.
. {8pacit t birthduy on! aye | Hours | Min.
male whi.te marrie December 25, 1893 l |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . - 12,
done during mgst of working Ii!o.lv.n‘}l utir::l) B DUSTRY ) - {‘E&ty and Sl:lu.: &r Fornll.Counrv) cngftzﬁN ?DFWHAT
proprietor restaurant Springlield, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaclk Blackwell uninorm ] Rose
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) 4} ‘w-.l_in way or dates of service) g%
yes W. W, #1 491-2L-54 Mrs. Bose Dlackwell, 510 ular_y ,St.Joseph,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgﬁgw
| atveneaumer | 1 B3N o8, SRt 1_infarcti "
llne for {8), (b}, and () L @ Myocar@ia n aI‘C on 8 hrs
*This does mot meen ANTECEDENT CAUSES . 10
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)mmsﬂ—em—ic—hﬂaﬂ—dis—e—a-s—e— 410 yr3.
a8 heart falltire, asthende, | rite to the above cause (a) ftating
de. It meons the dis- the underlying cause last.
2ate, infury, or ecomplica- DUE TO {¢)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing lo the death but not
related o the direate of condition cauring death. _(yeneralized arteriosclerosis 110 yrsg.
19a. DATE OF OP.FI%APJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
?/G o—C ves iel wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, fastory. street. office bldy., e1a.)
HOMICIDE
219. TIME (Month) {Day} {(Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

‘2. I hereby cemfy that I auended the deceased from 5_6_]113_._2.8_ 19l oSent. 30, 154 | that I last saw the deceased

; amj‘ that death occurred at _59_ m., from the causes and on the dale stated above.

alwe ons

zp. ADRESS 202 Phys. & Surgs. | Zc DATESIGNED

NATU RE (Degree or title
M_QJM S Tosaoh, IY: 25
TIO BEER"AL CREMA- 24b. DATE 24c, NAM F CEMEI'ERY OR CREMATORY ZMI LOCATION (City, tuwn.orwunty) {Btate)
uria 10/2/1954 WMemorial Park CemeterVy .St. Joseph, Missouri

WRITE PLAINLY—USING UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R

_S/9SF

RAR'S SIGNATURE

- 48

g 25, FUNERAL DIRECTOR S S| GNATURE DRESS
—MM Dracad %

(Licensed Embalmer’s Statement on Reverse Side)




t

STATEMENT BY LICENSED EMBALMER

byme, or by ._............. e tsaiisasaresssssscaserevarrararane-

working under my personal supervision..

.W.va( ______________

P. O. Addresaf/_f_.?&.{gﬁ W

Note: The above MUST BE SIGNED BY THE LICENS{ED EMBALMER i in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).’ ) N SREE E

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

T4 this body is not embalmed, fact should be so stated above.

Student ... ... e
- Signature of Student Eabalmer




