e 1 FILEDSEP 241956  STANDARD CERTIFICATE OF DEATH Svete Fite
BIRTH NO. e REG. DIST. NO. __3___'/0_ PRIMARY REG. DIST, N.M Kegistrar's No 2 2 g
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers o d lived. 1f Inetitoton: rexdd belore
[ =% st. charles “STE Missouri  *®“Bt, Char1®®™
b. CITY (1f cateide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY o 4 I» Residencs within Mmite of
o . St. Charles gl rowwSt. Charles EETRETT
d. FULL NAME OF 0f oot i haspltal or netisuticn, give strest addras ton} || o. STREET (1 raral, give location} & ,‘?,’)
‘Werotion 322 N. 2nd St. PP zpo N, ond St, 7%
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Month)  (Day) (Year)
(7vpeor i) . ELIZABETH . BLACKSHAW pami Sept. 20, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, glE‘yER ESRR@- 8. DATE OF BIRTH g'ﬁﬁm" ;(r UNDER | YEAR | o ONDER 4 mio.
Female '| White P owed S Dec, 20, 1869 2 il
Imﬂtﬁg?mmm: 10b. KIND OF BUSlNESSD?Jng‘\; 11. BIRTHPLACE (City and State or Forsiga Coantry) G- 'zcgmﬁ'{e?m””
Housekeeper Home Lexington, Mo. U.S.A.
13a. FATHER'S NAME : 13b. MOTHER"S MA{DEN NAME 14, NAME OF HUSBAND’ OR ¥IFE
Tohn R.. Kendell . | Tobitha Penn | Robert W, Blackshaw
[ ;g._\:ms DECEASEDE\‘I"ER mﬂy..s.mmﬁffﬁz 16. SOCIAL MREJTWORMANT' 5 SIGNATURE OR NAME ADDRESS
“No I ' - None |Mr. Eugene Blackshaw, St. Charles, M

18, CAUSE OF DEATH MED!ICAL CERTIFICATION INTERVAL

) BETWEEN
| Enter only onserumeper | . DISEASE OR CONDITION . OMNSET AND DEA
\tne for (a), (1), and (¢ | DVRECTLY LEADING TO DEATH* () .(. M/ 0 c‘_c,é PR Y. S Py %
*This does not mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if cny, giving DUE TO (b) : L%,

rise o the abowe
as begrt fafture, asthenia, ving m‘:“ﬂuh(‘ﬂ_)

de. It means the dis- the underd
cawe, Enfurs, or complico- DUE TO {(c)
|| tion which caused death. | IT. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
) related to the diseate or condition consing death, ™
18a. DATE OF OP_FIROAIG 190. MAJOR FINDINGS OF OPERATION . o 2. AUTOPSY?
21a. ACCIDENT Boedily) 2ib. PLACE OF INJURY (s.s- lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
ﬂJlC}&EDE R mwmmum o
HOM A A 2 : ‘ T

23d. Té%E Mogth) (Day) (Year) (Hou) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | "work L) AT WORK

2 1 hereby ceify that 1 aitended the deceosed from <d-Galor 1949, tod L 20, 18 S, that 1 last aw the deceosed
alive an{AZO_, 19&, and that death oclurred at 2L m., from the causes and on the date siated above.
TURE, or title)~} 230. ADDRESS 72, & ? A fv@ lﬁf" ATE 51GN
L _ ) a
KL 2. S DL s e, L
z‘l%aONBIl'\"ERHIg\IL CREHA; Zb. DATE 24e. E OF CEMETERY OR CREMATORY 24d. LOCAYION (Oity, town, or county) B
‘Burial | Sept.22,1956 Qak Grove Cemet. St. Charles, Mo,

TERB:'DB’YL%AEEL REGISTRAR'SSIG'NATURE DIREETOR"
ng @#n!g;é

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY enomirioenieemeenneennememernnarmannenes e aeeetnneeerrn—annnnan R , Student Embalmer No..-.eeeeernn...

working urder my personal supervision..

Student.....coivnnoiiiiiaiiciiaececee s za e rasaaas Signed../..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




